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COVER LETTER
TO: Registration Section
Division ot Corporatiuns

Merchants Adjustment Service, Ine.

SUBIECT:

Name of corpurativn - must include suffis
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation tor Authorization to Transuct Business in Florida,”
“Cerlificate of Existence.” or “Certificale of Guod Standing™ and check are submitted o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Meredith Waliers

Nuame of Person

Cornerstone Suppont, LLC

Firm/Company

9733 Dogwood R, Swie 150

Address
Roswell, GA 30075

City/Stare and Zip codv

mwallers@eornerstonesupporL.com

fz-mail address: (10 be used for fucure annual report notification)

For turther information concerning this matter, please call:

Meredith Walters 0T | (80-6080
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secton Registration Section
Division of Corporations ivision of Corporations
The Centre ot Tallahassee i*.0. Box 6327
24135 N. Monroe Street, Suite 814) Taflahassee, FL 32314

Tallahussee, FL 32303

Enclosed is a check for the following amount;
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee ¥ $78.75 Filing Fee &  J $78.75 Filing Fee & LI $87.30 Filing Fee,
Certificate of Status Certitied Copy Ceruficate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2022

MEREDITH WALTERS
9755 DOGWOQOD RD STE 150
ROSWELL, GA 30075
(‘ﬂE,RC MRS
SUBJECT: MERHGANTS ADJUSTMENT SERVICE, INC.
Ref. Number: W22000087458

e xcnasTys
We have received your document for MERHCANTS ADJUSTMENT SERVICE,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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 Il Letter Number: 022A00014734

RECEIVED
AUG 17 2007

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORINDA STATUTES, THE FOLEOWING 1S SUBAMITTED T0)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Merchants Adjustmens Service, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION."
“Inc..” "Ca." "Corp.” "Inc,” "Co." or "Comp.™)

{1f name unavailable in Florida. enter aliernate corporate name adopted for the pumpose of transacting business in Florida)

5 Alabama 3 63-0383415

(State or country under the law of which it is incorporated;
0341671970
4.

(FEI number, if applicabic)

1Pate of incorporation) (Date of duration, it other than perpetual)

6.

{Date first ransacted business in Florida. if prior to registration)
(SEF. SECTIONS 6071501 & 6071502, F.5., 1o determine penalty hiahility)

7 36 N Florida St Mobile, AL 36607

{Principal office street address)

(Current mailing address, it different)

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

——

Corporation Service Company

o
Having been named as registered agent and to accept service of pracess for the above stated corp@tiitionan the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. |

Surther agree to comply with the provisions uf all statutes relative to the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

(Registered agent’s signature)

< . o
Narme: : e =3
[ g %=1
. £201 Hays Strect. =
Oftfice Address; ’ - &
" o —
l'allahassee 2301 & o
Hnrldl el g
(City) (Zip code) SR '
—u
-
9. Registered agent’s acceptance: Eap

10. Attached is a certificate of existence duly authenticated, not imore than 90 days prior to delivery of this application w

the Department of State, by the Secretary of Sute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpuscs. hst names, ntles and sddresses of the prmarny ofticers andior directors [up to six {6 total]:



A. DIRECTORS

CJChairman.
DV-icc Chairman
U Director

(® President

{JVice President

Gerald Burleson
Name:

56 N Florida St
Address:

Mobile, AL 36607

OChairman Name

Jared Burleson

(OVice Chairman  Address:

56 N Florida St

Mobile, AL 3660

ODirector

CIPresident

@ Vice President

O Sccretary OTreasurer B Secretary O Treasurer
W Other crFo OOther Oother G Other
C1Chaimman Name: JChairman Name:

OVice Chairman  Address: OVice Chaiman  Address:

O Director ODirector

CIPresident OPresident

(O Vice President OVice President

(Seccretary O Treasurer OSecretary OTreasurer
O Other OOther O Other (ZOther
OChairman Name: OChairman Name;

OVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

CPresident OIPresident

OVice President OVice President

OSecretary O Treasurer OSccretary OTreasurer
OOther OOther OOther OOther

Importany Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. 6@\&16{ Gmﬂh Zufucn-

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155 F.S.

13. wﬁqm - Presidend / CFO

(Typed or printed name and capacity of person signing npplic;tion)




© John H. Merrill P.O. Box 5616
Secrctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Merchants Adjustment Service,
Inc. was formed in Mobile County, Alabama on March 16, 1970. The Alabama

Entity Identification number for this entity is 000-012487. I further certify that the

records do not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/08/2022

Date

Ju.m.;ll

John H. Merrill Secretary of State

20220608000010354




