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COVER LETTER

TO: Registration Section
Division of Corporations
First Contact L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Moceredith Walters

Name of Person

Cornerstone Support, Inc.

Firm/Company

70 Mansell Court, Suite 250

Address
Roswell, GA 30076

City/State and Zip Code
mwalters@eornerstonesupport.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Meredith Walters 678

=
680-6080 =
at { ) “ M
Name of Contact Person Arca Code Davtime Telephone Nomber - -
Mailing Address: Street Address: +0 i
Registration Section Registration Section = :
Division of Corporations Division of Corporations on :
P.O. Box 6327 The Centre of Tallahassec .
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303
iInclosed is o cheek tor the following ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee O $130.00 Filing Fee &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Ceniified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[X¥ FLORIDA

IN COMPLIANCE 1TTTF SECTION 605.0907, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITITED TO REGITER 4 FORFIGN LRTES LIABILITY
COMPANTTO TRANSHC TBUSINESS INTHE STAIE CF FLORIDA.
| First Comact LLC

{Namne of Forergn

Lraun=d Liabiine Compane must mehude “Lumted Liataliry Company TTLLC . ortRLCTY

\If pame unavailable. enzer alicsadte name adepted for the pLIpose o1 ransacung buaness e Figrida The altermate adre must g lude “Lumted Latthiy Companv,”"LLC et "LLC

MN J1-1893462
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~

T T e oon tnder (B2 @ of whxh foreign letdted hablity {empany i ot ramzzd) fT L aumber. if apploabie)

Date Tst wamacied busmess 1 Flondd I po w TIENTAUCT )
(Ses sectrors 407 G803 & 463 QR0 F S te determune penalsy habhio

200 Cenual Avenue. 7Tth Floor 200 Central Avenue, 7th Floor

3.
(Slreet Addess o P ipal Q1K)

Azl Address:

St. Petershurg. FLo 33701 S1. Petersburg, FLo 33708

7 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptablet

D
—
“ . . g ]
Corporation Service Company =
Namw: {pun '
! ‘
_ﬁ' .
1201 Hays Strect — .
O1ftce Address: (Ve
" -0 )
Tallahassee 32301 Tl !
- 1
. Florida ) 3
Cund (21 Todcy nT
Za
-

Registered agent’s acceptance:

Having been numed as registered agenit and o
designtated in s application. I lrereby aceept the appointment as registered age
to comply with the provisions ef ll srainfes relative to the praper awd complete performnnie

anel aceeplt the obligations of niy position s registered agenit.

é?/m A Wﬁlfﬁ-ﬁ Lynn M. CannelLango, AVP

(Ragstered agent’y Signans el

scept service of process for the wbove stared limited linbility company at tie plice
wnr and agree 1o act in this capacity. [ further agree
e of n datties, and 1am familicr with
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S For initial indexing purposes. list nams2s, title or capacity and addresses of the primary nembers managers or persous authorized o
manage [up o six (6) fotal]:

Title or Capacify: Name and Address: Title or Capacity; Nane and Address:
O™ laager Name: Jeff Swedberg O Manager Name:
TIMember Address: 200 Central Avenue 7th Floor TIMember Address:
= Authorized i Perersburg, FL. 33701 T Awhorized
Person Person
C0iher O Other Onher D0ther

Stephanie Schuitt

[Manager Nanw: DO Manager Nanwe:
— 20 Ceniral Avenue 7th Floor
= \ember Address: O iember Address:
. Si. Petersburg, FIL 33701 .
O Aauthorized " O Awthorized
Person Person
Tnher DOsher COther COther
O tanager Name: DM\ lanager Naie:
~3
OMlember Address: Oafember Address: =
(o J
D -
O Authorized TAuthorized ) !
Person Person ) B
T Oiher Orher OOiher Oorther =™ I
op) )
5

fpoortant Nopice: Use an anactunens o report more that six (6). The attachment will be imaged tor reporting purposes‘only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Departmens of Staie Amual Report form.

9 Artached is a certificate of existence. ne more than 90 davs old, duly auiheuticared by the official baving custody of records i the
jurisdiction under the law of which ik is organized. (1 the certificate is in a foreign language. a ranstarion of the certificaie under oath
of the translator nwsi be submitted)

10, This document is executed in accordance with secitor 605.0203 (1) «b). Florida Statutes. [ am aware thai any false information
subntited in a document to the Departens of State constitutes a third degree felony as provided for in s.817.135. F.5.

Uephania Sl ot
[ (a9

Siguature of Az avthonied perien

Stephanic Schuin

Tiped o1 prnied came oI MInse
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Office of the Minnesota Secretary of State
Certificate of Good Standing

SRR
)
=

I, Steve Simon, Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is 1ssued.
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Name: First Contact LLC
Date Filed: 12/28/2010
File Number: 4115793-5

Minncsota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesota
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This centificate has been issued on: 10/13/2020

Steve Sunon
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Sccretary of State
State of Minnesota
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