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In;:orporating Services, Ltd. i nc Se r\;rﬁ

1540 Glenway Drive
Tallahassee, FLg2301
850.656.7956

Fax: 850.656.7953
Www incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

y 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/21/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1266186

ORDER ENTITY
CORE SKYLINE SQUARE NORTH MEMBER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE SKYLINE SQUARE NORTH MEMBER LLC [ Fi))

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Autharized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bifl the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bilt us for your services and be sure to indude our reference number on the invoice and
courier package if appiicable. For UCC orders, please indude the thru date on the resuits.

[ N A - Teis s 3 am 3 e o RSSO  CL [T ¥ U T

Fricay, June 31, 024
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APPLICATION BY FOREIGN LIMITED FEABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA :

PCOMPTIANCE UTHTSECIHON GOR0X023 FLORE M STETUTES THE FOLLCWING IS SUBNITIRD 10 RECISTER A FORFEIN LINIED LLBIETY
COMPANY TOTRANSHCTBUSINESN INTHE STATTCOF FYORT
| CORE SKYLINE SQUARE NORTH MEMBER LLC

tName ol Forergn Luneted Giability Company, mustinelude “omied Tability Company,. LT €, or 110G )

(I mame anay 3ikable, enier aliernaie rame adopled W the purpose of teansacnng busitess in Flonda The alcinate moame must mchude *Lanited 1 ibizy Commpans

R T O R N
Detaware
2

[

CUunsdicnon unides 1he L ol whach lorzign hanied labity, congpagy 13 ceganaeds

(F LT mnmber, 1] spphithlc

NiA

VTt st ransacted Dusinesy @ Florla, i priot o TCRINTIT N 1
(Bee sections G035 0901 & 605 0905, F 5 1o detenning peaalty halrhin)
(MTice. 7214 Forest City Road

3

cfo National Communty Renmssance of Calitorn
s b
ISMeet Aditress ot Prnaipal Qfhices

(Maihog Adilress)

Orlando, FL 32810 Y692 Haven Avel. Suite 100

Rancho Cucamonga, CA 91730

7. Name and street address of Florida registered agent: (PoO. Box NOT acceptable)

CORPORATION SERVICE-COMPANY
Name:

3127 v Chill

[

L2010 Tavs St Suite 200

\

Oftice Address:

t

¢

Tallissee, FL 32301

)

.

Lt

32341

. Florida
(Cuy) (/1 cudiey
Registered apent’s acceptance:

Having been niamed as registered agent and (o aceept service of process for the above stared intited Liabilite company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performunce of nw dutios, and Iam familior with
and aceept the ebligations of my position as registerced u;(cm_
() 1, . \1 L
T P X
Voaal b Ll Jrics l}ft:-j ’

[Kreistered agent’s sigeateen




R. Forinitial indexing purposes. list numes, title or eapacity and addresses of the primary members-managers or persans authorized 10
marge [up o 3% {6) total];

Title or Capacity:

M anager
B\ einber
ClAuthorized

Person

TiOther _

M anager
ZINMember
TJAuthorized

Persun

dOther

TInanager
ZinMember
CJAuthurized

Person

DOther

Important Noiice;

Nattonal Community Renaissance

Name and Address:

Name: of Florida, Inc

96492 Haven Ave.. Suite 100

Address:

Rancho Cucamuenga, CA 91730

. Citxher
Ny
Address:
Zlother
Nume:
Address:
Elonher__

Title or Capucity:

CidManage
CinMerber
Ol Awmhorized

Person

Tnher

1M anager

IMember

CAuthorized
Person

OOther

[N tanager
CIMember
Authorized

Person

O0Other

Name and Address:

Naie:
Address;
. T(ther i

Name:

Anldress:
TiOther

N N

Address; 3
Tlother

Jse an attachment 1 repart moere than six (6). The attachineat will he imaged 1or reporting purposes only, Non-

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. (1T the certificate is in a foreign language. a transtation of the certificate under nath
of the translator must be submitted)

10. This document is exevuted in accordance with section 605.0203 (1) {b), Florida Statietes. [ aun aware that any false information

submitied o document o the

tment of State constitutes a third degree felony as provided tor in s.817.155, F.8.

Robert Niav,

Sigaatise of an auitarezed person

Tiped o punied nane ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE SKYLINE SQUARE NCORTH MEMBER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE SKYLINE
SQUARE NORTH MEMBER LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE,
A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203672597
Nate- NG-10-2A4

3880137 8300
SR 202428284573




