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COVER LETTER

TO: Registration Section
Division of Cerporations

CORNERSTONE SERVICES LLC
SUBIJECT:

Nume 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elaizabeth AL Roth, Esq.

Name of Person

Eno Martin Donahue & Roth, PLILC

Firm/Compuny

224 Main Street,, Suite 1-C

Address

Salem. NH 03070

City/State and Zip Code

eroth@rothlawyers.com

E-mail address: (to be used for Tuture annual report notification)

For further information ¢conceming this matter, please call:

Elizabeth Roth 603 401-0121
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece. FL. 32314 2415 N. Monroe Street. Suite £10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable i0: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee & $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

N COMPLIANCE WITH SECTION 6050912, FLORIDA SIATUTES. THE FOLLOWING 1S SUBMITTED 0 REGISTER A FORFIGN LIMITED TIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, CORNLERSTONE SERVICES LLC

tName of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.." or "ELC.T)
CORNERSTONE SERVICES of NH LLC

(I namwe unavailable,

enter alternate aame adopted for the purpose of ransacting business 5n Florida. The allermate name must include *Limsted Liability Company,” “L.1L.C.7 o7 “LECT)
New Hampshire 84-3311453

ed

{Turisdiction under the Jaw of which forcign limited liability company 1 onmacecd)

[FEI number, 1f appiicable)

\aic Nt srsacted pasiness m Florda, 11 prior o egstation. )
1Sec sections 6050904 & p05.0905. F.5. ta deicrmine penalty Hahiliy)

CORNERSTONL SERVICES LLC

CORNERSTONE SERVICES LLC

5. 0.
5treet Addiess of Principal (thec)

(Mailing Address)

44 Cross Street 44 Cross Street

Suatem, NH, 03079, USA Salem, NH, 03079 USA

. . ™3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Paul Capone

Name: '
15720 Shoreline Bivd - -
Office Address: - i
B o
North Fort Myers 33917 R
. Florida B "o
(City) 17ip code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regivtered agent. —

-
V /(chmm:d agent’s signature}



8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

John Croteau

Elizabeth A. Roth, Esq.

= Manager Name: OManager Name:
COIMember Address: 44 Cross Street (OMember Address: 224 Main St.. Suite 1-C
O Authorized Salem. NH 03079 & Authorized Salem, NH 03079
PPerson Person
O Other O0Other OOther OOther
OManager Name: Paul Cupone OManager Name:
OMember Address: 15720 Shoreline Blvd OMember Address:
= Authorized North Fort Myers. F. 33917 O Authorized
Person Person
OOther {dOther OO1her TCiOther
CiMunager Narme: CIManager Name:
OMember Address: CIMember Address:
C Authorized O Authorized
Person Person
OOther TOther OOther O0ther

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 to the index when filing your Florida Department of State Annual Report form,
9. Atached 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. (If the certificate is in a foreign language. a translation of the centiticate under oaih
of the translator must be submitted)

10. This document is cxecuted in accordance witd i 03 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stafe.go ddegree felony as provided for ins.817.1535, F.5.
Rl s¥)
N
Signature of an authonscd peron

:Tcg/cmaad

Typed oz printed tame of signee




State of New Hampshire
Department of State

CERTIFICATE

1, Wiltiam M. Gardner, Sceretary of State of the State of New Hampshire, do hereby certily that CORNERSTONE SERVICES
LLC is a New Hampshire Limited Liability Company registered to ransact business in New Hampshire on August 07,2019, 1
further certity that all fees and documents required by the Sceretary of State’s office have been received and 1s in good standing as

far as this office is concemed.

Business [13: 824891
Certificate Number; 0005481521

IN TESTIMONY WHEREOF,
I hereto set iy hand and causc 1o be affixed
the Seal of the Sute of New Hampshire,

this 20th day of December AL 2021,

Gon ok

Witliam M. Gardner

Secretary of Siate




