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COVER LETTER
TO: Registration Section
Division of Corporations

Denali Capisal, LLLC
SUBRJECT:

tName of Limited Lisbility Company

The englosed "Application by Forcign Limited Liability Company tor Authaorization to Transact Business in Florida " Certificate of
Yvastenee, and cheek are submitted 1o regisier the above referenced foreizn imited Lability company 1o transact business in Florida.

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

Meredith Waliersyg

N of Person

Cornerstone Support, LLC

Firm/Company

70 Manscll Court, Suite 250

[ ]
Address =
. ~3
. - - o] e
Roswell. GA 30076 - ™ i)
~ . L] g
. — " e | i
City/Suwe and Zip Code 3. @ ¥
(sl 1
mwliers@lcornerstonesupport.eom ',-'1«' -._.g H E ;
ore i
-mail address: (10 be used for future anmsal teport notification) AR A t‘j
AR ..
— W
For further informasion concerning this matter, please call: . F
Meredith Walters 678 O80-6080
il H
Name ol Contact Person

Arca Cade Daviime Telephone Nuimber

Mailing Address:

Strect Adidreess:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkahassee

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

Tallahassee, FL 32314

Enclosed is o cheek for the following wmwount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fee - 01 §130.00 Filing Fee &

$155.00 Filing Fee &
Ceruticate of Staws

O $160.00 Filing Fee, Certificaie
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 5002 FLORIDA STHUTEX THE FOLLOWING B SUBNETTED TU REGETFR A FOREKGN LIVTTED LIABIITY
COMPANYTOTRANSHCT BUNINENS INTHE STATEOF FLORHA:
1 Denali Capital. LLC

(Nume of Foreagn Linuted Tability Company, mud melude “Timited Liabidiy Company™ "L C

(1€ name unavailable, enter alemate nune adopied for.

TEC. o TLC )
. Onat O Oaaene o v C

Delaware
-

purpose nfl:nm:clin{x bustress in Florida The alicmate nzme must tnclude “Lamited Liabifity Comgany,” LA o LI ™

86-2377863

(Turtsdicrion under the Taw of which forerpn hinuted Tabiliny company o seganired)

2
.‘.

(TET number, if npplscable)
1.
'Dhate Thon mransadied Busingss in Flonda, o prior w registanon 1
(Ser secrions 605 00 & &S 005 F 8 1o determine penalty habihiry )
2015 3rd. Ave. North 2005 3rd, Ave. North
3. 6.
(Street Address of Poncipal Difice)

Birmingham, Al. 35203

Mading Addrass) =
- =
Birmingham, AL 35203 o %31 “31
[ P .
A | Jussad
@ i
— Ty
- O
7. Name and streel address of Florida registered agent: (P.O). Box NOT acceplable} A
)
=
Corporalion Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32m

. Florida
10 1
Registered agent’s acceptance:

12t conle)
Having been named as registered agent und to accept service of process for the ahove swted limived linhility company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisivas of all starutex 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,

17

\Regutered mgdft's dgnaiure’

tynn M. CanneLongo, AVP



. For initial indexing purposes. list names, 1itle or capacity and addresses of the primary members/munagers or persons authorized o
manage [up to six {6} 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Christopher Deving . Banda Rvan
tManager Name: IManager Name: ‘
2015 3rd. Ave. North 2015 3rd. Ave. Nonth
CiNember Address: ’ O Member Address: e L
. i Rirminghain. AlL 35203 . Birmmgham. AL 35203
S A mborized i X Authorized
Person PPersan
C1Other ClOher C1Other ClOther
Amy Dowdey - . . _
M lanager Name: . - O Manager NamuDCﬂﬁ'_\\ Q,G.()\lfﬂ-\ \'\D\L\\ (T‘,}:D\\——\—-C'
2015 3rd. Ave. North - ;
v ember Address: o ZMlember Address: 20VS . e . Oerin
) Birmingham, Al 35203 . . . b
Sauwhorized N i ' ClAuthorized %\i‘ m\ﬁ%\‘(ﬂﬁ \'Q\\- 353@5
Person Person
OOther 0ther OOther O0Osher
P
=D
s ~2
! ! 3 [ o =
M anager Name: ClhTanager Name: — =2 ¥
o B
] L it
OMember Address: OMember Address: F ) 1
L qﬂ
:{: i 0 B.‘ ¢
T Authorized TAuthorized i = uze'
;:71 [ c'\ u
Person Person ]"":r'.:: )
L F
OOther D Other OOther

TOther

Important 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 o the index when filing vour Florida Department of State Annual Report form.

of the translator muost be submitted)

. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official baving custody of records in the
Jurisdiction under the taw of which it is arganized. {1fthe certificate is in a foreign language. a translation of the certiticate under oath

[0. This dacument is exccuted in accordance with section 605.0203 (1) (b). Flarida Statutes. | am aware that any false intormation
submitted tn a document to the Deparniment g

Stale constitutes a third degree felony as provided for in s 817,155, 1S,

(il

Sytnature al'an authorized person

Amy Dowdey

Tsped or printed name of ~ipwe




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "DENALI CAPITAL, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENALI CAPITAL

LLC" WAS FORMED ON THE FOURTH DAY OF FERBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4988651 8300
SR# 20213728406

Authentication: 204622580
Cate: 11-08-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2021

MEREDITH WALTERSQ
70 MANSELL COURT STE 250
ROSWELL, GA 30076 US

SUBJECT: DENALI CAPITAL, LLC
Ref. Number; W21000149270

We have received your document for DENALI CAPITAL, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the appiication form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 621A00027871

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



