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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Com;nuhnf\; Couctﬁfqél Sﬁf Vi(es | LLC
Name of Cfmited Liability Compan\"I

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

lease return all correspondence concerning this matter to the following:

Chers (.E’.S{IIC

Name of Persun

Communidy Concierse Seryces LLC
’ Fidw/Company

Y904 Lindens forest Lane

Address

Charlote AC  A¥A)0

City/State and Zip Code

(hris @ CommaidyConciecae SEryvicas . Com

E-mail address: (10 be ued for future afedual report notification)

For further information concerning this matter. please call:

CJ‘\[”}.S LC-.S /'C at ( 70"/ } O‘IQS’_LN}Q

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

Tallahassee, FL 32303

nclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
KSIZS.DO Filing Fee i3 8130.00 Filing Fee & 10 $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy




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

IN COMPUANCE W SECTION 03,0002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED T0 REGRTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Comm uw{v Con)c:e,rq& Sef\/*C&s ;LLC

(Name of Foreign Limied Tiabilid: Company:, must mk§ade "Limited Liabilty Company,” T 1L1L.C. o "LICTY

(I name unavailable, enter alternute nanie adopied tor the purpose of transacting business in Florida, The alrernate name must include “Limied Liabilhiy Company,™ 1L L.C." or "LLC.}

2. North Cyroloa 3.
Junsdiciion under the Taw of which toreign Trmued Tiabhty company s orgarmsedy {FE] number, 1T appheable)

i [- 13 - -0

t[ate first tramsacted business w Flonda, if priot to registration )
[Se¢ sections 605 0904 & 6050905, F 5. 1w derennine penalts habiling

4904 Lingde forest Ln 6. L1904 Linden forest (o

(Strect Address of Fnincipai Ofice) {Mahng Address)

wn

(L hackHe AT AFAN0 Charlotle Aig. 3T 270

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

Name. Robet Mathess (Sladden)

Office Address: :SDL‘ Swee.,"{w"{cr‘ vad

[_ON[_? LWood Florida_33.779

{Citn) (Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacin. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Tt St

(Registerad agent’s signature)




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

Title or Capacity:

OManager

ﬁ Member

CJAuthorized
Person

COther

Name and Address:

Name; Robﬁ(‘z‘ MaHhew G[*ddw

Address: 304 Sweet (oates B[ud
3279

L-On:j wood F—L

O Other

OManager
F{Membcr
J Authorized

Person

OOther

Name: CJOJ\; CAM{)b&”
— 7 !
Address: 3700 MC.(C.JNNE-}.' A‘C—
Api HO3
Dallas TX 75304

CiOther

CIManager
OMember
O Authorized

Person

OOther

Name:

Address:

ClOther

Title or Capacity:

CIManager
ﬂu’vicmbcr
O Authorized

Person

OOther

Name and Address:

Name: C,L\f‘as LCS [--ﬁ

Address: UG 0¢4) Lyndear Qres‘f Lpu

Chaclotre. ANC 28270

10ther

CiManager
COMember
%Aulhorized
Person

O Other

Name; AJAM VAI\Jd LA/VN

Address: 1 Ay Bﬂfk[f—‘y_ﬁ‘:{&_’\}

Avhucrsdale €L 33823

OGther

O Manager

CiMember

T Authorized
Person

[SOther

Name:

Address:

OOher

Important Notice: Use an altachment to report more than six (6). The attachment will be iinaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days obd. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the certifivate is in a loreign language, o translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatules. 1 am aware that any false information
submitted in a document 1o the Department ol State constitutes a third degree felony as provided tor ins.817.155 F S,

Vit &Z’%/\

Signatuze of an anthorized person

Metl (Gladdens

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of Siate of the State of North Carolina, do
hereby certify that

COMMUNITY CONCIERGE SERVICES, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of May, 2016

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and atlixed myv official scal at the City
of Raleigh. this 161h day of December. 2022,

.-':-,1-- . n‘.‘h .

P s oA

SERnE /ég‘ . £ %df(d%
Sean Lo verily online,

Secretary of State

Certificationd 114797990-1 Referenced 19237210- Page: | of |
Verify thix certificate online ar hitps://www sosne. gov/verification



