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TO: Registration Section

COVER LETTER
Division of Corporations

B LLC
SUBJECT:

e of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilny Company for Authonization to Transact Business i Flonda ™ Certificate of
Please rewarn all correspondence concerning this matier to the following:

Existence. and check are submitted o tegister the above referenced forergn limated Hability company to transact business in Flarida,
Mereduh Walters

Name of Person
Comnerstone Support, LLC

Firm/Company
9733 Dogwood Rd., Suite 130
Adidress
Ruswell, G 73

uswell, GA 3007; =

=

Cuy Suate and Zip Code -

[

mwlersiicornersonesupport. com \

o
Femail addiess (obe vsed for Totare annual report nodfication) -
= o
For further inturmatson concerning thes marter, please call: IR -

. - . - o

Muevedith Wakbiers 078 ORO-0UR1} . ~3

ait |
Name of Coatact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scetion
Division of Corporations
P.0. Box 6327

Registration Scction
Division of Corporations
The Centre of Talluhussee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
Enclosed 15 a check for the foliowing amount:

Tallahassee, FL 32314

Please make check pavable v FLORIDA DEPARTMENT OF STATE
Ui $125.00 Filing Fee O S13000 Filing Fee & % 815500 Filing Fee &
Certificate of Stanus

0 S16000 Filing Fee, Certificate
Certified Copy

of Status & Certfied Copy



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

INCOMPLIINCE WHTESECTRON G EX0 FLORIN SECHTER THE FOLLOWING IS SUCBNITETED TO REGISTIER A FORVRIN TR LT
COVPANYTO TRANS HCTRENINENS INTHE STATEOF FLORINDN
| CBCULLC

(Name of Foregn Limited LwbiTity Company| must include imited by Compar . 1.1 C

COL Pepieiates L LC

It pame unavailable. emer aliemare nane adopted for the purposc of ramsacting busines in Flonda The altermate name mud mclude *Fimated Eubihn Company.” L L C7er "H1C ™)
Tennessee 1 3-32274957
2, 3
unsdicoon under the Taw of which Torcren Tanrted Tatsbin company = organedl TR munlber Tapplesbla)
4,
(Thate first trtnsacted Bustnes< m Flond, 1F prics te regisiratia |
(hee seviong bOS IR A M2 RS |58 e determine peruding habidin
2016 Highway 75 Suite 6
H

(Sireet \ddress of Ponepal Ofice

POy Box 3067
b,

laling Addisvn
Blounwville, T 37617

Kingsport. TN 37063

7.

Name and sireet address of Florida registered agent: (9.0, Box NOT accepiable)

L W 9 I

Corporation Service Company -
Nume: . I n
- - ™~
1201 Havs Street
Office Address:
Tallahassee RRRIND
. Florida
i

«Lip conde )
Registered agent’s acceptance:

Hlaving been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designited in this application, I hereby accept the appoingmenr as registered agent and agree wo act in this capacite. [ further agree

to comply with the provisions of all statutes reutive o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/i:,;rur- P f:}.inat.l..ianq-a
o

Lynn M. CannelLongo, AVP

(Resaered gaent’s wgnaiurg)




manage [up o six {6) 1otal]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/mansgers ar per sons wuthorized 1o

Title ar Capacity: NEmre ddiress. Tithe or Capacity: Naare gand Addvesy:
Marc Carter
= Manager Name: o0 O Manager Name:
2016 Hy v 75 Suite &
™ Member Address: ighway e COMember Address:
ille, TN 37617
DAuthanized Blountvilie, T2 DOAuthorized
Person Person
OOther {30ther OOther Otxher,
Juey Nichol
& Manager Name: o O CEManager Name:
2016 High r 75 Sutte 6 _
Mmoo A, \ghway 75 Suite Cidernhes W
Blountville, TN 37617 .
T Authonized ountvitie O Authorized
—
Person Person o =
=
an O
J10ther O0Other COther TOther ___3=- >
l =
m -
—0 ‘a -.
OManager Name: OManager Name: = 3
. - -
Member Address: CiMember Address: - in
‘ ™2
JAuthorized O Authorized
Person Person
JOther [Other COther C1Other

Anprucane i O wr ataameme ar et et alar %0 e aaatmrams wad de e e repurtmy purrs ses werry. (Zu-
indexed individuals may be added 10 the index when filing your Flonda Department of Siate Annual Report foin

jurisdiction under the law of which it is organized. (If the certificate is i a foreign language, o translation of the cert ificate under oath
of the translator must be subminted)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of recurds in the

LU. This document 15 executed 1n accordince wilh secuon 6US.UZUS (1) (B). Flonia Statutes. I am aware that any talf se information
submitted in & document to the Depurtment of State constitutes a third degree felony as provided for in s.817.135, F. 5.

S-l;n—s'!—a{ufm awttorued paﬂfnr

Yorw Nicihols

T ypdd or printed mume of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Seeretary of Suate

MEREDITH WALTERS March 28, 2022
9755 DOGWOQOD RD., SUITE 150
ROSWELL, GA 30075

Request Type: Certificate of Existence/Authorization Issuance Date: 03/28/2022

Request &; 0467800 Copies Requested: 1
Document Receipt

Receipt # : 007080685 Filing Fee: $20.00

Payment-Credit Card - State Paymeni Center - CC #: 3826117202 $20.00

Regarding: CBC,LLC

Fiting Type: Limited Liability Company - Domestic Control # ; 682902

Formation/Qualification Date: 04/04/2012 Dale Formed: 0410442012

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpeiual Inactive Date:

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE

~3
—
~2
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effeéﬁ\’/e as of
the issuance date noted above

CBC, LLC

J
(o]
* is a Limited Liability Company duly formed under the law of this State with a date of —o
incorporation and duration as given above,; -

. ~) -
" has paid all fees, interest, taxes and penalties owed to this State (as reflected in-the records of
the Secretary of State and the Department of Revenue) which affect the existence/authostzation
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secreiary of State

Processed By, Cert Web User Verification #: 052700917

Phone (613) 741-6488 ~ Fax (615) 741-7310 * Website: hitp./Anbear.in.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2022

MEREDITH WALTERS
9755 DOGWOOD RD STE 150
ROSWELL, GA 30075 US

SUBJECT: CBC, LLC
Ref. Number: W22000050871

We have received your document for CBC, 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 application 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 Ii Letter Number: 722A00008905

www.sunbiz.org
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