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Cornerstone Support.Inc.

LICEMSIMNG « INSURANCE « COMPLIANCE

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

Apnl 18, 2019

Florida Division of Corporations,

Please find enclosed the Certificate of Authority application and fee for Rubin &
Rothman, LLC. They have hired Comerstone Support, Inc. to fiie on their behalt. If you
have any questions, please feel free to reach out to me at
mwalters@@comerstonesupport.com or (678) 680-6080.

Please mail any correspondence to:
Comerstone Support, [nc.

Attn: Meredith Walters

70 Mansell Court, Suite 250
Roswell, GA 30076

Sincerely,

Mercedith Walters

Licensing Specialist
Cornerstone Support, Inc.

ALl Court | Sute 250 ] Roswell, GA 30070
wiww.{onpenstoneSupport.eom
RS- 5-SAd



COVFER LETTER

T Registration Section
Division of Corpuorations
SUBJECT:

Rubin & Rothman, LLC

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Trunsact Business in Florida,” Cenificate of
Existence. and cheek are submitted to register the above referenced forcign limited fiability compiny (o transact business i Florida.

Please return all correspondence concerning this matter to he following:

Meredich Walters

Namw of Person

Cornerstone Support, [nc.

2
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FirnvCompany =

e

=

70 Mansell Court, Suite 250 LR
Address Sl ™

] 5 “x

Roswell, GA 30076 ":‘f L g
CitydSate and Zip Code )

o

asiragusa@rubinrothman.com
-] address: 1o he used Tor future anowal 1eport netification)

Fuar further information cancerming this matser, please call:

Cornerstone Support, Inc. Attn: Meredith Walters

at ( 678 ! 680-6080
MName af Contact Person

Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registrntion Section Registiratiom Scction

P.Q). Bux 6327 Clifton Building

2061 Exccutive Cenrer Cirele
Tulluhussec, FIL 32300

Tallahassee, FL 32314

[Enclosed is n eheck for the following amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
Osisooriingree  Osizoooriingree s & 515500 Fiting Fee & T 516000 Fiting Fee. Centificae
Certificate of Stans

Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CUOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 605.0902, FLORIDA STHTUTES, THE FOLIAWING 18 SUBMITTED 103 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BURINESS IN THE STHTS OF FLORIDA:
[ Rubin & Rothman, LLC

(Nanw of Forelgn Timited TaublTity Canipany; wst include "Limited Lialility Compady,™ "LL.C. or 'LLC.T)

(1F mnw ymavaltabia, enter afiemsse sanms mivged fof the ripte ol imcanctheg bustecrs tn Fiorlda, Ve aiternato vt srastl foulude =Llirsted Lisbitity Comgany," LU or "LLES)

NY

3. . 11-3477518%
{Torbdictloc wnder fiia Faw o which ForeTpn Tedlied Ankifity company b arganired]

O i, TF applicatda)

Upeon Approval

xmlr el Tennsacted butkesss in Flerhs, Tpehar e n-g!m;ﬂm?‘
3o wectioma SOS.V0L & (H3.0901, IL8. 1o Jelenming poruty Habillly)

5. 1787 Veterans Hwy., Suite 32,

. 1787 Veterans Hwy., Suite 32, L. =
THurect Addwr s o e fal CFRea) hixiling Addeye) e :S
% “re.
Islandia, NY 11749 Islandia, NY 11749 = =
~ra ———
N ' -
> .
- <
= i
7. Nume ond gireet address of Floridn registered ageat: (P.0. Box N_Q’l"_ucccplublc) £ )
. o
Name: Carporation Service Company

Offfee Address: 1201 Hays Street

Tallahassee 32301
, Mlarida
{Clry) (2l curds}

Registered ngent's acceptance:
Having beent named as registered agent and fo aveept servive of process for the above stated Hmited Habillty compan 1y af the plave
designated in thix application, ! hereby nccepi the appaintment as regisicred agent and agrea to oct in this capacity. I further agrec

fe comply with the pravisions of all statutes relutive (o the proper wnd vomplete performatice of my duties, and [ ars familiar with
and accept the vbligations of my positian as registered agent. Lynn Cannelongo, Assistant VP

a%,_ CopprS

ﬂ@wd AECU N slgnshay)




8. Forimtial indexing purposes, list names, title or capaciny and addresses of the primary members/imanagers or persons suthorized to
manage {up Lo six {6 Wotal]:

Title or Capucity:

Namw and Address:

Title or Capacity:

MName and Address:

CIManager Name: _Keith H. Rothman [ Manager Name:
M ember Address: 1787 Veterans Hwy., Suite 32 (] Member Address:
Df\ulhuri’zcd Islandia NY 11749 D Authorised
Peison Person
Clnher CIomer Oonher ClOther
~
==t
D.\d:umgcr Nane: | Manager Namwe: it
= b
CMember Address: ] stember Address; = — -:-
N TEE
CJAuthorized ] Authorized [na¥i
. = <
: - s
. = \
IPerson Person eny
VR -
[ Jtxher Oother Closiher Chonket 2=
e
CIManager iName: [ Manager Name:
OMember Address: L] Member Address:
OJAuthorized 7] Authorived
Person Persun
Conher Oonber CJuonher ClOther
Important Notice: tse an atiachment to report mwore than six (6). The attachment will be imaged for reporting purposes ealy, Non-

indexed individuals may be added to the index when filing vour Florida Deparniment of State Anrual Report form.

Y. Attached is a certificale of existence. no more thun 90 days obd. duly authenticated by the otficial hoving custody of records in the

Junsdiction under the law of which it is organized. (If the centifieate is in a foreign language, 9 translation of the centificate under vath
of the translistor must be submitted)

13, This ducument is cxeetited in accordance with scction 6015 0203 (1} (), Florida Statutes, | am oware that uny false information

subenitted in o documient to the Department of State comtitutes a third degree felony as

_2dy [,

Sauna[mlnr an autherired groricon

keith H, Rothman

l3ped v pouiedd ragme of agmee

rovided for in s R17.135, F 8.



State of New York
Department of State

I hereby certify, that RUBIN ¢

} 8s:

ROTHMAN LLC & NEW YORK Professional

Service Limited Liability Companry filed Articles of Qrganizacicn pursuvant

to the Limited Liebility Company Law on 04/12/185%9, and tvhar

Profess

Service Limited Liabilicty Company is existing so far as shown by the

records cof the Department

The Biennial Statement is past

201804170482 + 43

aue.

%k

Witness my hand and the official seal
of the Department of State at the Cipy
of Albany, this 16th day of April

twer thousand and nineteen.

Ll

Whitney Clark
Deputy Secretary of State
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