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COVER LETTER

TO: Registration Section
Division of Corporations

Comnunity Management Associates, loc.

SUBJECT:

Narne of carporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lecnel Carrillo

Name of Person
Winstead PC

Firm/Company
401 Congress Ave. Ste. 2100

Address
Austin, TX 78701

City/State and Zip code
learrillo@winstcad.com

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

For further information concerning this matter, please call:

Leonet Carrillo 512 370-2936
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[} £70.00 Filing Fee [J $78.75 Filing Fee & il $78.75 Flling Feo & [C $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy

H22000151802
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H22000151802

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS /N THE STATE OF FLORIDA.

| Comnwnity Mansgement Associates, ne

" (Entor name of corporatfon; must include “INCORPORATED, “COMPANY,* “CORPORATION,”
*Inc.,” "Co.,” "Corp,” *Ing,” "Ca,” or *Corp.”)

{If name unaveilable in Florida, enter alternate corporate name adopled for the purpose of trinsacting business In Florida)

5 Georgia 3 38-1920396
{Stete or country under the law ot which it Is incorporated) {FEI number, If applicable)
4 02/02/1930 s,
{Date of incorporation) {Date of dwration, i other than perpetual)

g Scptember 13,2018

(Dnte firet trangactad business in Florida, if prior (o registation)
{SEE SECTIONS 807.[501 & 607.1502, F.8., 1o determine penalty liabllity)

1 7 Town Center Loop, Sulte C-16, Santa Rosa Beach, FL 32459

{Principal office giregt wddress) ‘n
1463 Nyrthside Drive NW, Suilc 128, Atanta, GA 30318 :;' /h‘
(Current mailing eddress, if different) ;‘
8. Name and sirest address of Florida registered agent: (P.O. Box NQT acceptable) o
%4
Name: Robyn Hicks If_/:
Office Addréss: 7 Town Center Loop, Sulte C-16 '_,_.‘
Sants Rosa Beach Florida 32459 -
(Ciry) (Zip code)

9, Registered agent's acceptance:

Lh:6 WY LCY¥d¥ 0l

Having besa ramed as registered agent and (o accept service of process for the above siated corporation af the place
designated in this application, I hereby accept the appolntment as registercd agenf and agree to oci in this capacity. |

[furtiter agree 1o comply with the provisions of all stafutes relative fo the proper and camplete performance af my dulies,

and I am familiar with and accept the obligations of my positlon as registered agent,

% o Nl

{Registered ngUt's signaiure}

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records In the jurisdiction

under the.law of which it Is incorparaied.

11, Fot initial indexing purposes. fist names, titles md addresses of the primary officers and/or directors {up 1o six (6) total]:

H22000151802
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A. DIRECTORS

.C
OChairman Name: Joha J. Carona

OIVice Chairman  Address:
5401 N. Central Expy, Ste. 300

{05/06)

OcChairman

OVice Chairman

Nam

04/27/2022 08:51:30 AM

H22000151802

Helen Carona
[-n

Address:
541 N. Central Expy, Ste. 300

W Director & Director

DPresident Dalles. TX 75203 OPresident Dellas, TX 75209

CVice President OViee President

OSecretary O Treasurer OSecrctary O Tregsurer
[Dther O Other DOOther O0Other

1 Chairmen ‘Name: Jose B. Maldonado OChairman Name: Eric Herming

OVics Chainnan  Address: OVice Chalrman  Address:

ODlrevior 5401 N. Central Expy, Ste. 200 CIDirector 1465 Northside Dr., Ste. 128
IPresident Dallas, TX 75205 OPresiden Atlanta, GA 30318

ClVice President OVice President

W Secretary O Treasurer O Seorctary O Trensurer
WOther cro CIOther WOther CEO QOther

LG Chairman Name: DOChairman Name:

Civice Chairman  Address: CVice Chaltman  Address:

Oirector ODirector

23 President OiPresident

CIVice Presidert {Vice President

OSecretery O Treasurer G Secretary O reasurer
DOther OOther QOOther Q0ther
Important Notice: Use an sttachment to report more than six (6). The attachment wlll be imeged for reporting purposcs only. Non-indexed

individusls may be added to the lndex when filing your Florida Departroont of State Annual Report form,

12. (_).L»

.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facta stated herein arc true end that he ot
she Is awore that false information submitied in & document to the Department of State constitutcs a third degree felony es provided for in

5.817.155. F.8.

13, Eric Henning

(Typed or printed name and capacity of person signing application)

H22000151802
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Control Number : K002098

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary.oftt ‘itm:e— £:Gelrgiy, do hereby certify under the seal of
‘ Y

B
my office that fﬁ?’ 1? _ Q‘-\ X
7 ﬁ"
y T > 'iu ‘5-" ’ﬁ ] 3
o "6’\(@\( Mhmgtpwqw Assoc@s :
% e a ,PromCor“ B gwﬁé\
.f "f ‘s.v \‘ dm\ \

‘\{\ \\ 6‘1 !

-

7
Irdi’ .stdlé‘d bc_lmyﬂgr,__as uumpnzg,d Lmyms&t FhSinkYS in Georgia on the
below date. Said enfifly is in omphanjé'é‘}&}_‘fh the* dﬁphcable ﬁhn"g}and dmtukﬂ reg §11!Pt10n provisions of
Title 14 of the Officigl —ﬁ%’iﬁ af Georgia?nnot ated anH no ¢ filed article§, of dissplytion, certificate of
cancellation or dny (. . S1m 113; docuin n %ruh Lh Q’f ct f‘thc chﬁzip(y of ;Stau.

i ) N a'\ IR &
This certificate rclat n\lﬁo the.1 pl‘c’l’swncc of ‘ lhq a&ovg narhé;l ‘ﬂiﬂy a.@)g}"m 'date issucd. Tt docs
not certify wht.thcr not a nouu_fof {.inlent to isolwc 911 apgiic t? fnr withdgatval, a statement of
commencement of win, mg up or anY‘?ther slmﬂar”Toc "lffaf beefi filed gy js pending with the
Secretary of State. ﬂL s

was formed in the §

U’l

o

This certificate is issued p

Reuant-to- Tltle;lg -of-the-Official-Codeof- Georéla jtated and is prima-facie
evidence that said entity is I

'\s\t\encc or is auman‘,;cd K u'aﬁshct busmess s state.

Docket Number 23119262
Date Inc/Auth/Filed: 02/02/1990

Jurnisdiction . Georgia
Print Date : 041572022
Form Number D211

Bwst Fatpomapfin

Brad Raffensperger
Secretary of State
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