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b ‘- ' % ¥  clverieter e & F - ‘ f
TO: Registration Section L { E . 3 .
[&}'isiun of Corporations ' ; i \

% - . g .
ey, Concierge Group Services LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certilicate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flosida

Please return atl correspondence concerning this matter to the following:

Ted Hight

Name of Person

Hight Law LLC

’ o
.
FirmvCompany S ; . I]
o ;
: <o
8000 Avalon Boulevard, Suite 100 [
Address e -0 g ]
e 0
Alpharetta, GA 30009 Do
City/State and Zip Code - rﬂ. (fjjl
ted@hightlawllc.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Ted Hight L T70 274-6132
Name of Contact Person Aren Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Regisiration Section Registration Section

P.0. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check tor the foillowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fee & O siss.00 Filing Fee & O si60.00 Filing T'ee. Certilicate
Certificate of Status Cerntitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6054902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY 70 TRANSACT BUSINESS I THE STATE OF FLORIDA:
;. Concierge Group Services LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L or “LLC™)

Concierge Group Services (Georgia) LLC

1 rame unasailzble. enter alternate name adopted Jor the pumese of wmnsacting bisiness in Florida he alkernale nme musoinclade “Limited Liabilits Company.” "LLC or TLLC Y

, Georgia y

{Jursdiction under the taw of which forcign Timited liabaliny company is organzed)

(FEI namber, of applicablc) -

Lt
_ | i}
; ) -l B q
n/a cLoE
4. tJ -
(Date first sransacted business in Flanda, s prior w registsation ) ) \ -
(Sce sechinns G050 & 6050005, F.8 1 determine penalty hability) - H

. 941 West Morse Boulevard . 941 West Morse qu!e;qrdl .

(Street Address of Prancipal Office)

(Mailing Address) ] ‘.r_,-)l "._9 ey
Suite 100 Suite 100 Y,

Winter Park, FL 32789 Winter Park, FL 32789

|

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg g, 33702

{ny) {Zip coded

Name:

Office Address:

Registerced agent’s acceptance:

Having been named as registered agent and o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

(o Gloye

tRegistered agent’s signaturch




8. For imitial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
DMmmgcr Name: Lucianc ChEtan ] Manager Name:
[¥]Member Address: 12600 Deerfield Pkwy [J Member Address:
[JAuthorized Suite 100 D Authonzed
Person Alpharetta, GA 30004 berson
Clother Clother Clother Cother
2
‘ =
: i
o= T
[Cnanager Name: O Manager Name: C o) -
- ‘ —
et ]
CIMember Address: [C] Member Address: s
R
(JAutharized [ Authorized S =T
TS
Person Person L. (]
L. U]
(CJOther, other Oother Clother
[ IManager Name: U Munager Name:
g
CIMember Address: (] Member Address:
[JAuthorized [ ] Authorized
Person Person
OJonher Clother [Cother

DOlhcr

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

of the translator must be submitted)

9. Attached 15 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 itis organized. (11 the certifteate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 6
submitted in a document to the Department of State co

0203 (1) (b). Florida Statules. [ am aware that any false information
ttes a third degree felony as provided tor ins 817155, F.8,

Sigmature of an authorized perven

Ted W. Hight Il

Pyped ar printed name of signee



Control Number : 17106502

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 Sccretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Concicrge Group Services LLC

a Domestic Limited Liability Company

. =

was formed in the Jurlsdlctlon stated below or was authorized 1o transact businessZin GLoriam on_the
below date. Said entity is in compliance with the applicable filing and annual rcglqtrauon pravisions ¢ s of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dlssoluuon ccmﬁcme of

-

cancellation or any other similar document with the otfice of the Secretary of State. :' : .r:' 3

. ey
This certificate relates only 1o the legal existence of the above-nanmed entity as of the ddle issued. It does
not centify whcthr or not a notice of intent to dissolve. an application for withdrawal2a starement “of
commencement of winding up or any other similar document has been filed or ist ptndm;:)wnh the

Secrectary of Stale. .

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this staie.

Docket Number  : 20235446
Dute Inc/Auth/Filed: 10/02/2017

Jurisdiction . Georgia
Print Date - 0271172021
Form Number c 211

Baskt Faggmepfn

Brad Raffensperger
Secretary of State




