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COVER LETTER

TO:  Registrution Section
Division of Corporations

Cornerstone Disaster Response

SUBJECT:

Nume of corporation - must include suffix
Drear Sir or Madam:

The enclosed “Application by Forcign Corpoeration for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted o register the
above referenced toreign corparation fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jillianne Hapa

Name of [erson

Cornerstone Disaster Response

Firm/Company
2929 Highway 77

Address
Columbiana, AL 35031

Citv/State and Zip code

jillcornerstoneine@gmail.com

L-mail address: (10 be'used for future annual report notification)

For turther information ¢uncerning this matter, please call:

Jillianne Hapa [ (".-_US ] 505-3135
i

Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Bivision of Corporations [Yvision of Corporations
The Centre of Tallahassce P.O). Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE
O3 $70.00 Filing Fec 1 S7R.75 Filing Fee & (O $78.73 Filing Fee & W 387.50 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Comerstone Disasier Response Ine,

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

(1f name unavailable in Florida. enter aliernate corporate name adapted for the purpose of transacting business in Flarida}
Arizon:
N ona

84-3952558
3.
(State or country under the law of which it is incorporaied)
120472019

{FL! number, i applicable)

W

{Date ol incorporation)

(Date of duration, if other than perpetual)
O,

{Date first ransacted business in Florida, if prior 1o registration]

(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine penalty liability)
; 731 Julie Lane Sedonu, AZ 36336

(Principal office street addressy
2929 Highway 77 Columbiana, Al 313031 —
(Current mailing address, it dittferent) 3
—_— -E;: .
8. Namu and street address of Florids registered agent: (PO, Box NOT acceptable) T FC\; — -
. Novthwest Regisiered Agent LLC e L
Name: (% ceisiered Age ) - <
)
- 7901 4th St N STE 200 o)
Office Address: l -
Lo}
St. Petersburg . .. 33702 wn
° h . Flonda
(Uity)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporativn at the place
designated in this application, [ rereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

See attaciwd document

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 duys prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custuady of corporate records in the jurisdiction
under the law of which it 1s incorporated.

[1. For imtial indexing puiposes, list names, 1ites and addresses of the prinary olticers andfor ditectors [up to six (6) wial]:



A. HRECTORS

. Liviu D Hapa
3Chaiman Name;

. . 751 Jubie Lane
CVice Chaimman Address:

. Sedonu, AZ 86336
ODisector

M President

CVice President

OSeceretary OTreasurer
[JOther Clt)ther
CiChairman Name:

Cvice Chairman  Address:

G Director

CiPrasident

Civice President

CISeeretary lreasurer
Cnher Oher
OChairman Name:;

CVice Chairman  Address:

Cidirector

[(JPresident

O Vice President

OiSceretary CITreasurer

[JOther Lltxher

Important Notive: Use an atachment o report mare than six {(6). The attachment will be tmaged for reporting purpuses only. Noo-indexed
ANponant Nolive, M g 2 A

O Chairman
FViee Chainman
ODirector

[ Presidem

O Vice President
W Scorelary

{Z1Other

CChaitman

O Viee Chairman
Obirector
OPresidemt
OvVice MPresident
O Secretary

OOther

U Chairman
OVice Chairman
I Yirector
CIPresident
OVice President
OSecerctary

[Z1Other

Jillianne Hapa
Name:

751 Julic Lane
Address:

Sedona, AZ §6336

CTreasurer

DOOther

Name:
Address:
(3 Treasurer
COther
Niame:
Address:
CT'reasurer
1Other

individuals may. {ded 10 the index when l]]iuﬂlfmidn Depanment of State Annual Report form.
2. (/ o
V 7 Signature of Ditector or Otficer

The ofticer or duector signing this document (and why s bsted in pumber 11 abovey altirms that the [acls stated herein are tue and that he or
she is aware that false information submitted in 2 document o the Departiment of State constitutes & third degree felony as provided for in
5.R17.135 F.8.

13 Jillianne Hapa

( Typed or printed name and capacity of person signing application}
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~ QTATE OF ARIZONA

Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING
I. the undersigned Exccutive Dircctor of the Arizona Corporatinn Commission. do hereby centify that:

CORNERSTONE DISASTER RESPONSE INC.

ACC file number: 23041999
was incorporated under the buws ol the Stale of Aszong on 1240472019,
That atl annual reports owed 1o date hy said corporation have heen filed or delivered for filing. and all annual Hiling fees

owed 1o date huve been pad; amd

That, according w the recwrds of the Arizena Corporatiun Comission, said corporation is in good standing in the State
of Arizona as of the date this Certificare is issued.

This Ceutilivate relates only o the legal existence of theé above mumed entity s of the date this Certificate is issued. and
is notan endorsement, recommendation, or approval of the entity’s condition, business activities. sffairs, or practices.

IN WITNESS WHEREOF, 1 huve hereento =t my hand, aifived i official sead of the

Anpma Comoration Commiivsen, and isswed this Certificate on this dare: Q3082023
\ﬂ

Kim Battista, Interim Executive Director




