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COVER LETTER
TO: Registration Section

Division of Corporations

CORNERSTONE INFORMATION TECHNOLOGIES. LLC :
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Centificate of
Existence, and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

NATALIE JAMES

Name of Person

CORNERSTONE INFORMATION TECHNOLOGIES, LLC

Firm/Company

66 W FLAGLER STFL 9

Address

MIAMI, FL 33130

Citv/State and Zip Code
NATKNOWSRE@GMAIL.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

NATALIE JAMES 305 2¥2-5120

=3
at ( ) =

Name of Contact Person Arca Code Daytime Telephone Number™

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

(R TI

Enclosed is a check for the foHowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 3130.00 Filing Fee & O $155.00 Filing Fece & BB $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION &05.0802 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 70O REGISTER A FORFIGN  LIMITYDD LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CORNERSTONE INFORMATION TECHNOLOGIES, LLC

(Name of Foreign Limited Liabihly Company: must include “Limiied Ciability Company,™ "L.L.C..7 or "LLCT

]

85-2215234

11f name unavailable, enter akermate name adopted for 1he purposc of ransacting business in Florida, The aliernate name most inetude *Limited Liability Company,™ L. L.C,” or *LLC.")
3
{FED number, 1f applicable |

COLORADO
2
(Jurtsdiciion under the Taw of which foreyn hmited Tubility company 1s organized)

07/28/2020
: R T e
66 W FLAGLER ST 66 W FLLAGLER ST
(5 Streat Address of Principal DVe] 0. (Mathing Address)
FI.9

FLL9

MIAMI, FL 33130

MIEAMI, FIL 33130

7. Name and street address of Flonda registered agem: (P.O. Box NOT acceptable)

=

NATALIE JAMES =

Name: -
66 W FLAGLER ST FLL 9 :

Office Address: =

s

MIAMI 33130 =

. Florida — .
{Cily) (Zip code) ~—
o

Registered agent’s acceptance:
dexignuated in this application, 1 hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered a signature)




&. For inttial indexing purposces, 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:
n NATALIE JAMES
= Manager Name: CIManager Name;
66 W FLAGLER ST
CiMember Address: OMember Address:
] FLL.9 ]
O Authorzed ] Authorized
MIAMI, FLL 33130
Person Person
CiOther OOther OOther OOther
OManager Name: CIManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
::'.‘
OiManager Name: CiManager Name: =
OMember Address: OMember Address: L
O Authorized Ol Authorized =
Person Person .
OOther ] Other O Other QoOther

'mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stute Anonual Repont form.

9. Attached is a 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 organized. (1f the centificate is in a foreign lunguage, a translation of the certificate under outh
of the translator must be submitied)

10. This document is excecuted in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thitd ddgree felony as provided for ins.817.155.F .S,

LAY Sigmf//un authortzed persan

NATALIE JAMES

T'vmed or ponted nerme of siemner



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorade, hereby centify that, according to the
records of this office,
Cornerstone Information Technologies, LLC

isa
Limited Liability Company
formed or registered on 11082006 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 20061457333 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/27/2020 that have been posted, and by documents delivered to this office electronically through
07/28/2020 @ 17:31:18 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 07/28/2020 @ 17:31:18 in accordance with applicable law.
This certificate is assigned Confirmation Number 12495972
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Seerctary of State of the Staie of Colorado
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Notice:_o_certificate_issued_electronically from the Colorudo Secretary of State’s Web site is fully_and immediately, valid_and_effeciive.
However, ay an option, the isuance and validity qf d :'em_'ﬁcurc obtained ch'('frrmi(‘m'{r mav be established by visiting the Validate o
Certificate page of the Secretary of State's Web sue, hup/mwwosasstate.cons bizCertificateScarch Criteria.do entering the certificate’s
confirmation number displuved on the certificate, und following the instructions displeved. Confirming the issuance of o certificaie iy merely
optional_and is_not_necessury to the valid_and _effective issuance _of a_certificate. For more information, visit our Web site, hiip/
wwwasovstate.cous/ click " Businesses, trademarks, trade numes ” and sefect " Freguently Asked Quesiions. ™




