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COVER LETTER

TO: Registration Section
Division of Corperations

Condominiwm Concepts Managemens, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate off
Existence. and check are submitied to register the above referenced Toreign limited Tiability company w iransact business in Florida.

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

Nane ot Person

Ferrante & Associates

Firm/Company

[26 Prospeet Street

Address

Cambridge, MA 02139

City/State and Zip Code

fnagdferranteandassociates.com

E-mail address: (to be used tor future annual report notification)

IFor further information concerning this matler, please vall:

Santino Ferrante 617 868-3000
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is u check Tor the following amount:

PMease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee O $130.00 Filing Fee & = SI55.00 Filing Fee & B3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



.DocuSign-En'.'f;lbpe ID: FEGAN0108-6B8F-4547-BEJD-4035B18C6808

APLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINIESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, #L.ORID4 STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER 4 FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSICT BUSINESY INTEE STATE OF FLORIDA;
| Condomiminm Coneepts Management, LLC

(Name of Foreign Linstied Liability Company; mustmelude “Loanited Laabitity Company,” L.LE.,or "LLCT

ilf name unasailble. enler afternate nasne adupied fr 1he purpase of mnsagiing business in Tlorida. The altznxate nante must include “Linuted Libitity Company,™ "L 1.0, o "LLC."
Georgin NIA
2 1
Curisdwlion gnder the @w of wakeh [regn mned Tabiity company s argatized) {71 number, T applicabie)
Upon filing
+.

(Dale Ninsl ramvacled bustness m Flonda 1 pran (o Tegsstraaon )
{See settiuny 6050004 & 405.0MF, F.5. to determine peniloy hadility )

{Sirezt Autresy of Poncipal Oftice)

{Masiling Address)
3400 Peachiree Rd MNUE., Suite 1700

3400 Peachiree Rd N.E., Suite 1700
Atant, GA 30320

Allanta, GA 30326

7. Name and street address of Flonda registered agent: (P.O. Bax NOT acceptable)

N A
. - » — —-—g‘l
Carporation Serviee Company 9:’3 —t
Mame: L o
~ 3
v JI—
1201 Hays Street i 11
Oftice Address: o )2
. ) E"' b o p— L
Tallaheasee 32301 &
, Florida
(Cuy)

».
3

(Zip code)
Registered agent’s acceptance:

{

g

Having been naned as regisiered agent and to accept serviee of process for the ahove siated fndted liability compaiy at the place
dostguactod in this appiication, I hereby wecept the wppointment as registered agent and ugree to wet in this capacity. 1 furiher agree
tor connplyowith the provisions of all stusures relative to the proper and complete performunce of my duties, und Iavs fumiliar with
and aceept the ohlizations nf my pasition as registered agent,

i

.

g Lynn Cannslongo, Assistant VP
FB’ A= Prameea e

{Regiriered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up 1o sis (6) wotatl:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
_ . Michael Naiale
= ) fanager Name: OManager Numg:
TiMember Address: Cnvfember Address:
—_ ) 1835 Giriffin Rd. Ste A-330 .
iTiauthorized Clauthonzed
Dansa Beach, F1L 33004

Person Person
et TlOther M Other Clther
T\ lanager Name: Civanager Name:
OMuember Address: TiMember Address:
JAuthorized CiAuthorized

Person Person
TOther OOther OOther OOther
CiManager Name: O Manager Name:
ZIalembu Address: [CiNlember Address:
TAuthorized O Authorized

Person o o Persan
CiOher [JOiher dOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
mdexed individuals nay be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 1 certificate of existence. no more than 99 davs old, duly authenticated by the official having custody ol records in the
jutisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation ot the certificate under vath
ol the mrenshator must be submitted)

10 This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am awarce that any false information
submitted i 1 document (o the Department of State constitutes a third degree telony as provided for in s 817,155, F.S.
Dogusmnrd by:

Y i
’?_,’;"(,.é-_‘:

= s
b oSttt

Signature of an guthenzed pemon

Michael Natle, Manager

Typed of printed name of signee
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CONSENT TO ASSUMPTION AND USE OF NAMI

The undersigned. being the President of FirstService Residential Atlanta. Inc. (formerly known

as Condominium Concepts Management. Inc.). hereby states as follows:

()

FirstServiee Residential Atlanta. Inc. changed its name from Condominium Concepls
Managemeni. Inc. in the State of Florida, effective April 16,2019,

FirsiService Residential Adama. Ine. was withdrawn from the State of Florida, effective
January 3. 2020,

FirstService Residential  Atlanta, Inc. hereby gives its consent to the immediate
assumption and use by Condominium Concepts Management. LLC. a Georgia limited
tiability company. of the name Condominium Concepts Managemeni. LLC, mcluding.
but not limited to. the use by Condominium Concepts Managemeni, LLC of the name
Condominium Concepts Management, LLC in its application for authorization 1o transact
business to be filed with the Florida Department of State.

DATED: February 24, 2020

FIRSTSERVICE RESIDENTIAL
ATLANTA, INC.

DOCI.IS!QnId by
aw/ : f{?{
Onians s RAL T AAT

D‘md Diestel. President




Contro¥ Number : 20003186

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Condominium Concepts Management, LLC
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of mtent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

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

Dackel Number @ 18663701
Date Inc/Auth/Filed: 0170272020

Junsdiction : Georgia
Print Date : 02/25/2020
Form Number D211

Bt Fatgionapzsfon

Brad Raffensperger
Secretary of State




