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COVER LETTER

TO: Registration Section
Division of Corporations

Cornerstone Desigms & Managenent LLC
SUBJECT:

Name of Limited Liabkility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida,” Centificate of
Existence, and check are submined 10 register the above referenced foreign limied liability company to transact business in Florida,

Please return all correspondence coneerning this matier to the following:

Ruben Sousa

Name of Person

Medeiras Souza Corp

Firm:Company

1711 Amazing Way, Ste 213

Address

Ococe. FL 34761

CitviState and Zip Code

contactmedcirossouza.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this mauter. please call:

Ruben Souza 4017 326-3484
at( )
Name of Conact Persun Area Code Daviime Telephone Number

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 10 FLORIBA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION SO30002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATECOF FLORITN:

l Cornerstone Designs & Managemem LLC

Name of Torsign Timited Eiability Company, must inclede "1 imated Tiabiliy Company,” 8.1 or 1100

HY name unavaslable, onter aliernaty omie adosted dut e putposc of transacting Iness in Flonds e altemate namne it include “Limaged Luabidas Company., =L L4 o LI )

California

2 3
thursshiaton under the Taw of whizh forenes Tianted Tiability compam s crenmnized) (EEL pumber, 11 applicabie)
4.
Thare Jitsl runsagted business oo Floada, 11 pricr o regraranion
{%ec wenons GO OROS & 60095 F.4 1o derermine penalts Habthis
1401 215T STREET 34801 Calle Naranja
5. 0.
181reet Addrees of Principal Ollee (Muhng Adkleenn)
SUITE R Dana Poim . CA | 02624

SACRAMENTO, CA 95311

7. Namwe and streel address of Florida registered agent: (PO, Box NOT aceeptable)

MEDEIROS SOUZA CORY
Name:

711 AMAZING WAY STE 213
Oflice Address:

j

OCOEE 14786
- Floricla (TR
Wty 17y eode) L

TN wim
Y F
roadi
i ank

It 1d 91 AONEIN

O

Registered agent’s acceptance: M =
Huaving becn numed as registered agent and 1o uceept service of process for the abave stared timited liability comparny ¢f the place
designated in this application, | herehy aceepr the appaintment as registered agem and ugree to act in this capaciry. *lrther agree
tercomply with the provisions of ell statutes relative fo the proprer and complete performance of mne duties, and | am fumiliar with

and gceept the obligutions of my position as registered agent.
it

|-
\-

{Regracted agenl'~ signatuie)
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8. Forinitial indexing purposes, list names. title o capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage {up 1o six (6) wotal]:

Tille or Capacity:

O Manager

& Member

i Authorized
Person

JOther

i_Ihlanager

TMember

TtAuthorived
Person

Other

TJManager
“Ihlember
OAauthorized

Person

JOther

Address:

Dxana Point, CAL 92624

Name and Address:

. Patrich Silva
Nuame:

34601 Calle Naranja

Tixher

Name:
Address:
Ci(xher
Namg:
Address;
T Other

Title or Capacitv:

Z Manager

Z Memher

— Authorized
Person

Z Other

— Manager

— Member

— Authorized
Person

— Other

— Manager

Z Member

— Authurized
Person

Z Other

Name and Address:

Numw:
Address:

dOnher
Namne:
Address:

JOther
Naime:
Address:

JOiher

Imporiant Notice: Use an attachment to report more than six (6), The astachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a cenificate of existence, na more than 90 days old. duly authenticated by the oificial having custedy of records in the
Jurisdiction under the law of which # is organized. {If the certificate is in a foreign language. o translation of the certificate under vath
of the iranslator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any Talse information
submitted in a document o the Departimeni of State constitutes a third deyrec fejony as provided for in s.817.135, F S,

e
) H

o
by

1] e

| o
Lz

Ruben Souza

Sognxure of ap authovized person

Taped az prissied tame of wgies
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Cornerstone Designs & Management LLC
Entity No.; 202251513763

Registration Date:  07/12/2022

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, nghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califernia this day of
November 09, 2023.

A5 £ )

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 158017723

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.s0s.ca.gov.



