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From: Vcorp Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINFSS
INFLORIDA

IN COMPLLANCE WITH SECTION 605 0X), FLORDA STATLTES, THE FOLLOWING N SUBAJTTED 10 REGRTIR A FOREIGN LIAITED LIARIIY

COMPANYTO TRANSACT BUSNESS INTHE STAYL OF FLORIDA:!

| CL Comerstone Manager LLC

(Nane of Foreign Larmed Laam ity Company, inost melide " Consted Tighilny Campaey,” L T or FLLC™Y

DE

18 ree wrd varlable, enler alernaie aank xlopeed 1 L pi posd of wansacting busmess i Florda Tia allerasds mama muasl sncluse “Lunaeed Liagwhity Coamrny,” “LEC. e "LLCT)
T 2.

tiur<dbic o under the Taw of which faseqn Tinted TabTiny company 1 organtred)

(FET aumtee, of applicabic)

(am firct ranegzesd twenoee 1n | larsda ot [Iar ta regisraiion }

(Soe sactionn G05.0504 & 6050005, 7.5, to determind penalty Frability §
One Executive Blvd, Suite 204

(Stret Addrons o Procipal tHiwg )
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7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) o =
Veorp Services, LLC
Name:
Ofhve Address:

1200 Suuth Pinc [sland Road

Plantation

33324

. Florida __
(City}
Registered agent's acceptance:

tZip couke)
Having becu named ay registered agent and 10 accept service af process fur the above stated limited liability company at the place
desiguated in this application, | hereby accept the appointment as regisicred agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutics, and | amn familiar with
and accept the obligarions of my position as registered agent

”‘\éw\

Mim: Sanik
{Regivicied apen’s signature)
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" 8 For initial indexing purpascs, list names, title or capacity and addresses of the pr:mar) me mbcrsfmanagus or persons awthorized o
manage [up 1o six (6) total]:

Titic or Capacity: Nume and Address: ’ Title ur Capacity; Nome and Address:
OManager " Naine: Castle Lanlqrra Propertics LLC OManager Naune:
CiMcmber » Address: One Exceutive B, Suite 204 CiMember Address:
& authorized Sutfern, NY 10901 _ O authorized
Person Person
‘ OOther {30ther ‘ Gthcr T0ther
O Manager Name: - CManager Name:
O Member Addiuss: TiMember Address:
O Authorized O Authonized
Person Person
. OOther {C1Other OOther Other
OManager Name: CIManager l Name:
OMember Address: - : TiMember . Address:
OAuthorized . - QAuthorized
Person Person
Qother___. ‘ CIOther o - O%her , © OOther_ —

Important Nolice: Use an attachment to report more than six (6}, The atlachment will be timaged for reporting pumuses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

9. Artached is a certificate of existence, no mare than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of whicl it is organized. (i 1he Ctrlltltdlt. is in i foreign tanguage, a wranslation of the certificate under oath
of the transtator must be submitted)

100, This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. ) mn aware that any false information
submitied in a decument to the Department of State constitutes a third degree fulony as provided for in s.817.155, F.5.

AL
513‘/!‘ ofan .nulum.d P

Typed e prinicd wanie 4 sigeee

Michael Maffei
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL CORNERSTONE MANAGER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

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

ASSESSED TO DATE.

Q}ﬁ_h'n W Bulimth, Recrabacy of Saie 3

Authentication: 203276467
Date: 04-26-22

6750366 38300

SR# 20221640855
You may verify this certificate online at corp.delaware.gov/authver. shtmi




