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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CORNERSTONE ENVIRONMENTAL CONTRACTORS, INC.

Name of corporation - must inctude suftix
Dear Sic or Mudam:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
~Cenificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 10 register the
above referenced foreign corporation to kransact business in Floridu.

Please return atf correspondesice concerning this matter to the following:

Lisa Adams

Name of Person

Licenses, Etc. Inc.

Firnv/Company

27911 Crown Lake Bivd Suite 211
Address

Bonita Springs, FL 34135
Cily/State and Zip code

support@licenseset.com
1--mail address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

Lisa Adams at_ 239 777-1028

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2413 N. Monroe Street, Suite $10 Tallahassee, FI. 32314
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make cheeh pavable o) FLORIDA DEPARTMENT OF STATE
O £70.00 Filing Fee T $78.75 Fiting Fee & 878.75 Viling lee & ¥ $87.50 Filing Fee.
Certilicale of Stutus Certitied Copy Certificate ol Status &
Certitied Copy

{{{(H22000336518 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA

TATUTES, THE FOLLOWING (S SUBMITTED TO

CORNERSTONE ENVIRONMENTAL CONTRACTORS, INC.
"Inc.

REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE RTATE QF FLORID.A
L
(l nter name of corporation; must lm.lunk INCORPORATED”

CCOMPANY " -
"Ca. "Corp.” “Ine.” "Co." or "Corp.")

CORPORATION”

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
California

1
(State or country under the kaw of which it is incorporated)
4,

77-0423032
S (FEI number. if applicabie)
02/16/1996 5.
{ Date of incorporation) (Dute of duration, if other 1han perpetual)
6.

{Date §irst ranseeted business in Florida, i prior to registration)

{SEE SECTIONS 607, 1501 & 607.1502. .S, 10 determine penaity liability)

7. 4050 Pike Ln., Suite B, Concord, CA 94524

{Principal ulfice street address)
_PQ Box 5127, Concord, CA 84524

[ e ~3
e =
i .
{Current mailing address, i dirterent) m
= n
e
. . . ™
S, Name and strect address ol Florida registered agent: (7.0 Box NOT acceptable) C. o <
. =
Nume: Licenses, Etc. Inc -
Office Address: 27911 Crown Lake Blvd, Suite 211 2 4
Bonita Springs . Flarida 34135
(City)
9. Registered agent’s aceeptance

{7ip code)

Having been named as registered agent and to uccept service of process for the ubove stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent anid agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

wrred [ am fumilior with and uccept the abligations of my position ax registered agemt

(Rﬁnu.rul agent's a]unamrt)

10, Auached is a certiticate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Deparunent of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which itis incorporated.

11, For initial indexing purposes. Hst names, Gues wsd addresses ot the primary otficers andior direcioss fup o six {6 otal |

{((H22000336518 3)})
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A, DIRECTORS {{{H22000336518 3)))
ZIChairman same:  Randy Fowler Z1Chairman Name:

TVice Chaurman Address: 914 tna Dr. Jvice Chainnan Addicas:

TDirector Alamo, CA 94507 Ticector

K resident ~Ilresidant

TIWice Presiden TI¥iee President

“18erremary A Treasurer ISgeretary O Treasurer
Jber Other JOther JOther

T Cheavirran Namg; ZIChairman Mg

TIvice Chairman  Address: Tivice Chairman Address:

TIDirector Jireelor

CiPresident T'resident

ClVice President TiVice Prestdent

TIsecretary T Treasurer JJSceretary T Treasurcy
JOther JOther ZiOther DOher
_JChairmian Name: ZIChainnan Nanwe:

OViee Chatrman Address: TvVice Chainnan Address:

ZIDiceetor JDirecwr

ZIPresident ~1President

CIViee President

CiSecretary

JOther

I Treasures

10tha

TIVive Presidest
Isecretary

“Inher

COiFreasurer

0Other

Imporant Metive: Lise an attachment o reporl more than six (6). The atachinent witl he imagaed for reporling purposss only, Non-indexed
individuals may be added to the index when filing vour Flonda Deparyment of State Aunual Report form,

Pndy j:f.,}ir-_ﬁ___

12

The officer or director sigiing this docwnmend ¢

Sigeature of Director or Officer

and who is Listed i munber L1 abave) alTirms hal the facts stated heredn ave tnie and that he or

she Bs pware that false infonnation submited in a dovunment w the Department of Stte constitutes o third degree felony s provided for in

s&ITI55 K8

1%

Randy Fowler, President

[ Typed e printed name and capagity of persoi signing applicaton)

{({H22000336518 3)))
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Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 29, 2022

s
dw
i
4 x
A
.

<A 1 %9__

SHIRLEY N. WEBER, PH.D.
Saecretary of State

h5$<-

Certificate No.: 048890537

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.

({{(H22000336518 3}))



