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Division of Corporations o TR
Fax Wumber 1 (85016176381 RE
B
From! =
A¢count Name i+ ALLSTATE CORPCRATE SERVICES CORP L
Account Number : 120040000031 SOm
Phone 1 {800)906~9220 pFA
Fax Number ; {800} 906~8880

**Enter the email address for this business entity to be used for future
annual report mallings, Enter only one email address please. ¥

Pmail Addresa: SAL@ACS123.COM

FOREIGN PROFIT/NONPROFIT CORPORATION ¥
CORNERSTONE MAINTENANCE GROUP INC. ol
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT’_

BUSINESS IN FLORIDA “i;? g, W .
e = i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED &'&‘\ 1 —_L
REGISTER £ FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, 35}".-,—;:"'; l_ Y
e 7
, CORNERSTONE MAINTENANCE GROUP INC. 8 o (1
{Enter pama of corporation; must intlude "INCORPORATED,™ “COMPANY,” “CORPORATION,” ) ,:‘” ) L
"ne.," "Co.," "Corp,” "Inc," *Ca,” or *Corp,") e
0 'y r
WL wad
2™
o

{1f name unavailable in Plorida, enter alternate corporate name adoptad for the purpose of transacting business in Florida)

, NEW YORK , 46-1643622
(Stata or country under the lew of which it is iheotporated) (FEI number, if applicable)
. 12/28/2012 ; kol
(Date of Incarporation) uration: Year corp. will cease fo exist of “perpetual”)

. 6/14/2013

(Dote first transacted business in Florids, if prior to registration)
(SEE SECTIONS 867.1501 & 807.1502, F.8., to determine penalty liability)

;. 1979 Marcus Ave, Suite 210, Lake Success, NY 11042

(Principal offles address}

1979 Marcus Ave, Sulte 210, Lake Success, NY 11042
{Current mailing address)

s, Maintenance Services

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O, Box NQOT acceptable)
Registered Agent Solutions, Inc.

Name:
Office Address: 199 Office Plaza Drive, Suite A
Tallahassee Plorids 32301
(Ciry) (Zip code)

10. Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceapt the appoiniment as registered agent and ggree 1o act in this capocity. 1
Jurther agree to comply with the provisions of ail statutes reiative to the proper and complete petformarnce of my
duties, and I am familiar with and accept the obligations of my pasition as registered agent,

M“\/{/ﬁh , ASSiskant secredary

{Reglstered agent’s signature)

!, Attached is a certificate of existence duly siuthenticated, not more than 90 days priot to deljvery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:
A, DIRECTORS

T W
Chaisman: 1 ©TTY Sankar ‘%:’f—"{f. r\
aadress: 58-28 127th Street, Richmond Hills, NY 11418 0% -:-o
' We
B W
Vice Chalrman: ?%y—i ..f_‘
Addross; %Eﬂ
Director:
Address:
Dirzctor:
Address:
B. OFFICERS
presiceat: 1 7Y Sankar
adress: $8-28 127th Street, Richmond Hills, NY 11418
Vice Prasident;
Address;
Secratary:
Addrens!
Trosurer
Addresy;
NOTE: }f necessary, you may
13, v
)

h an addendum to the application listing additions! officers and/or directors.

Signature of Divector or Officer
The afficer or director 8igning this document (and who 13 listed in number 12 sbove) affirms that the facta stated hersin
& third degreo folony aa provided for Ins.817.155, F.8.
14, Terry Sankar, President

are true and that he or she s aware that false information submitted In n document to the Department of Btate constitutes

(Typed or printed name and capacity of pergon signing application)
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State of New York ! gs: 2
Department of State

RS
»

g

LEA W V- w

o =
MAINTENANCE GROUP INC.

—
B
hoy
I hereby certify, that the Certificate of Incorporation of CORNERSTONE
wag filed on 12/28/2012, with perpetual duratlion,
and that a diligent examinetion hag been made of the Corparats index for
documents filed with thias Department for a certirficste, order, or record
of & digsslution, and upon such eéxamlnation, no guch certificate,
or record has bheen found, and that so far as indicated by the records of
this Department,

order
such corporation ig an existing corporation.

I forther certify that no other qoaﬁmenta have beap filed by such
corperation,

...I.‘..'

i". £ NE '..'t
" o .

L1
B Witness my hand and the official seal
..' o '.. of the Department of State ai the Cily
) 4 af Albany, this 26th day of June
H : two thousand and thirteen,
R * 5
r : ‘ . \
"-,9& il Mygfudbu-
»
o, s Anthony Giardina

Executive Deputy Secretary of State
201308270207 * 91
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