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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

TERRY ZAFIRIOU
175 PEACHTREE LN.
WEST CHICAGO, IL 60185 US

SUBJECT: CORNERSTONE HABITATS, LLC
Ref. Number: W23000099033

We have received your document for CORNERSTONE HABITATS, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 623A00016092

www . sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Comerstone Habitas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited frability company to transact business in Florida,

Please return all correspondenee concerning this matter w he following:

Terry Zafinou

Name of Person

Comerstone Habnats, LLC

Firm?Company

|75 Peachtree L,

Address

West L hicugo. 1L HO1SS

CrvyState and Zip Code

kimberlydb73@dvahoo.com

E-mal address: (1o be used tor future annual report notitication)

For further informaton concerning this maiter, please call:

Terry Zafiriou R T649901)
al }

Name of Contact Merson Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Moaroc Street, Suite 810

Tallahassee. FL 32303

inctosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O S130.00 Filing Fee & O3 ST33.00 Filing Fee & b\‘ STOL00U Filing Fee. Certificate
Certificate of Sttus Certified Copy uf Status & Certilied Copy



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

o
IN COMPLIANCE IVITTE SECTION G660, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED T0) REGISTER A FOREIGN LINITRDY LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE QF FLORIDA,

| Cornerstone Habiwats, LLLC

(Name of Foreign Limited Liahility Company; mustinelude “Lintted Ciadebty Company” "LLC, 7 or "LLCT)

Hlinois

11 aame uaavatlable, enter aliemate nanye adopled tor the puipose of ransacimg busiress an Florsdas The slerne name must mviode “Lomted Lubshny Company,™ L1 7o w11

.
2

85-2189172

[}

Jursdiction under the faw ot which Forengn Timeted digbifty company s orgamzed)

UFED number, il applwable}
May 2021
4.

tate tist tramsacted buaness i Florwda, 1) prior o regsiration.)
tRee sevhiens HO5 OME & n0S 03 1S o determmae penadty Tabalinyy
TRO9 Manatee Ave W

5

175 Peachtree Ln
5. 0O,
iSteel Address of Pringipad CHtice)

aling Addressa
Bradenton, I'1,

West Chicago, 11

s . v B
34209 60183 M 2
Eiz—
T g & mmw
N : , " T -
7. Name und street address of Florida regisiered agent: (.0, Box ¥OT aceeptabley i r
T
< g ¥ a

ame: Adee Giorbans (ADAM GIORPANG) T

B £
Oftice Addreas: 5\13“\ \l‘h\\\'- Qo\\‘\ C_,'h ( Al | l/\fH' ITE oA KT, )
Lo¥e Wdk

(LAKE WALES),.0, 5804

e codded

Y]

Registered agent’s acceptance:

Having been named as registered ageny and to accept service of process for the above stated limited fiahility compuany ar the place
desigmated in this application, T herehy accept the appoiiment us registered agent and agreee to et in this capuacity. { further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
amd wecept the obdigations af my position as registered ugent.

S

1Repstered .lgM woslgnaLure s




8. For initigl indexing purposes, list pames, titic or capacity and addresses of the primary members/managers or persons authorized to

mranage {up to sixX {6) wial]:

Title or Capacity:

= hanager
COIntember

i Authorized

Name and Address:

N Terry Zafiriou
Nime:

Title or Capacity:

CIManager

175 Peachtree Ln
Address:

CIMember

West Chicago, 11 60185

= Authorized

Name and Address:

Kimberly Benneu-Zatiriou
Name:

173 Peachtree L
Address:

West Chicago. IL6OTRS

Person Ierson
OOther OOther Oher OOther
CiManager Nam; CIManuger Nume:
OMember Address: CIMember Address:
i Aauthorized C1Auwhorized

Person Person _
COther TOther Ld0ther T nher
CiManager Name: Lidanager Namw:
_Intember Address: CIMember Address:
CiAuthorized CiAuthorized

Person Person
LiOther L10ther Other CiOther_

Important Motice: Use an aitachment o report more than sis (h), The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 10 the index when Rling vowr Florida Departiment of State Annual Report form,

9. Attached is a certificaie of exisience., o more than W davs old, duly awthenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. U ihe cerificate ixin w foreign linguage, a translation ot the certificate under vath
ol the ranslator must be submitied)

10. This document 15 executed in accordance with seetion 6(5.0203 {11 (b Florida Statutes. Tam aware that any false information

submitted ina document to the Department of State constitutes a third degree Ielony as provided for iy s 81715515,
-
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File Number 0849466-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I amn the keeper of the records of the

Department of Business Services. I certify that

CORNERSTONE HABITATS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 21, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  27TH

day of JUNE A.D. 2023

g M { Yo =
Authenbication #: 2317805100 verifiable until 06/27/2024 A@,‘_’ ﬁ ‘

Authenticate at: htips:/iwww.ilsos.gov
SECRETARY OF STATE



