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COVER LETTER

TO: Registration Section
Division of Corporations

Transfinancial Companies, [LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Linbility Company for Authonzation w Trmsact Business i Florida," Certiticate of
lxistence, and cheek are submitted to register the above reterenced foreign hinited hability company to transact business i Florida,

Please return all correspondence concerning tlus maer to the lollowing:

Meredith Walters

Name ol Person

Cornerstone Suppart, Inc.

Firm/Company

70 Mansell Court, Suite 250

Address

Roswell, GA 30070

City/State and Zip Code

I“\\'EI]IL‘[‘S((_I)COI‘I"I crslonesuppor.eom

F-mail address: {10 be used for future annual report nonTicaion)

For further infornistion concerning this marter, please call

Meredith Walters 678 (&1-6081)
al 1

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee I $130.00 Filing Fee & = $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Crertificate of Status Certificd Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION (750D, FLORIN A STATUTEN, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFIGN LIMITED LIABRILITY

COVMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Transfinancial Companies. L.1..C.
’ TRame of Foregn Limmed Lahihty Company. must imclude “Limited Tubidity Company, .00 o LICT

CLLC el T

Lif e aasailabic, ente sllernaie namme adopled bor the puarpose of traesacteng husimess i Flotd Pie Hicinate naine kst melude “Loantesd Liabddity Copepans.”
721290387

TTET naomber, 12 appinsbic)

Yau

LA
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T evdictiin ander the @w OF a PR Jereien Nlmted (@EIH v rpany € araancod!
4.
TITa1C T1nd trEnsactcd s s 10 T Ritkla, i prost 1o regniratken |
e sections G0y A0 & olkT (G TN 10 drtermne penaily hakihily |
74922 Picardy Avenuc 7922 Picardy Avenue
5
1Sucel Addreas of Prncpal il ei Mg Address)
Baton Rouge, LA 70809

Baton Rouge, LA 70R00

7. Name and strect address of Florida registered agent: (PO Bov NQT acceptable)

CORPORATION SERVICE COMPANY =
Name: s
1201 HAYS STREET tL. =
Office Address: } ‘_ = ¥
i -
TALLAHASSER 32300.2335 . (9%
S —— Florda
Gy GO e

Registered ugent’s acceplance:

Having been named as registered ageni and to accept service of pracess fur the abave stuted limited tiability company ar the place
designared in this application, I hereby accept the appointmient as registered agent and agree to uct in this capacity. | further agree
10 comply with the provisions of all stututes relative to the proper und complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agend.

e (X/Mrﬁ&m Assistant Secretary
iRegniorat agldt s wigraturc)




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (61 total]:

Tide or Capacity: Name and Address:

Title or Capacity: Name and Address:

vame: Edward McCarthy

EMuanager Nume: Lucius Bus UManager
= Member Address: 7922 Picardy Avenue whember Address: 922 Picardy Avenue
O Awthorized Haton Rouge. 1.A 70809 71 Authorized Baton Rouge, LA 70809
Person Person

TiOther J0ther TiOther Ointher

Cixanager Name: Anthony Verdicanno DN fanager Name:

ZMember Address: 7922 Picardy AVEHUL O Muember Address:

Cauthorized Baton Rouge, LA 70809 O Authorived

Peison

Person
Otnber TOlOther iZJCher Other :
S
.- o
r s
e T F \'frj
OManager Name: Cidanager Name: e (%)
et = )
Cinember Adldress: Tizfember Address: U 3w
Ty -
. — ., Do (Vo)
CiAuthorized T Awthorized Sie
=2 i E;\
Person Person
{10ther JOiher _ TdOther Ci0ther

[mportant Notice: Use an attachment to report more than sis (6). The atachment will be imaged tor reporting purposes only, Non-
indeaed individuals may be added to the index when tiling vour Florida Department of Staie Annual Repont form.

9. Attached 15 a certilicate of eaistence, no more thun 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificate is in a foreign language. a tanslaton of the certiticate under oath

of the translator inust be submitted)

0. This docement is executed inaccordance with section 6050203 (1) (b), Florida Stawotes. L anr aware that any false informuation
3 third degree felony as provided for in . 817,135 F.5.

submitied in a docuinent to the Department of State ¢insitutg:

T\Jf

Signature of an avtthized penon

Lucius Butts
i Taped ur primted neme of vignee
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SECRETARY OF STATE
MLC]JMW /ym oA the Sz /c.%‘mm S Arrelly %Z% it
TRANSFINANCIAL COMPANIES, L.L.C.
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on March 07, 1995,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 10, 2021

A Y m Certificate ID: 114401005GTL73
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

“%W / L%é the instructions displayed.

www._sos la.gov
Web 34488158K
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