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

IN COMPLIANCE WITH SECTION (5.0, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TD REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Cornerstone Forming, LLC

(N of Forergn Thnited Tabaliry Tonpany ooosomeTode “Limned Tiabiliny Company,™ LLL.C. " or "LLC.™

(1f name unavatlable. enler altesmate name adapied lor the purpose of Lamacting business in Flarwa. The atermate aame st include " Limied Liability Company.” “LL C." or "LLC.™)
5 Georgia 3 464698321
Gursdiction under the Taw o which Toreign Tanied Taaliiin company s organized) (FEF number. iT applicablet
4.

(Date et ramsacted business oy Florkls, o pror e regssimation, )
{5ce sechons 618 UK & BOS IROSES o detenmine penalty abiliy)

7901 4th SUN STE 300

tn

(3teeer Address of Principal {Htice)

6 7901 4th StN STE 300
’ Thailing Andres<)
St Petersburg FL 33702

S1. Petersburg FL 33702

T T~
—_1 e -
- } Vi
e - —
o . , 4 g r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i:'f
- i ("
Northwest Registered Agent LLC - -
Namg: oo ™~
T -
Oflice Addiesy: 7901 4th SUN STE 300

St. Petersburg

, Florida 33702
1ny)

1Zip code}
Registered agent’s acceptance:

Having been named ax registered agent and to accepr service of process for the above stuted limited liahility company at the pluce
designated in this appiication, I hiereby accept the appointment ax registered agent and ugree to aci in this capucity. 1 further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
undd aecept the vbligativns of my position uy registered agent,

L

IRegtered apeni’s signature )
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8. T initisl indexing purposcs, lish numes, ttde on capacity aind addresses of e privry ineimbers/manugess o persons authorizcd w
manage |up to six (6) total|:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Eric James O Manager Name:
X Member Address; 7901 4th StN STE 300 O Member Address:
D Authorized St. Petersburg FL 33702 O Authorized
Person Person
30ther 1O0ther O 0ther JOther
L
RS
OManager Name: CiManager Naine: =3 - V ..:’—'
[ Member Address; OMember Address: _-: U ‘c:'- .
MAuthorized i Anuthorized _ ’:?"‘ < )
Person Person :, ;‘;3
[DOther Oher CIOther ClOther -
L Manager Nare: [IManager Name:
CiMember Address: CiMember Address:
CiAuthorized CiAuthurized
Person Person
OOther CiOther COther CIOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flarida Department of Staie Annual Report form.

9. Auached is a ceriificate of exisience, no more than 90 days old, dulv suthenticated by the official having cusiody of records in the
jurisdiction under the jaw of which it is organized. (11 the ceniticme is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). FFlorida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 817 f33. F.5.

e /‘7— ot g
[V

!

Signalure of an athonired (eron

Nat Smith

Typed or printed same of vignee
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Control Number : 14010027

STATE OF GEORGIA BTN

- P

Secretary of State GO S
Corporations Division A‘-; 7 e
313 West Tower '--L', o \;
2 Martin Luther King, Jr. Dr. 2o . -
Atlanta, Georgia 30334-1530 L //_

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Cornerstone Forming, I.LLC
a Domestic Limited Liability Company

was forimed in the jurisdiction stated below or was authorized to transact business in Gicorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited articies of dissolution. certificate of
cancellation or any other similar document with the office’of the Secretary of Siate.

This certificate relates only to the legal cxistence of the above-named entity as of the date issued. it docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statciment of
commencement of winding up or any other similar documnent has been filed or is pending with the
Secretary of Stale. .

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.,

Nocket Number 272344035
Date Inc/Auth/Filed: 02/03/2014
Jurisdiction ¢ (eorgia
Print Date 1222024
Form Number c 211

Lot Fadgonapgsfo~

Brad Raffensperger
Secretary of State




