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COVER LETTER

TO: Registration Section
Division of Corporations

CONSULTING CORNERSTONE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forctun Limited Liability Company for Authonzauon to Transact Business in Florida.” Certiticate ot
Fxistence, and check are submitted to register the above referenced foretgn timited liability company o teansact business in Florida,

Please return all commespondence coneerning this matler w the lollowing:

LOVETTE DOBSON

Name of Person

FrrovCompany

17350 STAYE HWY 249 #2210

Address

HOUSTON.TX 77064

Ciiv/State and Zip Code

EFILE I 234 @ INCFILE.COM

E-manl address; (1o he used for future annual report netfication)

For further information concerning this matter. please call:

EOVETTE DOBSON 1 SREA62-3453
at { )

Name of Contact Person Arca Code Davtume Telephone Number
MAILING ANDRENSS: STREET ADDRESS:
Division of Corporations Diviston ot Corporations
Registraion Seetion Registration Section
P.O. Box 6327 Clhitton Building
Tallahassce. FLL 32314 2661 Executive Center Cirele

Talluhassce, F1. 32301

Fnelosed is a cheek for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M 513000 Filing Fee & [T 515500 Fiting Fee & - [ $160.00 Fiting Fee. Centificate
Cenilcate of Staws Cerntitied Copy of Ss & Certified Copy

({(H22000255152 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

DN CONMPLLANCE W SECTION §8.0402 FLORI SELUIRS, THE FOLLOWING I SUBMIUTED 10 REGINTEK A FOREIGN LIMIED LABRITY
COMPANY TO TRANSACTBUSINESS INTIHE STATE OF FLORIDA:

CONSULTING CORNERSTONE LLC
’ (Name of Forcign Limiled Linhilily Company: must include “Limited Liahiliy Company,” "L.L.C . ar “LLC.T)

80- 18002796

(11 nate unavailable, coter alleratz rang adopied for the purpaisz of tmnsac ting PMosw s o Cherids, The abiemate none st include ~Limiied Lability Company,” "L O ar *LLC.TY

1R E ] namber 1 appheabict

Les

New Jersey
Cursdiepon undes the faw ai wheh farespn honted Tability company « onsunsedi

B
(D fist iransicted bus oy in Floseda, i prssr naggisnwn )
iSer wovtionn S04 DS 0E F S o detemne peioliy labilnyy

402 Verona Place

402 Verona Place
6.
Odmiling Addresat

A¥4

(Suevl Address of Ponaipal Oeed
Davenport, FL 33847

Davenport. FlL 33847

Ry e
-l =]
L
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptabic) ;:
[ Sy
(o]
LEGALINC CORPORATE SERVICES INC. L ,:':‘
Namc: -
2 o
3237 SUNMMERLIN COMMONS, SUITE 4(X) I
Otfice Adddiess: Y
o
33907 o

FORT MYERS
. Florida
{Ep cradey

[SAREY]

Reghstered agent’s aceeptance:
Having been named ax registered agent and to accept service of process for the above stated limited lHabilicy company at the place
designaied in this application, I hereby aceept the appointment as registered agent amd agree to act in this capacity. 1 further agree
to comply with the provisions of all statietes retative to the proper and complete pecformance of ey dweties, amd I am fumiliar with

anid aeeept the obligations of my positien as registered agenl,

Wealiy Doslin.

sRogoaorxd aposds aigranurs)
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3. Fou initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authortzed to
manage fup 1o six (Y 1l

Tide or Capacity:

f_].\'ielmger

@f\-lcmb;‘ r

[:].-‘u:ll\o rized
Person

D()ll:u

CiManage
CInvember
I—_—].»\ul hewised

Person

louher

D!\'lmmger
BMcmbcl'
(JAutharised

Peisun

D(_)lhcr

Nuame and Address:

. Heather Villa
Name:

Acldress.

135 Willowhrook Blvd, Sie 110 #1297

Wisne, X1 07470

COther

MNate:

Adddross:

Cloer

Nung:

Address:

Mouer

Title or Capagcity:

Name and Address:

] Manager Name:

(] Meniber Address:

(] Auihorized

Person

o

CJouher

(] Manager Name:
[ Member Address:

[ awmhorized

Person

Clother

(] Manages Nine.

CJOther

D Member Address:

] Authorized

Person

Cover

D(')lhcr

Lo Nouce. Use au attachument to 1eport more than six {0). The atachment will be inuged for reporting purpases only. Non-
desed aincividials mayv be added 1o te indes when Bling vour Flesida Department of State Annual Report foim.

9 Auached is o cerulicate of existence, no moze than Y0 diy s obd, duly suthenticaied by the official kaving custody of records in the
pmisdiction wnder the law of wiuch it 1s organized. (If the certificate is in a foreign language. @ tanslation of the centificate under oath
ol the nanslalos must be submitied;

10 This document 1s executed in accordance with section 603.0203 (1) (b, Florida Statutes. [ anvaware that any false information
submitted in a docenment to the Department of Sate constitiues o third degree felony as provided for in s 817155 F S5,

'ﬁceair\u \L \\u

Signaiuze ol an awherized peraen

Heather YVilla
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STATE OF NEW JERSEY (((H22000255152 3)))
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CONSULTING CORNERSTONE LLC
450399477

1. the Treasurer of the Staie of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 01, 2021,

As of the date of this certificate, suid business conlinues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
30 ROUTE 17 NQRTH

SUITE St & 1241}

RUTHERFQRD, NJ 070711

IN TESTIMONY WHEREQE, I have
herewmo set my hand ond affived
my: Official Seal ar Trenion, this
28t dav of Julv, 2022

_.?245 V7S %fv—-—

Elizabeth Maher Muoio
Stie Treasurer

Centificate Nwmber - 6134207344

Verifi this cortificate onlme ot

hapactmnowd srate nfus/ TYTR _StanduigCert ISPV erife_Cortjsp
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