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Division of Corporations

June 5, 2018

YAAQOV THALLER
2500 SW 55 ST.
FORT LAUDERDALE, FL 33312 US

SUBJECT: CORNERSTONE ACQUISITIONS LLC
Ref. Number: W18000052360

We have received your document for CORNERSTONE ACQUISITIONS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Janeice L Smith

Regulatory Specialist Il Letter Number: 918A00011643
Registration Section

www.sunbiz.org

™wvician of Crarmnratione - PO ROY 2297 _Tallabhacena Rlarida 20014



COVER LETTER

S TO: Registration Section
Division of Corporations

CORNERSTONE ACQUISITION. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
i xistence. and check are submitted o register the above referenced forcign limited liability company 1o transuct business in Flonda.

Please return all correspondence concerning this matter 10 the following:

YAAQOV THALLER

Mame of Person

CORNERSTONE ACQUISITION

Firm/Company

2500 SW 55 5T.

Address

FORT LAUDERDALE, FL 33312

Citv/State and Zip Code

KAARIZMA@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YAAQOV THALLER 305 905-2020
al ( )

Name of Contaci Person Area Code Davtime Telephone Number

STREET ANDRESS:
Division of Corporations
Registranion Section

Clifton Building

2661 Exceutive Center Circle
Tallahassce. FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32514

Enclosed is a check for the following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & 0 $155.00 Filing Fee & {0 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITTE SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT TED TC REGISTER A FORIIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i CORNERSTONE ACQUISITION, LLC.
(Name of Foreign Limited 1iability Company’, mustinclude *Limited Laablity Company,” "LL.C.7or “LLC ™)
Cormeviipae  CopTiel et T
-(II'T\':;m unavailable, cruer aliemate name adopted for the purpose of transaciing business in Florida.
, DELAWARE

Tsdichon urler the law of which forcym imuted Babiliy company s osgamzed)

The atternate mame must include ~ Limited Linbiln Company,” L1 C7or "LLET)

-
.‘-

(FE! numbecr, 1t apphcabic)

4 NEVER

[Nate first transacicd business in Flonda, 1t pnar o registration

[Sce sections 604.0904 & 6050905, F S, to deteniene pennlty hJubillly)
5 16192 COASTAL HWY

6. 2500 SWAH5ST
{Street Address of Pnncipal Offe)

{Mahng Address)
LEWES, DE 19938 FORT LAUDERDALE. FL 33312

—
., . o St aert sent- . NOT acceptable ; >
7. Name and sirect address of Fiorida registered agent: (P.O. Box NOT acceptable) 3 FG"
Name: YAAQOV THALLER § ;rxﬁ
tE )';-r
Office Address: 2900 SW'55 51 ,_'J ﬁg":
- . m
FORT LAUDERDALE Florida 33312 ; 'f:‘_?,‘c:
(Crty) {Zip code) wn !—'U,
Registered agent’s acceptance: e D;_i

Having been named as registered agent and to accept service of process Sor the above stated limited liability company Fhe
desipnated in this application, | hereby accept the ap nimm(yflr s registered agent and agree (o act in this capacity. I furtheryeree
to comply with the provisions of all statutes relativefo Hu_'/éfo _c% and coniplete performance of my duties, and I um familiar with
and accept the obligations of my position as reglyfered a/t,'c’mt.'

/

T
/‘legmmd agent's signaturc)

8. The name. title or capacity and address of the person(s) whe has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRESTIDENT YAAQOV THALLER
2500 SW 55 ST

FT. LAUDERDALE FL 53312

(Use attachments if necessary)

9 Attached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 60
submitied in a document to the Department of State constitute
Y4
/’._”/.?igrmnn of an authorized person

-

Lh

(l),.v'(/b').,f-'l,orida Statutes. | am aware that any false information
deuretAtelony as provided for in s.817.155. F.S.

79

AAy, /%Brmﬁ'ﬂf

Typed or ;Trﬁncd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNERSTONE ACQUISITIONS 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORNERSTONE
ACQUISITIONS LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D.
2013.

AND I DO HEREBY FURfHERzCERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

N\ 3\0
N

Authentication: 202578637
Date: 04-25-18

5440524 8300
SRi 20183016305

You may verify this certificate online at corn.delaware.gov/authver shimi




