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COVER LETTER

TO: Registration Section
Division of Corporations

Cormerstone Financial Advisory Partners LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 1o the following:

Ken White

Name of Person

Cormnerstone Financial Advisory Partners LLC

Firm/Company
1125 Maxwell Lane, Suite 1010
Address r
=
o
.- o
Hoboken, NJ 07030 : o T
o S -
: o — &
City/State and Zip Code oo [ ) _'?;':,‘:
artners@csfap.com o __ :-....
p @csfap o fT
E-mail address: (1o be used for future annual report notification) __"_J_ © W Cj
For further information concerning this mateer. please call: T ,"* é‘g
Michael Fineman 908 303-7421]
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

linclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec T S130.00 Filing Fee & O $155.00 Filing Fee & ™ 5160.00 Filing Fee, Certilicate
Certilicate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cornerstone Financial Advisory Pariners [L1IL.C

(Name of Foretgn Limited Liability Compuny, must include “Limited Trability Company,” 1.1 C.. or “1.0.0. 1}

]

(f name unavailable, enter alternate name adopted for the purpose ol transacting business in Florida The altemate name must include ~Limited Lusbilisy Company.™ L 1 C." or "LLC.)

New Jersey 99-4412972
2 3.
(Junsdiceroa under the Taw ol w lich Joreigs Timited fability company 1s arganized) (FEI number, 1T applicable )
4,
{Date first transacted businesa w Flonda. if poier to registration )
(8¢ sections 605.0904 & 6050905, F S, 1o determine penalty liablity)
1125 Maxwell Lane 1125 Maxwell Lanc
5. 6.
|Steset Address of Principal Office) (Matkizg Address)
GO
. . i =
Suite 1010 Swite 1010 N - =
&7
o — w
Hoboken, NJ 07030 Hoboken, NJ 07030 R T
. 3
o= e
NENE-- B R}
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) T g:j
N =y \.'?
LI (%)
O

Michae! Fineman
Namc:

1201 15t SUN, Apl. 704
Oftice Address:

Jacksonville Beach 32250
. Florida
(v {Zip code}

Registered agent’s acceptance:

Having been named as registered agent und to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ohligations of my position as registered agent?

1

|Rc‘ﬁstﬂéd ARSI’ sgnature )




8. For initial 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 or Capacity:

= Manager
= Member
O Authorized

Person

JOther

Name and Address:

. Whi
Name: C. Ken White

Address: 1125 Maxwell Lane, Suite 1010

Hoboken, NJ 07030

O Other

= Manager
= Member
O Authorized

Person

(O Other

Michael Fineman
Name:

1201 1st St. . 704
Address: stSLN, Apt

Jacksonville Beach, FL 32250

O Other

OManager
O Member

O Authorized

Person

OOther

Name:

Address:

OOther

Title or Capacity:

™ Manager
= Member
O Authorized

Person

Cther

Name and Address:

Name: Louise Nash

135-21 125th Street
Address:

South Ozone Park, NY 11420

O Manager
(JMember

O Authorized
Person

OOther

OManager
(OMember
O Authorized

Person

JOther

JOther
Name:
Address:
r P~
<
- = =yvy
- & T
=1 ——t
oo (] s
DOther____ *
- FA
TR A Y
0 o
Name: r_c._g
Address:

O0Other

lroportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting 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
jurisdiction under the law of which it is organized. (If the 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 inforration
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Michael Fineman

Signature of an authorized person

Typed or printed name of signes



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

CORNERSTONE FINANCIAL ADVISORY PARTNERS LLC
M51158859

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
16th day of October, 2024

Ao RS

Flizabeth Maher Muoio
State Treasurer

Certificate Number - 6138074027

Verifv tins certificate online at

hups twww ! state . us/TYTR_StandingCert/ JSPVerify_Certfsp



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

CORNERSTONE FINANCIAL ADVISORY PARTNERS LLC
0451158859

IN TESTIMONY WHEREQF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
[6th day of October, 2024

o F M

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6158074027

Verifv this certificaze online at

hups:thvwwl state.nj us/TYTR_StandingCert/JSP/Verife_Ceri jsp
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2024

KEN WHITE
1125 MAXWELL LANE, SUITE 1010
HOBOKEN, NJ 07030 US

SUBJECT: CORNERSTONE FINANCIAL ADVISORY PARTNERS LLC
Ref. Number: W24000126948

We have received your document for CORNERSTONE FINANCIAL ADVISORY
PARTNERS LLC and check{s) totaling $160.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 424A00020192

wwiw.sunbiz.org
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