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COVER LETTER

TO: Registration Section
Division of Corporations

Comerstone Financing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Karen M Kelly

Nume of Person

Cornerstone Financing LLC

Firm/Company

1435 Broad Street, Suite 200

Address

Bloomficld NJ 07003

City/State and Zip Code

kkelly@comerstonefinancing.com

E-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter. please call:

Karea M Kelly 518 719-9548
at{ )

Name ot Contact Person Arca Code Daytitme Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = 5130.00 Filing Fee & (O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN OMELIANCE WITH SEZTICN GR.0%02, PLORIEA STATUES. THE FOLLOWING 1S SLEMITTED T0 REGISTER A FOREIGN . LIMITEL LIAGITY
COMPANY T TRANSACTEL . SINESS INTHE STATE A FLOREA:

| Cornerstone Financing 1L1L.C

tName of Forelgn Limited Tlabiliey Company: must meTude "Timited Tiahility Company. LLC.or 1L

(18 nanw unasailablke, enter dilemate nae adopied foe the puipose ol irnsacting business in Flotida. The alternate natre must include “Limited Liabality Company., ~L L.C L ar " LLC. )

New Jersey 92-2069769
7

.2

(Junsdection under the Taw of which foretgn Timited Tabiliy company & organwzed) (FET number. if opplxable)

n/a Not vet transacting business in Florida

4.
(Date tirst fransucied business an Flocda, of phor 1o pegssitaton. b
{Sce sactioms K05 0904 & H05 0905, F 5. to determine penalty Hability)
14535 Broad Street, Suite 200 14535 Broad Street, Suite 200
. 6.
151eeet Addiess of Poneipal Office) (Mailing Address)
Bloomiield. NJ 07003 Bloomficld, NJ 07003

b ]
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street -
Oftice Address: .
)
Tullahassee 32301 G
. Flarida
(City) {Zip codey

Repistered agent’s acceptance:

Having been named ax regisiered 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 appointment as registered agent and agree 1o act in tiis capacify. 1 further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registercd agent.

WoattHac 7W Manthew Gavidia - Assistant Secretary
7
174

(Regisiered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up o six {6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
OManager Name: Craig Corn OManager Namw:
= Member Address: 1435 Broad Strect, Suite 200 CIMember Address:
L Autharized Bloomficld. NJ 0700 U Authorized

P'erson Person
B Other CEO OOther OOther ClOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
DAuthorized D Authorized

Puerson Person
ClOther, COther OOther COther
CiManager Name: O Manager Name:
OMcember Address: OMember Address:
OAuthorized O Authorized

Persan Person
JOther OOther OOther CiOther

[mportant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having cusiody of records in the
junisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the cenificate under oath
uof the transkator must be submitted)

£0. This document is executed in accordance with section 603.02
submitted i a document o the Department of State constitutes

(1) (b), Eborida Statutes. | am aware that any false information
elony as provided for in s.817.155, F.S.

~y /
éi}yﬂ{ur*nl aneitTized person

Craig Comn, CEO

Fyped o prntexd cume of signes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENLUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

CORNERSTONE FINANCING LLC
(1430919644

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 31, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

KURT D. QLENDER

422 MORRIS AVENUE
OLENDERFELDMAN LLP
SUMMIT. NJ (790!

! further certify that as of the date of this certificate, the following
were listed as officers/directors of this business.

MEMBER CORNERSTONE FINANCING
HOLDCO LLC
1455 BROAD STREET
SUITE 200
BLOOMFIELD, NI0O7003

Cominued on mexe page...
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASIU/RY
DIVISION OF REVENLIE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

CORNERSTONE FINANCING L1.C
0450919644

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
26th day of October, 2023

A S

Flizabeth Maticr Muoie
State Treasurer

Certificaie Number ; 0147786315

Ferify this certificale ondine af
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