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COVER LETTER

T Registrution Scction
Divisian of Corporativns
!
Cormerstene Counscling and Consulting Scr\'ircs,LLC. :

Name ol Limited Liability Company

SUBJECT:

The eaclosed "Applicaton by Foreign Limited Liability Company forl Authorization o Transact Business m Florida.

* Certificate of
astence, and cheek are submitied 1o register the abov

¢ referenced fmuu\ lisnited liability company Lo ransact business in Florida.
Prease return all correspondence conceming this matter to the ['ollo'.vilflg:

'

Juhn Guliano

Name of Person

Cornerstone Counseling and Consulting Services LLU

Firm/Company

535 US Highway 41 Byp N #2003 Venice, FL 34285
Address
Venice, FL 34285
! P |
City/Statc and Zip Code =
i -
johngulizno@gmail.com L
~
Fomail address: (1o be uscd for future annual report notification) Fé’}
For further information congerning this matter. ptease call: -
John Guliano 419 631-9171 -
_ al ) =
Name of Contact Person Arca Code Daytime Telephone Mumber

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Talluhassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Sune 310
Tallahassee, FL 32303
Enclosed is a check tor the following amount:
l’lcaau make check payable 1o: FLORIDA DEPART MENT OF STATE

3 $125.00 Filing Feu 01 5130.00 Filing Fee & O S155.00 Filing Fee &

& $160.00 Filing Fee, Certficate
Certificate of Status

| Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LA BILITY C(J:\IP;\j:\'Y FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITF] SECTION 605.00%)2, FLORI STLIUTES THE FOLLOWING IS SUBMITTED 70 RECISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUNINESS INT1IE STATE QR ORIA:

i Cornersione Counseling and Consulting Services LLL

ame ot Forergn Lamsged Liabihy Compan,:

T e T mined Lrakhty Company.” LU or TLLCT

1€ nante unavailable, enter aliernate nwme adopred for the purpese o [ transaeting busisess in Florida. The alternate name musl wnclede ~Limited Liabdity Company,” *L.L.C.7 e "LLET

Ohivo 16-3268998
7

(=]

TTurlenan under (he law of which forcign hmited Tabely compry o drganied) (FET number, 1f applicabic)
£ oA = pp

4.
(ate Tial Uansacted Dusiness 12 Florida, 1f priot o registzalon )
(See seerions 605.0903 & 605,09, 1.5, 1o deternyine penalty habilin
533 US Uighway 41 Byp N #2003 3057 Maiden Way
3. o a.
{5ireet Address of Principal (fice) (Mahng Address)
Venice, F1L 34285 Liberty Township. Ohio 43011
=
-
—
7. Name and steect address of Florida registered agent: (P.Q. Box NOT acceptable) o
2
T b
John A. Guliano
Nume: s -
35 US Highway 41 Byp N #2003 ' —
Office Address: —
—
Venice 34285
. Florida
1y 1Zip code}

Registered agent’s aceeptance:

Having been named ay registered agent and to aecept service of process for the ahove stated limited tiability company at the place
designated in this application, 1 Irerehy accept the appaintment us registered agent and agree (o act i this capacity, f further agrec
o comply with the provisions of all stitutes refuiive ta the proper and complete performance of my ditties, and Tam fumitiar with
and accept the obligumions of my jpr! jon as registered agaht. :

e /{ ﬂ@!&z’mu\

¢Registered agent's signature)




% Tor initial indexing purposes. litnames, titke o7 capacity and addresses ol the primary members/Manigers or persuns autherized 1o
manage fup to six {61 w0al]:

Tide_or Capacity: Nome and address: | Title or Capacity: Nume and Address:

- . Iohn Guline )
= A\ anager Nanw: Cidanager Name:

— 35 1N gl 21 Byp NOE20Y
= Moember Address: s ' 3 CIntember Adidress:

Venice. Florids 34283

= Authorized e ' w Authorized
Person e : Person -
(3 Other [Cwher . o O0ther OOther __
D Manager Name: _ I O Manager Name:
COManber Address: _ _ Cidember Address:
Tl authorized o _ O authonzed o o
Person _ Person
OOther T Other COther JOther__ o
-2
CIManager Name: CManager Nume: e .
i~
{OMember Addiesss . UMember Address: -
oo
O Aacthorized . . o O Aathorized . ] <
-
Person Persan =
JO0ther__ JOther _ OOther O Cther___*

i ——— e ——

—_——————

Important Netice: Use an attachiment to report riore than six (6). Thie attachiment will be imaged for reporting purposes only. Non-
. . . . - o . . = - -
mdexed individuals may be added o the index when Hling vour Florida Department ot State Annual Report form.

6 Attuched is a certificate of existence. 1o mere than 940 days old. duly authenticated by the official having custody of records in the

Lerisdiction under the law of which itis oreanized. (15 the certilteale is in a foreien language. a translation of the certificaie under oath
. = N ! = = =

of the translater must be submitted) !

10, This document is executed inaccordance with section 605.0203 (1) (b), Florida Statutes. L am aware that any false information
submitted in a document to the Departipent of State constitutes a third dcgrfc felany as provided for in s.817.153, F.S

(L A ) J?Lézzzau,b

(/ Sipnztuie ull'.m authorizes peon
“‘."'. & /\ ;
Ui A e ¢

Twped or brm(cd mAme Ul e




UNITED STATES|OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that { am the duly elected, qualified and
present aeting Secrelary of State jor the State of Ohio. and as such have custody
o/ the records of Ohio and Foreign business entities, that said records show
CORNERSTONE COUNSELING AND CONSULTING SERVICES. L.L.C. un
Ohio Limited Liahiling Companv, Registration Number 2216421, was organized
i the State of Ohio on July 22, 2013, is cwrrentlv in FULL FORCE AND
EFFECT upon the records of this office.

=
Witness my hand and the seal=of the
Secretary of State ai Colwnbus,” Ohic

this 20th day of September, wA.D.
2022, =

1
1

P2

Ohio Secretary of State

\z'\:\ 4

Validation Nunber: 202226301014



