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é COVER LETTER
TO: Registration Section
Diviﬁn of Corporations
"_-l'
SUBJECT:

. o<
I
Corner Bitice Technologies, 1.1.C

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certificate of
John Sartory

Existence. and check are submitted to register the above referenced foreign lintited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Corner Office Technologies, L1LC
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Name of Person - z i
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T - t
R S
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3702 W Horatio St e T

o “:)

Address Q™
Tumpa, FL 33609
City/Siate and Zip Code
Jack@tnveorneroftice.com
[E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
John Sartory 443 F72-1322
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32514

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
0 $125.00 Fiting Fee

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $130.00 Filing Fee &

01 $155.00 Filing Fee &
Cenificate of Status

= $160.00 Filing Fee. Certificate
Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LINMGTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLOREIDA
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7. Name and street address of Florida registered agent: (PO Box NOT acceptable)
lohn Sanor
N
AT02 W Hortio st
O1fice Address:
Tamna R
I
Registered agent’s acceptance:

. Flomda

LA venle

and aceept the obligaiions of my position as registered agent.

Having been nemed as registered agent and 1o aecepr service of process for te ghove stared fimired lapility company ef the pluce
to comply with the provisions of afl starures refative to the proper and complete pertormance of my duties. and T am familiar with

desigruted i dis application, [ hereby aceept the appointment as registered agent and agree to act in this capaciey, 1 further agree




8. Forinitial indesing purposes. fist pames, tithe or capacitn and addresses ol the prin
manaee fup 10 sy (o) il

Title or Capaciy:

wn members mandgers of persons authorized o
Nume and Aaddress: Title or Capagity: Nume and Address:
. ) Fahin saron —
= Manaocer Nam — Manager Name:
_ . 2702 W Horatio St -
e Member Address: — lember Scbdreas:
_ ) Tumpa, F1. 33604 . _
—_Authorized —Authorized
Person Person
—{ther _Inher — Other — Other
—
— . — , —
— Manager Nane: — Manager Name: prakds =
PR =y LT
- T
s o [ 34
_ - . e — -
—Member Address; —iember Address: ) :
P
— . —_ . ',":'" o Y
- Authorized —Auwhorized A e
- L
Persen Prersun — D -
[ .
Zi -
— Nither —{her Zowher ZGther__ ™
L]
ZManager Niine: Manager Name:
“_Member Address: —Member Address:
" Authorized i _Authorized .
Pepson _ . Person
—rher —Oither

—Other

1

ZOnher
fmportant Notice: Use an attachment to report more than six (6). The atachmem will he imaged for reporting parposes only Non-
ol the transfator must be submizied)

indeacd individuals may be added 1o the index when filing sour Florida Depariment of State Annual Report form,
jurisdiction under the
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9. Attached is i certiiicate ol existence, no more than 90 days old, duls authenticated by the official having custudy of records in the
aw of which it is organized. th'the certificate is in a foreign lnguage. @

submitted 5 2 document io the Departinet oF Slele consituaes o thisd
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L This documeni is exvecuted inaccordancs with section 6030203 (1 chy, Florida Siatutes, 1 am avware that any {2 lse informaiion

¥

~

Y A T
Tonn sarion

HH

egied L



Delaware

The First State

Pape 1

I, JEFFREY W. BULLOCK, 5§

THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNER OFFICE TECHNOLOGIES, LLC" IS
DULY FORMED UNDER THE IAWS OF THE STATE OF DELARARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE SIXTH DAY OF AUSUST, A.D. 2020

AND I DO EERERY FURTHER CERTIFY THRT THE SATD "CORNER OFFICE
TECHANCQLOGIES, LLC" WAS FORMED ON TEE TEIRTIETH DAY OF JULY, A.D
2020.

— [ ]

A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES" HAV’-“::.-':‘:‘EEN""
ASSESSED TO DATE.
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Luthentication: 233420443
wiKaie onling at corz deiaware.govisuinesr sh

Date: 05-05-20



