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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLLANCE WITH SECTEON G500 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECISTER A FUREKGN LMITED LIABILITY

CORIPANY T TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

| Comerstone FTM GP LLC

(N of Tuneign 1 imned Eaability Compary, most include Limited Liapility Company,™ TLC " or T

{1 pame v atable, entee aliginate name adopled Bt the paipese of tmnaacting busmess in Fonda 1he alicrmate mune must scdode “Limited Latdity Compary,”

Detaware
h

(%)

Osciction under diwe Taw of whith forenen Tinited habidiny company 1t orpamzed) 1t L1 number. o applcable)

Upon Filing

4.
(Daste Tirst tromsseted busisews i T londu T pooe (e reyastration 3
(See sextions G5 0 & 605 9508 F S o deverming penably liobility }
11450 SE Dixie Highway 11420 SE Dixie Hlighway
3. 4.
1Sieer Address of Principad Otee (Manling Addrass)
tHobe Sound, FL 33435 Hobe Sound. FL 334335
r~a
. - - PR m
7, Neme and street address of Florida registered agent: (17.0. Box NOT accepiable) = ~
P =
. e
[ryr]
Robert Greifeld 1
Name: D
I, e
11430 51 Dixie Highway '
Oflice Address: ___
1lobe Seund 33433 - en
. Florida -
(Cilv) IYALEDS ]

Registered agent’s acceptance:

LG w THEET)

3
TE
3ot

0
]

~ !

Having been numed as registeeed agent and to aoecept service of precess for the above stated limited liability company at the place
designated in thiv application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity, 1 further ugree
tu comply with the provisions of all stututes refative to the proper and compieie pecfornance of my duties, and 1 am famitior with

anil accept the obligations of my position av registered ngent.

/sf Robert Gireifeld
By:

(Regmtarcd agemi' sigialurc

120 2o Walizes plas et Abelore
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8. For initial indexing purposes. list names. tisle or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up ta six {6} total]:

Title or Capacity: Niame nnd Address: Title 01 Capacity; same and Address:
)M anager Namy: Robert Greifeld Z Manager N
=IMlember Address: 1450 S Dixic Tlighway — Member Address:
JAuthorized Hobe Sound, FL 33433 — Authorized

Person Persan
Jnher, Tinher ZOther, Jnher,
AManager Namw: — Manager Name:
—IMember Address: —Member Address:
“1Authorized — Authorized

Pemion Person
Jd0ther —Other — Other Jher
I lanager Namwe: — Manager Name:
M lember Address: Z Mentber Addresy:
] Authorized Z Authorized

Person Person
TGther, TiOnher — Qther, JOther

Important Notice: Use an attachment to repont mere 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 Deparument of State Annual Report form.

9, Attached is & certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1 the certifieate is in 4 Foreign language. a translaton of the ventificate under vath
of the trenskator must be submitted)

L0. This document is exeeuted in accardance with section 6050202 (1) (b). Florida Swatutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, .5,

ss/ Ruben Greifeld

Signatwne ) an qutberized peesen

Robert Greifeld

Ty ped or peanied mame of agnes

THOST 1202020 Wallers Kiem et Unlare
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNERSTONE FTM GP 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 SECOND DAY OF AUGUST, A.D. 2022.

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

ARSSESSED TQ DATE.

N
Qm-q W. Rulhc L, Ercestacy of Slala )

Authentication: 204069138
Date: 08-02-22

6941283 8300

SR# 20223159255
You may verify this cectificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



