MMA00000332.0

FIMEMERTINARE

3 400322870194

(Address)

(City/StatelZip/Phone #)

(] Ackup [ war [] ma

{Business Entity Name)
DIAT0ATS-—01010--010 +#1 25,00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer.
(,L\.LQ M@f ;ﬁ)‘_g/f % -f‘
Lo te Vo Uak Ee
Lo D
- >
LOIGHONAN 5153 P
£ i .
Cffice Use Cnly "ﬁ-’.: L
g > I
I S
o, T
=R
APROJ B
W APR ¢ 3 201

BY: (m/ .....................




COVER LETTER
TO: Registration Section !

Division of Corporations

CORNERSTONIE OFFICE SOLUTIONS, LLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Linbility Company for Authorization (o Transact Business in Floridau.” Certificaie of
Existence. and check are submitted to register the above reterenced foreign Jimited Rability company 10 transact business in Florida.
Please return all correspondence concerning this matter 1o the folowing:

KIMBERLY WALKER

Nume of Person
CORNERSTONE OFFICE SOLUTIONS  [LLLC

Firm/Company
O26C ADMIRAL DRIVE, 4308

Address
ANNAPOLES, MD 21441

Citv/State and Zip Code
Kimbery@oftiasolutionstic.com

lz-muil address: (1o be used for future annual report notitication}
For lurther intormation concerning this matter. please call:

KIMBERLY WALKER 443 432-8852
at )
Arca Code

Name of Contact Person Davtime Telephone Number

MALLING o STREET ADDRESS:
Davision of Corporations Division of Corporations
Registration Section Registration Section
.0 Box 6327 Clitton Building
Talianassee, 71, 2250

3400 Havauiis e Coner Ulrele
Talkuhassee, F1L 32301
Enclosed is a cheek for the following antount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee [ $130.00 Filing Fee &

O 515500 Filing Fee &
Certificaie ol Slatus

O s160.00 Filing Fee. Cenificate
Certitied Copy

ot Stutus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

KIMBERLY WALKER
626C ADMIRAL DRIVE, #308
ANNAPOLIS, MD 21401

SUBJECT: CORNERSTONE QOFFICE SOLUTIONS, LLC
Ref. Number: W12000005153

We have received your document for CORNERSTONE OFFICE SOLUTIONS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 113A00001135

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIYZ, ATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLUANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGM LIMIED LLABITY

OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
TLLLCT or "LLECT)

1 OFFIN SOLUTIONS, LLC
{Name of Foragn Limiied Lability Company; must nclude ~Limited Liability Comp Ay
P IO IR ATl I O Gt

CORNERSTONE OFFICE SOLUTIONS, LILC

TORNERS NE
1l nane unavailable, enter alterate name adopted for the purpose of trunsacing business in | lotida The altemare rame mmst include “Lirmed Labalicy ¢ wmpans
46-15259064

.
3.
CFET number, 1t apphicabley

5 MARYLAND

{
vhaadicnen wwder the Taw of whieh fureign Tinuted Tablies comnpany s argamzed )

4 DECEMBER 17,2013
(Lale it aracsacted business in Fonda, of pror to reginiration.
(Sev sections (O3 AR & 605,905, 1.5, 10 determane penaity liahility )
5. 950'S PENE ISLAND ROAD. A-150 6. 626C ADMIRAL DRIVE, #308
151reet Address of 'nncipat Dffice’ 1Mailing Address)
PLANTATION FILL 33324 ANNAPOLIS MD 214010

7. Name and street address of Florida registered agent: (P.0O. Box NOT aseceplable)

KIMBERLY WALKLER

Name:
950 5 PINE ISLAND ROALY A-130

W - 311122
CFlorida 222=%

Oftice Address:
17ap condet

PLANTATION

W

Registered agent’s aceeptance
designated in this application, I herchy uccept the appointment as regisiered agent and agree re act in this capacity. [ further ugree

to comply with the provisions of all statutes relutive to the proper and complete pecformance of my duties, and I am familior with

?,j
M M
nri'lq_.bh.n. :lgrn‘i s i} 'n.'uunl

Having hecen named as registered agent and to aecept service of process for the above stated limited liability company at the place

and accept the obligations of my position as reanc’rea’ g

Name and Address:

8. The name. tithe or capacity and address of the person{s) who has/have authority 1o manage isfare
Name and Address: Title or Capacity:

Title or Capacity:
DWNER  MGR KIMBERLY WALKER
QR0 A I ANDE D F
A-JTH o~
E [£% ]
§ = T
ALav  ATien FL »>-. O -
3332 L XN
EEE— o —f7
LR e :x"' r.’
:’! e = r-.

{Usc attachmems if necessary)
9. Attached is a certificate of existence, ne more than 90 davs old, duly authenticaied by the official having custody uf;mm:rd(‘[n the
Jurisdiction under the faw of which it is organized. (1 the certificate ts in a foreign language, a ranslation of the u_rufn:(m umim oath

of the translator must be submitted)
10). This documens is exceuted in accondance with scction £03.0203 (1) {b), Florida Statutes, T am aware that any false information

submitted ina document o the Department of State constit Ls/.i/lhard)lu.)__ru felony as provided for in s.817.1535, F.5.

7
7 ) M/ < ’(/’—\
tmuu of s auihurrred prerson
-

KIMBERLY ), WALKER
Typud of printed nane of sighee




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHALL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS QF LIMITED LIARILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICA T,

F FURTHER CERTIFY THAT OFFIX SOLUTIONS. LLC (W14985428) , REGISTERED IDECEMBER
14,2032, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULL OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOCI STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 16,2019,
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Michael L. Higgs o
Director RCARUOE®
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201 West Preston Street, Baltimore, Maryland 21201
Telephone Baliimore Meto (410) 767-1340 / Oueside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Service) (800) 735-3258 TT/Voice

Online Centificate Authemication Code: PavPDg2bFhukSNSOVUSWUA
To verify the Authentication Code, visit hipe//datmaryland. goviverify




