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COVER LETTER

TO: Registration Scctlon
Division of Corparations

Luxury Lease Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o T'ransact Business in Florida,” Certifieate ot
Existence, and check are subnutted o register the above referenced toreign limited liabifity company to transact business o Florida.

Please return all correspondence concerning this matter to the following:

Meredith Walters

Name of Person

Cornerstone Support, [LLC

Firm/Company

9755 Dogwood Rd., Suite 130

Address

Roswell, GA 30075

City/Seaie and Zip Code

mwalttersideomersionclicensing.com

E-matl address: (10 be used Tor future annual report noufication)

For turther information conceening this matter, please call:

Meredith Walters 678 68O-6U80
at ( )]

Name ot Comtact Person Arca Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT (F STATE

{1 5125.00 Filing Fec [ §130.00 Fiting Fee & ™ $133.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy uf Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Luxury Lease Partnors LI.C
' (Name of Foreign Limited Liability Company: must meh:de *Limited Liability Company,” "L L.C.." or *.1C")

{1f e unavaibshle, enter altermate name adopled for the propase of mansacting basmesy m Florda, The shemaie rame must chade "Limeted Lisbility Compeny,” “L.1.C,” or “LLC.")

Delaware 81-3686306
3

(Tarudicton mder the Taw of which forcign [imited Tablllty corpany B organized)

(FET qumber, 1 applicabke)

4.
{Dare firs: mangacted business n Florida, [T prior to regisiratioe.
(See pectinns £05.0904 & 605.0905, F.S. 10 determine penaity liability)

210 Summit Ave
6

5. .
(Strect Address of Principal Gitkca} Mg Address)

Montvale, NJ 07645

7. Nenc and gtregt address of Florida registered agent: (P.O. Box NOT acceptable)

MName: p\eﬂ(\jm Aok‘)-.'.!\*-‘_‘:o\ugd'\:.m %
=3

Office Address; S 14 anen%ﬁ.oﬁ Coremen bn. SPhre A =
Yoo asmyme. . Florida _"2 A 30¥ :,:.

(City} (Zip code) (:_-J

o

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered agent.

(Regirtzred agent’s rignature)




8. For initial indexing purposes, list names, title or capacity and eddreases of the primary membem/managers or persons authorized to
mansge fup to six (6) total]:

Jitle or Capacity: Name and Address: Title or Capacity: Name and Address:
E Brick Doug Goodm
i Manager Name: tgene Bneter B Manager Name: o -
210 Summit Ave 210 Summit Ave
EMember Address: OMember :
. Montvale, NJ 07645 . Montvale, NJ 07645
O Authorized O Authorized
Person Person
COther C¢rther ClOther, COther
James Moscalcllo Anish Shah
= Manager Name: B Manager ame:
210 Summit Ave 210 Summit Ave
OMember Address: OMember Address:
. Montvale, NJ 07645 , Montvale, NJ 07645
O Authorized O Authorized
Person Person
O0ther OOther D Other COther
Scott Tan Mark Tork
= Manager Name: gy = Manager Name: orees
210 Summit Ave 210 Summit Ave
COMember : OMember Address:
) Montvale, NJ 07645 . Montvale, NJ 07645
OAuthorized O Authorized
Person Person
OOther C1Other O Other ClOther

Important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaic of cxistence, 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 oeth
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submmitted in 8 document to the Department of Stale congdtuies a third degree felony as provided for ins.817.155,F.8.

e O Sigrature of an mthorized parwon
\

Typed of printed name of slgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXURY LEASE PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUXURY LEASE
PARTNERS LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TOC DATE,.

NUE

Qmw.mmum b3

Authentication: 203259469
Date: 04-16-24

6119285 8300
SR# 20241466330

You may verify this certificate online at corp.delaware.gov/authver shtml




