.

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

Jrekuwr  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies ! Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

000269137310

NGISIAIQ

YH0J 49
40 Ayw)

€Y S- ¥YN o0z
SHULIVHO
v

Ll

S

343
a3wn4 3

o

by



COVER LETTER

TO: Registration Section
+r Division of Corporations

SUBJECT: COY‘N&V‘S*‘OV\Q_ IV\S"'Q_HGL‘{‘/Z')V\S LL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

“Tracy Pbhernadthy

i

Name of Person

Cornevstone. Lnstall Q‘!LJC;V\S LLC

Firm/Company
9-C  El Red D
“Tava vres FL O23277Y
City/State and Zip Code P

tracl abevnathy @ gqmail.com

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

For further information concerning this matter, please call:

“[racy Alﬂff‘l/\a‘u’l\{ a5 13, QOD“CRSSS

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

O\Lé&\%’\ o



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

A
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L Cocnecstene Tnste llatipns LLC
(Name of Foreign Limited Liability Company: must include “Limited Liabilitv Company.™

“L.L.C.T

or“LLC.™)
Liability Company.™

{I' name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
v oL.L.C or "LLCT)
2. KC

ey

™
3.
(Jurisdiction under the law of which foreign limited lLiability
company is organized)

AT -CHT720R|
4.

(FEI number. if applicable)

(Date first transacted business in Florida. if prior 1o registration.) =
(See sections 605.0904 & 605.0903. F.S. to determing penalty liability) = ,‘E?ﬂv
o 0
5. 1G-C =] Recdi ] = 2
— - - . ; \ 2
e ez e . . .
lavares FL - 252772 o2
(Street Address of Principal Office) - =M
= %3-3:
. N It
6. Sk T re 25
- &
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

: \ﬁi\(“g Aber l'\Ck\f“(:\‘\z Sl as o bore
) 7
—— . ol _ : o ) L .
L~ Ci /-’d,;ﬁ'(.’_ AN C‘\\Hr"\\[ Do i, €D L koo e

>Kg. Attached is an original certificate of existence. no more than 90 days old, duly authenticated by the otficial

having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

A A

"-\S)f L /C]/Lr{ ax V\_..v';_/fuq

Signature of an authorized personﬁr

{In accordance with section 603,0203, F.S.. the eaccution of this document constitutes an affirmation under the penalties of perfury that the facts stated herein are true. [
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.}

e ey /'3r ls-e v

e T
Typed or printed name of signee

Rl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Cornerstong. Tnstall odr( ons L

If unavailable, the alternate to be used in the state of Florida is:

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

“Traci Bber nq%\;

(Name)

19-C El Red Dr

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

“Tavaves FL 32777%

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. O.Box 718 . ¥ H

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp:./Avww . s0s.Ky. gov

Authentication number: 160584
Visit https.//app.sos ky.gov/fishow/certvalidate. aspx to authenticate this certificate.

,.-,-';h ,u-«""“'"'mmm""“’"u e e

/ﬂ p T T MN
1, Alison Lundergan ¢ GI‘III‘[ES Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to'the’ records m the Offlce of the Secretary of State,

CORNERSTONE INSTALLATIONS,,,LLC

Y S R I A

R o"""

is a limited 11ab111tyuc0rnpany duly organlzed and ex1st1ng under KRS Chapter 14A and
KRS Chapter 275 whose date of orgamzagonqs July 22,2009 and whose perlod of

duration is perpetual“; ; ;. ‘5@ , . t n

1
l',
i

I further cerhfy that ‘411 fees and penaltles owed to the Secretary of. Statge have been
paid; that artlc]es of dlssolutlon have not been flled and that the. most recent annual
report requlred by KRS 14A.6-010 has been! delwered to the Secretary of State

o ' f”' 'z »,h,s“*“ ;1
IN WITN ESS WHEREOF [ have hereunto set my hand and. ‘affixed my Official Seal
at Frankfort, Kentucky, thls 23’d dav of February, 2015 in the 223rd year{of the

Commonwealth. “f‘ | . Pt o
‘.'.\ t

S B
.o ! i

ti iw i‘ -

(i, Qﬁw@m ™

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
160584/0734457




Alison Lundergan Grimes
Secrelary of State

Commonwealth of Kentucky
Office of the Secretary of State
Suite 156, State Capitol
Frankfort, KY 40601

Fax (502) 564-5687
Corporate Filings (502) 564-3490
Corporate Records (502) 564-3490

Records Request Receipt

TRACI ABERNATHY

CORNERSTONE INSTALLATIONS LLC
19-C EL RED DR.

TAVARES FI 32778

Records Request ID: 79686

Customer ID: 41003

Date: Monday, February 23, 2015
Totat Amount: $10.00

Total Amount Paid {to Records): $10.00
Corporate Records Balance: $0.00

Payments Received;
Amount: $10.00, Method: Credit card

All charges have been paid in full. The documents requested are listed below.

§CORNERSTONE INSTALLATIONS LLC (073445? 0699999) S R G L AR LY Ciif"“’f R I T L
Document - e . \ T S T T Pageleuantlty . Cost>;
Domestic Certrf cate of Exlstence (31 O 00) 1 $10.00

Kentucky Secretary of State's Office
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