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COVER LETTER

TO: Registratien Section
Division of Corporations

LGS Colteetinns [LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authonzation to Transact Business in Flonda," Ceruficare of
Existence, and check are submitted to register the above reterenced toreign limited hability company to transact business in Florida,

Please return all correspondence concerning this mater to the following:

Meredith Waliers

Name of Person

Cornerstone Support, LLC

Firm/Company

Y755 Thogwood Rd., Suire 130

Address

Roswell, GA 30075

City/Staw and Zip Code

mwalterscornerstonelicensing.com

F-mail address: (1o be used for tuture wnual report noaficanon)

For further information concerning this matter, please call:

Meredith Waliers 678 ORO-6080
at o )

Name of Contact Person Arci Code Daytune Telephone Numher
Muailing Addeess: Street Address:
Registrauon Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

linclosed is a cheek tor the fullewing amount:

Please make check payahic to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Fiting Fee %SISMH] Filing Fee & @ $135.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Ceruficate of Status Cernfied Copy of Status & Certified Copy



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

N COMPLLANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING & SUBMEETFD 10 REGINTER 4 FOREKGN  LIMIED UARILITY
COIMPANY TOTRANSACT B SINENS INTHE STATEOF FLORIDA:

UGS Collections 1L1.C
| [Tarme of Foreign Limnied 1eability Company. must include “Tamued Lisbinty Company, T L.LC - or "LLU T

1

{1f rame unavailablke, emer alternaie name adopred for the rurpose of tamacting business in Florida The alterrte name must melude ~Limuted Liabality Company,” L. LC w™lLC™)

Delaware ’ 92-3634049
2 3
TTumsdiction ander the [aw of which foreign Tunncd Tabiity company is organied) TFFT ey, «f applcaMe )
4
Tite hrst transacied Busawess m Flonda, if pnoe o egathiion )
{See sevtions 603 UG & 6080005, | Y. 1o detcrmine perabiy liabiliey)
2717 North 118th Street, Building 7 Ste 100 2717 North 1 t8th Street, Building 7 Ste 100
5. 6.
(Streer Address of Princrpal Othes ) Maning Addrrs)
Omaha , NE 65164 Omaha , NE 68164

r~2

~—

7. Name and street address of Florida regisiered agent: (P.O. Box NOT scceptable) Pt
W : .
I a s
A E
Corporation Service Company - ~ -
MName: .
| -
1201 Hays Street e
Office Address: — Yt

&

Tallahassee 32301 -

. Florida
1Cuy) (Zip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the previsions of all stututes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as registered agent.

(Rewstered ayemt’ dgmﬂe)




8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mark Montgomery OManager Name:
OMember Address: 2717 North 118th Strect UMember Address:
O Authorized Building 7 Ste 100 O Authorized
Person Omaha , NE 68164 Person
OOther CiOther OOther OOther
OManager Name: (OManager Name:
OMember Address: OMember Address:
U Authorized O Authorized
Person Person
OOther OOther OOther O Other
O Manager Name: OManager Name:
CIMember Address: TIMember Address:
T Authorized OAuthorized
Person Person
TJOther DiOther O Other OOther

Important Notice: Use an attachment to report more 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 Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjunsdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

y /Sj‘mlm of an auﬂf’y&q person

Mark Montgomery

T it A riovbat N TWe o F e s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "UGS COLLECTIONS 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 COFFICE SHOW, AS
OF THE SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “UGS COLLECTIONS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

NUE S

anu.mmdm ]

7080770 B300
SR# 20233432924

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204108270
Date: 09-06-23




