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COVER LETTER

TO:  Registration Section
Division of Corporations

N - . . g
SUBJECT: Cornerstone Foundation Tl

Name of Corporation — must in¢lude suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

LT

Affairs in Florida™. "Cenrtificate of Existence”. or "Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Dawn Colon

Name ol Person

Cornerstone Foundation

Firm/Company

4020 Main Street

Address

Elverson. PA 19520

City/State and Zip Code

deolon@cfeapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please caii;

Dawn Colon (484 467-8289
at
Name of Person Arca Code  Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= £70.00 Filing Fee U$78.75 Filing Fee & 0%$78.75 Filing Fee & [J$87.50 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

] Cornerstone Foundation, \f\C_,

I(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corparation.
Cornerstone Foundation of PA

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Pennsylvania

3. 23-2593411
(State or country under the law of which it is incorporated)
4 12/04/1989

(FET number, iT applicable)
(>ate of [ncorporation)

5.
Apnl 2022

{Date of duration. if other than perpetual}

. (Date first conducted affairs in Florida il prior to registration. See sections 617. 1501 & 617.1502, F.5. (0 determine pena
7 4020 Main Street, Elverson. PA 19520
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(Principal office street address) : o
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(Current mailing address, 1T dtiterent) = o
~ f‘.\ a—
g Hiring employee who resides in Florida o
{Purpose(s) of corporation authorized im home state or country (o be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- £
Name: ety Wild

Office AddTeSSI 301 Lakeview Drive

Tarpon Springs

, Florida 34689
(City)
10. Registered agent's acceptance:

desifnared in this
Surt

Having been named as registered ugent and to uccept service of process for the above stated corporation at the place
4

{Zip Code)

application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
ter agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

g ) Lkl

/ {Registered agent’s signature)
. Attached is a certificate of existence dv

ity authenticated, not more than 90 days prior to delivery of this application to
the Department 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.



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

total]:

A. DIRECTORS

CIChairman
CIVice Chairman
Dibirector

= President
OVice President
CISecretary

OOther:

Edward Cone
Name:

87 Livingstone Drive

Address:

Birdsboro, PA 19308

O Treasurer

[0 Other:

OJChairman
OVice Chainman
Obirector
OPresident

O Vice President
[ISeeretary

O Other:

O Chairman
OVice Chairman
[dDirector
CPresident
OVice President
OSecretary

COther:

Name:
Address:
(I Treasurer
O Other:
Name:
Address:

O Treasurer

O Other:

NOTE: [mportant Notic?
Non-indéxed indwiduals may.be a

c---'s\,A\@

5.

D) Chairman

O Vice Chatrman
CDirector
OPresident
Cvice President
O Secretary

4 Other:

OChaiman
OVice Chairman
O Dircetor

D residemt

O Vice President
O Secretary

O Other:

O Chairman
[2Vice Chairman
UiDirector

O Presidemt
OVice President
OSecretary

CoOther:

Name:
Address:
O Treasurer
COther:
Name:
Address:
OTreasurer
Clhber:
Name:
Address:
1 Treasurer
OOsher:

. Use an arlachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
ed io the index when filing your Florida Department of State Annual Report form,

—

14,

Edward Cene, President

{Signature of-Chairman, Vice Chairman, or any oificer listed in number 12 of the application)

(Typed or printed name and capacity of persen signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: CORNERSTONE FOUNDATION

Request Type: Subsistence Certificate Issuance Date: March 15, 2023
Request No.: 011501814 File No.: 0001538353
Receipt No.: 000420562

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: December 04, 1989
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CORNERSTONE FOUNDATION

1S currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST ST T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2023

DAWN COLON
4020 MAIN STREET
ELVERSON, PA 19520 US

SUBJECT: CORNERSTONE FOUNDATION INC
Ref. Number: W23000065507

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

2ND REQUEST

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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 fiing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 723A00010111

RECEIVED

MAY 19 18

www.sunbiz.org
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