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f
COVER LETTER
TO: Registration Section

-Division of Corporations

Global Metrics Group LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 1o the following:

Meredith Walters

— =2
o =2
[ o -
Name of Person CC oo “T
e (]
=T O e
Comerstone Support, Inc, Pl - —
NS oo |
1 il '-".—*-
Firm/Company e - 194
e
70 Mansell Court, Suite 250 < G -
= 0
Address S ™
=
Roswell, GA 30076
City/State and Zip Code
mwalters@cormerstonesupport.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Meredith Walters 678 680-6080
at( )
Name of Contact Perscn Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE
O si25.00 FilingFee [ $130.00 Filing Fee & MM $155.00 Filing Fee &  [] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Global Metrics Group LLC

{Nome of Forelgn Limited Liability Company, must ioolude “Limlted LIsb]lIty Cormpany,” "L.L.C.* or “[..LC 7y

(Uf camo unavalisblo, eoter allernsis name adopted for the purposs of transacting business in Flarids. The alternate name must inchade “Limdtad Liabillty Company,™ “LL.C,* oz *LLC."}

New Jersey 83-2080817
2

o w0 company I or

(FE sz, 1 spplcablo)

!

RLS

ate [yt tansacted Waboess [ Fiocda, U pelor fo coghtanon,
oo sections 605.0904 & 605.090%, P.9, .,,’;i‘m penalty !Lblﬂrr)

50 US Highway 9, Building C s PO Box 100 =y
5 oct A&ty o ’ Malog Ad&eny [~

-
Morgaaville, NJ 07751 Morganville, NJ 07751 T

SYHVINTY

24 :2 Wdj 013306182

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Natmne:
1201 Hays Street
Office Address:
Tallahasses 32301
, Florida
() (Zp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above srarzd lintited Habllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of Z: position as registered agent,

ChsS

T/ {_fhegtered agent’s eigranm)

Lynn Cannelongo, Assistant VP



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
L
[IManager Name: J2mes Loures (] Manager Name:
100 Lincoln A
[W]Member Address: fncot Aveaue {1 Member Address:;
. Avon, NJ 07717 ,
[JAuthorized von "] Authorized
Person Person
CEQ
WlOther [Jother. [Jother CJother
— o
L =
=
= o T
OOManager Name: (] Manager Name; .r ™ '
g g ==
e — el
CIMember Address: [] Member Address: __ o7 © I'__
l-f’; R o Vi
[ lAuthorized ] Authorized A e
g (_5," r.\? L W
Person Person = PR
D (g
CJOther CJower [CJother Tother
[CJManager Name: [(J Manager Name:
(JMember Address: [] Member Address:
[(JAuthorized 7] Authorized
Person Person
Cother {Tlother [Jother, Clother

Important Notice: LIse an attachment te report more than six {§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,02
submitted in a document to the Department of State const

1) (b), Florida Statutes. I amn aware that any false information
rd degree felony as provided for ins.817.155,F.8.

y// Signatre of ag #uthorized person

Typed or printed name of signee

James Loures




STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GLOBAL METRICS GROUP LI.C
0430379566

1, the Treasurer of the State of New Jerseyv, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on May 10, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

 further certify that the registered agent and office are:

ROBERT TRAUTMANN
SO US HIGIHWAY 9 NORTH

SUITEC —
SOMERSET, NJ 07751 Pt =
—c. o
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INTESTIMONY WHEREQOF, L have™ =

hereunto set my hand and affived 5“__ ~n

my Official Seal at Trenton, this =2 ¢,

: =
Sth dav of December, 2019 = ™

Certificate Number @ 6102978388

Verify this certificate online at

hitps Hwwwl state.nj.us TYTR_StandingCert/JSP/Veripy Certjsp

Ay Y .

Elizabeth Maher Muoio
State Treasurer
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