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Incorporating Services, Ltd. i nC Se r\;r’f

1540 Glenway Drive
Tallahassee, FL 32301
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

‘ 0.656.7953
Tallahassee, FL 32303 85

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 SOUTH DEVELOPER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CORE SKYLINE SQUARE SOUTH DEVELOPER LLC {FL)

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

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Friduy, June 21, 2024
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APPLICATION BY FOREJIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLENCE TV SECTION G002 B ORI ENET LTRSS, HHE FOFLOWING INSUBNETTTLY 10 REGISTER A FORIFON LNHED TR T
CENPANY TCRLRANSACTRESINESS INTHE NEATE O FLORI
CORE SKYLINE SOUARE SOUTH DEVELOPER L1

(e of Forign Dimited by Company, must include “Timated Lizbshity Company,™ "L L C 7o SETT T

(L name snavailabic, vnter shosnae sanre adopred S e peaprse of amsaconyg besoess o Florkde The adternas name sl scdmde "Dinnted Liabihn Cempans 1L CF o TLLe

Delaware

5 -
- .
Ciusdiction gnder the faw alwhich tosaign Leuted labdny company 1< wganzed) $FEDwurtber, 1 apphicable)
N/A
4 R o
{Dare st wansacicd Busmcsa i Flocda, v poa o registiaton )
{Seo scchions 605 DO0OL & 08 05, TS ta derenmine penalty habihivy
Office, 7211 Forest Gy Koud c/o National Community Renaissance ¢f California
3. .
{Sueet Adtiess vl Poncapal Ottice} {Matling Address)
(rlando, FL 32810 9042 Haven Ave,, Suite 100

Kancho Cuvamoenga, UA 91730

7. Namue and strect addresy of Flurida registered agent: (P.O. Box NOT acceptabic)

CORPORATION SERVICE COMPANY
Name:

1201 Havs St Saite 200
Office Address:

Tallassee, FL 32331 R LN
Florida
(MY e coded

Registered agent’s acceptance:

Having been named as repistered agent und to acecept service of process for the above stated fimited Liabifity company ar the place
designated in this application, [ hereby accept the uppoiniment ay regivtered ugent and agrec to act in thisy capacity, [ further agree
to comply with e provisions of all stetites relative to the proper and caomplete pecformance of my dutios, and T om fumiliar with
arid accept the obligations of my position as registered agent™\

; A

J TR, | ,‘r' '
J’ Aﬂ‘\i_;’.:t Lun ':-!:;?{J)

(Regnteied agent’s signaturc




8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authurized W
manage |up 1o six (6) tolal]:

Title ur Capacity:

M lanager
= A ember
Clauthorized

Persan

CiOther

T lanager
DO Member
Authorired

Person

Other

CINlanager
TIMember
OAuthorized

Persun

OOther

Name and Address:
Natonal Commuonity Renaissance

Name: _of Florida, Ine.

96492 Haven Ave,, Suite 106G
Address:

Rancho Cucamonga, CA 91730

Coher
Name:
Address:

Ci{her
Name:
Address:

C(nher

CiManager

TIMembet

Oy Authorized
Person

C1Other

Nanager
OMember
DS Authorized

Person

COther

TN lanager

Odfember

JAuthorized
Person

OOther

Title or Capaciy:

Nameand Address:

Nanme:
Address:
Zlinher
N .
Address: .
_ THonher
Name:
Address:
“.CUher

Important Notige: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indey when filing vour Florida Department of State Arnual Report form.

9. Attached is a certificate of existence, nu more than U days old. duly authenticaled by the ofticial having custady ol records in the
jurisdiction under the Yaw of which it is organized. {10 the certificate is in a foreign language, u transtativn of the certificate under oath
of the transhitor must be submiited)

10. This document is executed in accordance with section 605.0203 () (b). Florida Statates. 1 am aware that any tulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins B17.185 F.&

Checs.

Raobert Diaz

Signature of an adifirred persun

Typad ot printed naine ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE SKYLINE SQUARE SOUTH DEVELOPER
LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO 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 SQUTH DEVELOPER LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE,
A.D. 2024.

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

ASSESSED TO DATE.

MBI
X

Authentication: 203672600
Date: 06-10-24

3880140 8300
SR# 20242828453

You may verify this certificate anline at corp.detaware.gov/authver shtml




