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COVER LETTER

TO:  Registration Section
Division of Corporations

Cornerstone Advisors Group, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed "Application by Foreign Limited Llability Company for Authorization to Transact Business In Florida," Certificate of

* Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Erin Regan

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Piowy, Suite 5008

Address

Las Vegas, NV 88169-6014
City/State and Zip Code

documents@incorp.com

E-mail eddress: {10 be used for future annunl repart notification)

For further information concerning this matter, please call:

‘Erin Regan on behalf of InCorp Servicss, Ine. 702 B66-2500
- Name of Contact Person Aren Code Daytime Telephone Number

MATLING ADDﬁESS; STREET ADDRESS:

Divislon of Corporstions Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 - 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:
O $125.00 Filing Fee O 513000 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

006 2518 Ud 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FITH SECTION 605.0%0, FLORIDA STATUTES, THE FOLLCRWING 55 SUBMITTED 1O RAGISTER A FOREIGN LMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORITA:
1. Comerstone Advisors Group, LLC ‘

(Name of Foreign Limited Linhility Company; must include ~Limficd Liabillty Company,” "L.L.C," or "LLL.

(I name unavailable, enter nliemate name ndopted for the purpose of transaciing business in Flarida, The altenate name must, Include “Limlied
Liability Company,” “L.1.C," or “LLC.™

a9 Connacticut 3. 26-0245616

(Yurisdiction under the Tnw of which Jorcign limied Tiohility {FEI number, i applicable) g
company is organized)

4, Upon Reqletration

(Dt first truisncied bisiness n Pibrida, 1f prior B reghtaion.
{Sce sections 605 0904&605 0905, F.S. o determine pumhyﬁab ity)

PRI e oy
5. 1056 Stockett Drive iy = \ :
Nashvllle, TN 37221 TZ T
(Strest Addrest of Principal O 7S A N
Lk VoV
5. P.O. Box 569 S
Tty E -
Geoargetown, CT 068298 ‘ Vo
MalTing Addreas) D1 s
T GF
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) =
Name: InCorp Services, Inc. |
|
Office Address: 17868 67th Court North !
Loxahatchee Flarida 33470 :
(Cly) Zip code) :

Regirtered agent’s acceptance:
Having been named us registered agent and to uccept sevvice of process fur the above stated Bmited Habliily cahoan; at the place
deslgnated in this application, I kereby accept the appointment os reglstered agent and agree to act in this capglly. I further agree
1o complywith the provisions of ol statutes relative io the proper and complete performance of my dutlex, and 1 am famiBar with and

accept the obligations n[ wﬂdon as agent
AJ j Erin Regan an behelf of InCorp Servicas, Inc.

[Aegistored agent’s signature)
8. The name, title or capacity and address of the porson(s) who hns/hinve guitiority to manape {s/are:
Keith Ryan Manager 1058 Stockett Drive, Nashville, TN 37221

!
9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is argginized, (I the certificnte is‘ il f foreign anguage, a transtation of the certificate under oath

of the tmnsiator must be submittzd)
u / 0/
Signnture of an autharizdg seron

" This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes, T am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, §.S.

Ksith Ryan
Typed or printed nome of signes

000 R51 & 4 3 -
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08:13:19a.m.
Office of the Secretary of the State of Connecticut

DO HEREBY CERTIFY, that articles of organization for

414
H1G000aS 14 f 3
I, the Connecticut Secretary of the State, and keeper of the seal thereof,

10-12-2016

CORNERSTONE ADVISORS GROUP, LLC

a domestic limited liability company, were filed in this office on Aprit 29, 2008.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

(b MMt

Secretary of the Siate
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Date Issued: Qctober 11, 2016

Business ID: 0936609 Express
Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov

Certificate Number: 2016311878001
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