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APPLICATION BY FOREIGN LIMITED LEABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

I3 COMPLLANCE WATRSECTION &S00 FLORNDA STATUTES THE FOLLOWING N SUBMVITTED 10 REGINTER A FORERGN LIVITED [23BiITTY

CONTANY TOTRANSICT BUSINESY INTHE STATE OF FLORI

. Cornerstone Capital Lending LLC
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I‘;“:rn‘: Aakdress ol Prswesad Chee)
Plymouth. Ml 48170 Plymouth, Ml 48170

Boy NOT aceeptabley

f

7.ooNome amd picel address of Florda cegistered agent: (8.0

Registered Agents Inc

Name:

7901 4TH ST N STE 300
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Registered agents aceeptance:
Fraviag been named as regisiered agent and 1 aceept sepvice of process for the above siated {imited Labdity compuny at the place

designated in this application, [ ereby accept the appointment as registered ugont and agree to act in this capacite. I jurther agree
jo compdy with the provisions of alf statictes relative to the proper and complete porfornance of wmy dutios, and L am familiar with

cinid queeept the pbdigarions of my position uy registered agent.
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Lansing, #Flichigan

This is to Certify That
CORNERSTONE CAPITAL LENDING LLC
was valdly authonized on July 11, 2024, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabifity company is validly in exisience under the laws of this state and has satisfied its

annual fiiing obfigations.

This certificate is issuad pursuant 1o the provisions of 1893 PA 23 ta aitest 1o the fact that the company is
in good stonding in Michigan as of this dale.

This certicare is m gue form, made by me as the proper officer. and is entitled o have Tulf faith and credit
given it in every court and office within the United States.
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I restimony whereof, [have horeiwno sei o haoond.

inthe City of Lansing, this 18th doy of July | 2024,
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Linoa Clegg, Diraclor

Sent by sisciranic ransinission Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 24070379806



