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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 12/06/2024

~WALK IN*™

ENTITY NAME CoreGro 4848 Coconut Creek LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Flan Copy
éfmfff'ﬂt{ C{:}og
Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

f&rﬁﬁa{ &;ag, a{f Arte & Ameadments
&r&‘/{fr&:aw aﬁ‘ Good S tandny

“APOSTILE / KOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICAT LS REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< £

Floase call Tixa at the above number fof any [55ues 0F CONCOrAs. T hank o8 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

CoreGro 4848 Coconus Creek LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Amy Purdy

Name of Person

SingleFile Technologies, Inc.

Firm/Company

113 Cherry 81, PMB 70873

Address

Secattle, WA 95104

Citv/State and Zip Code

jason.devilliers@coregro.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Amy Purdy s00 IVI-986Y
a{ ]

Name of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is @ check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 0500002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIT)A:
CoreGro 4548 Coconut Creek LLC

{Rame of Foreign Limited LiabiBty Company; must include "Limied Lrability Company.™ LLC.or “LLCTY

1

{1f name unasaslable, enies alicrnate name adopied for te purpase of Gansacting business i Flonda, The abicmate name must include “Limited Liability Compans,” “L.L.C." or "LLC.")

Delaware

L]

4
(FEL nuimber, if appiicables

Turisdiction under The Taw ol  hich foreign Tanned Tabiliny company 1 organizedy

4.
(Dute Nint trarsacted business i Flornda, if prot o regntration )
[See sections 605 D904 & 605 0905, F.S to determine penaliy liskulin
133 E Flagler 5t. #1106 153 E Flagler St, #116
5 6.
tylasking Addressi

15treet Address of Principal Odbiee)

MIEAMI, FI. 33131 MIAMI FL 33131

e ~
- L
- -
v 3 e
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) | . f-';' e
- Ia— - A Xy
o 1
Sl {
— REGISTERED AGENTS INC ‘:.’.;:::1 x> .;’ i i
Name: . g
‘i — { 7
7901 4TH ST N, STE 300 A
Office Address: F,; =

ST PETERSBURG 33702
. Flonda

(Cityt (Zip cdey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ Sfurther agree
to comply with the provisions of ull statutes relutive t the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.

DM /&6@ havid Labetly, Assistant Seerclan

tRugisicred agens signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

= Manager

CMember

1Authorized
Person

JJOther

O Manager

CIMember

CAuthorized
Person

O Other

OManager
OMuember
O Autherized

Person

OOther

Name and Address:

Jordan Fishlcld

Title or Capacity:

Name: (IManager
Address: 133 £ Flagler 5t #116 CIMember
MIAMIL FLL 33131 [ Authorized
Person
OOther CiOther
Name: CiManager
Address: CIMember
O Authorized
Person
JQther O O1ther
Name: OlManager
Address: COMember
tJAuthorized
_ Person
1Other CIOther

Name and Address:

Name;
Address:

C1Other,
Name:
Address:

OOther
Name:
Address:

Other

Linportant Notice: Use an attachment w 1eport more thun six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing you Florida Departuent of State Annual Report form,

9, Attached is a centificate of existence, no more than Y0 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certilicate is Ina foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accurdance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a decument to the Deparument of State constitutes a third degree felony as provided for in s 817,155, F.5.

r’

%m!ap Frakidelol

Jordan Fishield

Signatnre of an autharnzed person

T or printed naawe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COREGRQ {4848 COCONUT CREEK 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 FIFTH DAY OF DECEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COREGRO 4848
COCONUT CREEK LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D.
2024.

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

ASSESSED TO DATE.

\@‘%@6

Authentication: 205044883
Date: 12-05-24

10026594 8300
SR# 20244401513

You may verify this certificate online at corp.delaware gov/authver.shiml




