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COVER LETTER

TO:  Registration Section
Division of Corporations

°rS PS.
SUBJECT: Cornerstone OPS, Lid

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Patricia Burkhardl

Name of Person

/o Origen Servicing. Inc.

Firm/Company
21 . Long Lake Road,Ste. 105

Address
Bloomficld Hills, MI 48304

City/State and Zip code
pburkhardt@cgleo.com

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

For further information concerning this matter, please call:

Pat Burkhardl . {248 ) 381-3030
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fec U) $78.75 Filing Fee &  (J $78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

PATRICIA BURKHARDT
21 E LONG LAKE RD STE 105
BLOOMFIELD HILLS, Ml 48304

SUBJECT: CORNERSTONE OPS, LTD
Ref. Number: W21000106262

We have received your document for CORNERSTONE OPS, LTD and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00017706
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
| Cornerstone OPS. Lud

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Ine.," "Co." "Corp.” "Inc."” "Co," or "Corp.")

Qﬂn&rb%ng_ OP‘S; j;tC’,

N . . . . T . . . .
(Hf name unavaitabie in Florida, enter altenate corporate name adopted for the purpose of transacting business in Florida)
Delaware, USA

™

85-4126750
(State or coun'ry under the law of which it is incorporated)
4 December 3, 2020

{FEI n":mber. if applicable)
5.
{Date of incorporation)
6 December 3 2020

{Date of duration. if ather than perpetual)

(Date first transacted business in Florida. if prior to Tegistration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 66 W. Flagler Street. Suite 900, Miami. FL 33130

{(Principal office street address)
21 E. Long Lake Road, Ste. 105, Bloom{ield Hills, MI 48304

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Ro)oe.’ﬁ p() LOUJ‘!% 2

6 W. Flagler Street, Suite 900
Office Address:  ° agler Street, Suile

. ™~
Miami .. 33130 -
: , Florida L
(City) {Zip codc) AR =y
e agen RN Y
9. Registered apent’s acceptance: ¢ m
Having been named us registered agent and to accept service of process for the above stated corporation af the place
designated in this application, { hereby accept the appointment as
Jurther agree to comply with the provisions af

registered agent and agree to act in this?@apacth. 1
all statutes relative to the proper and complete performiancdsy my dutics,
and [ am familiar with and accept tie obligations of my position as regiteréit agent. =W

(Registered agddt's slllgnaturcg Céﬁne J*Dg_, 0[/5 ; Z{J
w FH ﬁfﬂsr 01
10. Auached is a certificate of existence duly

authenticated. not morehan 90 d
the Department of State. by the Secrctary of State or other official hav

ays prior to delivery of this application to
under the law of which it is incorporated.

ing custody of corporatce records in the jurisdiction

1.

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



T

& DIRECTORS _
O Chaiman Mame; QOLP/Z /)f /COCUI ”l 2 COChairman Name:

OVice Chairman  Address: 49{49 LU' F’/Qj'? /M OVice Chairman  Address:
(’"
O Director o é € qoo ODirector

TXPresident Vlm crac )C/ 22 /30 OPresident

O Vice Presidem OVice President

OSceretary O Treasurer DiSecretary O Treasurer
ClOther ClOther OOther OOther
O Chairman Name: CChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector

OPresidem

ClVice President

O Director

COPresident

G Vice President

OSecrelary O Treasurer OSccretary O Treasurer
O0ther OOther O Other {JOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector U Director

OPresident O President

OVice President OVice President

OSecretary O Treasurer OSecretary CHreasurer

OOther O Other CFOther O Other

Important Notice; Use an attachment to report more than six {6)! The
individuals may be added to the index when filing youf Flog? ; ep
/ // (s
‘-./1 -7 r: ¥ "- - v ,,/"
/gfgﬁaﬁfr T [le.[cjor of Ofticge?
gt oy

The officer or director signing this document {and who is listed in number F1 above) affirms that the fucts stated herein are true and that he or

she is aware that false information submitted in a document to the Departrhtnt of State constitutes a third depree felony as provided for in
5.817.135.F.S.

13. 2041/’_5} ///C()wh/2 j,pcg,mdﬁf,@

(Typed ur printed quc and capacity of persan signing application)

[2




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNERSTONE OPS LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2021.

4319678 8300
SR# 20212714987

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

Authentication; 203688124
Date: 07-15-21




