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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2014

JANET TEAGUE
70 MANSELL CT SUITE 250
ROSWELL, GA 30076

SUBJECT: CBV FINANCIAL SERVICES LLC
Ref. Number: W14000072339

We have received your document for CBV FINANCIAL SERVICES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 814A00025522
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

November 19, 2014

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for CBV Financial
Services, LL.C. They have hired Cornerstone Support, Inc. to file this on their behalf. The
check for filing fee includes the certified copy fee. | have provided a stamped self
addressed envelope for return proof of filing for your convenience. If you have any
questions, please feel free to call me at (678) 740-0504.

Please mail any correspondence to:
Cornerstone Support, Inc.

Attn: Janet Teague

70 Mansell Court, Suite 250
Roswell, GA 30076

CONFIDENTIALITY NOTICE

This submission and any attachments contain information from Cornerstone Support, Inc.

and are intended solely for the use of the named recipient or recipients. This submission
may contain privileged or confidential communications. Any dissemination of this
submission by anyone other than an intended recipient is strictly prohibited. If you are
not a named recipient, you are prohibited from any further viewing of the information or
any attachments or from making any use of the information or attachments. If you
believe you have received this information in error, notify the sender immediately and
permanently destroy the information, any attachments, and all copies thereof.

Sincerely,

@m@@ \ﬂa@m

Janet Teague
Senior Licensing Specialist
Cornerstone Support, Inc.
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70 Mansel Court

Suite 250

Roswell. Georgia 30076
T70.587 4595

Fax 770.587.24490




APPLICATION-BY-FOREIGN-LIMITED LIABIGITY-COMPANY FOR AUTHORIZATION TO——
TRANSACT BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TQ REGISTER 4

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ) CBYV Financial Services, LLC
| Namé of Foreign Lsmited Liahility Campany:, musf include “Limited Lability Company,” "L L.C.” or "LLE™

(1 name unavaitakle. enter aliernate name adopred for the purpose of ransacting business in Florida, The alternate name must include “Limited
Liabilivy Campany.” "L.L.C.7or “LLE")

. Delaware 38.3942177
{dunsdictton under the [aw of wlich foreign limied labiliny I (FETnumber, if applicable)
cvmpany is orpanized)
Upon Approval
3,
{Date first transacted business i Florda, 1f prior o regisirnon.
(See sectinny HI5 0904 & 605 03, TS, 1o detennine penalty lability]
< 1200-100 Sheppard Avenue East,
Toronto, ON, Canada M2N 6NS§
(Sirect Address of Prmetpal Oltice)
f.

(Mailing Address)

. I
7. The name, title or capacity and address ot the person(s) who has‘have authority to magage xs_?:ge:

o4
- O
Robert W, Richards, MJUAMQZBO-IOO Sheppard Avenue East, Toronto, ON, Canada M2N 6N5 ; AR
E: T [2%) [N N
. . o gy (%] :;'u;un
Robert David Hutton. Mawscee 3115 N. 3rd Avenue #112, Phoenix, AZ 85013 £ :
v v i, Q0 e 1n’
. g
SRR |
S Am—

. - - , ey LT\ -
R. Attached is an original certificate of existence, no more than 90 days old, duly authenti€gf® by the ofYicial
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not
accepiable, It the certificate is in a foreign language. a translation of the certificate under oath of the translator

musi be submitted)
BAL RO~
—
e ———

Signature of an authorized person
i socondance with section 608023, 1.5, the execution of this ducument constitutes an affivmatiun under Use penalties of perjury that the facts stated herein are truc. ¢
BN Fwdrg 1y any false informpiien submingd in a document to the Depanmient of Srate constitutes g 1hird degree felomy as provided lor in 5,817,155, F.5.3

Robert W, Richards

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0002 (1)} d), FLORIDA
STATUTES, THE U

NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENTIN THE STATE OF FLORIDA.

1. The name of the Limited Linbifity Company is:

CBYV Financial Scrvices, LLC

If wnavailable, the alternate to be used in the state of Florida Is:

2, The name and the Florida strect address of the registered agent and office arc:

Corporation Scrvice Company

(Name)

1201 Hays Street et
Florida Street Address {P.0. Box NOT sccirranLis)

LA 4
FLadt

Ty

3

7 [
Tallahassee, FLL 32301 -
Cily/Suate Zip

e ]

S el

T

2121 Rd £2230%L

Having bevn numed as registered agent and to aceept service of process for the above a'tcr!('f}.'f fimited
liabitity company ai the place designated in this certificate, I hereby accepe the appoimnient as
regisicred agent ond agree to act In this capacitv. 1 further agree to comply with the provisions of all
statites relating to the proper qnd complete performance of my duties, and I eon familiar with and
aceept the ohligations of my position as reglstered ageny as provided for in Chapter 605, Florida
Statutes,

@Onuao%ﬂ 02)5.853%

{Signaturc) Sonya L. Cordell
Asslastant VP

Filing Fee for Appiicatlon
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optioual)

5 100.00
5 15.00
$ 30.00
$ 300




PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"CBV FINANCIAL SERVICES, LLC" IS

DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D.

2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CBV FINANCIAL

SERVICES, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5548829 8300
141426733

Yoy may verify this cartificate online
at corp.delawares.gov/authver.sh
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My

jeffrey w Bullock, Secretary of State
AUTHEN TION: 1877736

DATE: 11-18-14




