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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTIHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 665002 FLORDA STATUTES IHE FOLLOIVING B SUBMITTED 10 RECETIR A FOREIGN LINITED [LABLITY
COMPANY YO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
] CL Comerstone LLC

[Name of Farcign Limucd Liakiiy Coepany; st ncide ~Limued Ciabiliny Campaay, ™ LT.C ar "LLC ™)

"2,

{18 naurt wrwarlable. cnter 2l RRic name adoplid 1or Lhe pu s ol Uansacting b mess in Flonda, T Jfiemate naimg mat iaclude "Limeed Labitey Conmany,” "LLALT o “LLET)
DE

Uurhichico uadkt the lan of wauch tarzipgn hmied [eil ty company s organlzed)

tFET number, 17 apolicabley
4.

{3t (et rraocacted brsiness en Viarufa, it prenr ta regairaon j

(See sectiom 605.0004 & B05.0005, TS o deicyming penally lability)
One Exccutive Blvd, Suite 204

5

One Fxecutive Bivd, Suite 204 ;; I¥e) %
3. 6. ~in
. (Seeect Address of Pemeipa Oftiec) Tl Addressi 1::’; % .—u’—l
- . : rv. m
Suftern, NY 10901 Sutfern, NY 10901 e o ——
[t ]
- - p—y 1
:'-"\"( [ S |
St - B B
- =
! L
eA
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o

Veorp Services, LLC
Name:

1200 South Pine slund Ruad
Oflice Address:

Plamation 33324
, Florida
(Ciy)

Registered ngent’s acceptance:

1Z1p einle)

Having beeun named a5 registered agent and 1o accept service of process for the ahave stated limited lighility company at the place
designated in this application, ! hereby accept the appointment as registered agent snd agrev (v act in this capacity. | Jurther agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and | an Samiliar with
and accept the obligations of sy pasition as registered agent -
A NMimi Sanik

(Rephdeicd o nt’s signauny)
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8. Fot initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge [up 1o six (6) total]:

Titic or Cupscity:

Namc und Address:

Castle Lanterra Propertics LLEC

Titlc ar Cupacity

OManager CName: _ O Manuger
I Mcmber Address: One Exceutive Blvd, Sulte 204 ZMember
= Authorized Suffen, NY 10901 O Authorized
Person Person
‘ (JOther OCther OOther
CManager Name: 2 Manager
OMember Addruess: CiMember
" OAuthorized OAutharized
Person Pemon
_DOthcr {OJ0ther O0Other
OManager Name: CiManager
OMember Address: CMember
DAuthorized © OAugtherized
Person Person
Other OOther____ Oother

mame and Address:

Naine:
Address:

OOther
Name;
Address:

D 0ther
Name:
Address:

0rher_

lmpgrtant Notige: Use an attachiment o report more than six (6). The auachment will be imaged for reporting purposes only. ~on-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a forcign language, 4 transtation of the certificate under nitth
of the transtator must be submitted) ’ :

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Stawtes. } am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817155, F.S.

Michael Mafte

Typeed or peiniod namc ot vgiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "CL CORNERSTONE 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 TWENTY-SIXTR DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL CORNERSTONE
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO KEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6750385 8300

SR# 20221640735
You may verlfy this certificate online at corp.delaware.gov/authver. shtm!

Authentication: 203276374
Data: 04-26-22




