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Cornerstone Support,Inc.

Florida Division of Corporations
New Filing Section/Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

February 04, 2015

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for Cal-Tenn
Financial, LLC. They have hired Corerstone Support, Inc. to file this on their behalf. [
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,

P o

Janet Teague
Senior Licensing Specialist
Comerstone Support, Inc.

©
[P _;AnGSUpp

70 Manset Court
Suite 250
Roswell, Georgia 30076

77G.567 4595



COVER LETTER

TO: Registration Sectlon
Division of Corporatiens

SUBJECT: Cal-Tenn Financial, LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Certificaie af
Existence, and cheek are subimited 10 register the above referenced forcign limited liability company tw transact business in Florida..

Please return all correspandence coneeming dhis matter to the (allowing:

Janet Teague

Name of Person

Cornerstone Support, Inc.
Firm‘Campainy

70 Mansell Court, Suite 250
Address

Roswell, GA 30076

CinwState and Zip Code

ryan{@caltennfin.com
E-mytl addreas: (to be used for fture annual report notification)y

For further infurmation concerning this matier, please call:

Janet Teague att 770, 587-4595
Name of Contact Person Arca Code BDaytime Telephone Number
MAILING ADDRESS: ) LT AD SS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifton Building
Taliahassce, F1 32314 2661 Exceutive Center Circle

Taliahassee. FL 3230!

Enclosed is a check for the following amount:
O 5125.00 Filing Fee O S130.00 Filing Fec & B S155.00 Filing Fee & O $160,00 Filing Fee. Certificate
Cenificate of Status Ceriified Copy of Stawus & Centified Copy
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Nashvile, TN 37207
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 05,0902 (1:d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED-LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTEREDQOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Cal-Tenn Financial, LLC

If unavailable, the alternate to beused in the staie of Florida is:

2. The name and the Florida strcet address of the registered agent and office are:

Corporation Sérvice Company

{Name)

1201 Hays Street
Florida Street Adedress (.0, Box NOT ACCTFTABLE)

Tallshassee, FL 32301
CityiSiale/Zip

6S:01HY G~ 8346)

Huving been named as registered agent and 10 accept seivice of process for-the above stated limited
liehillty company at the place designated in this centificate. I hereby accept the appointment as
registered agent and agree to act in-this capacity. 1firther agree to comply withi the provisions.of all
Stanites relating to the proper and complete performance of my dutics, and. 1 am famitiar with and
accept the abligations of niy positlon as registered.agent a8 provided for in Chapter-603, Florida

Statures.
Sonya L. Cordell
% a M Assistant VP

{Signature)

$100.00 Filing Fee for AppHcation
$ 25.00 Designation of Registered Agent:
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Stntus (optional)

-
&
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

JANET TEAGUE
70 MANSELL COURT, SUITE 250
ROSWELL, GA 30076

Request Type: Certificate of Existance/Authorization

February 2, 2015

Issuance Date: 02/02/2015

Request #: 0152180 Copies Requested: 1
Document Receipt

Receipt #: 001812410 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 160476506 $22.25

Regarding: CAL-TENN FINANCIAL, LLC

Filing Type: Limited Liability Company - Domestic Control # : 579072

Formation/Qualification Date: 06/11/2008 Date Formed: 06/11/2008 -

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetuat
Business County: DAVIDSON COUNTY

Inactive Date:

e

CERTIFICATE OF EXISTENCE
&P
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that érffec

the issuance date noted above

CAL-TENN FINANCIAL, LLC _—;gi_
* is a Limited Liability Company duly formed under the law of this State with a datg=¢f.

incorporation and duration as given above;
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* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Processed By: Cert Web User

Tre Hargett

Secretary of State
Variﬂcation #: 010496325

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/ftnbear.tn.gov/



