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COVER LETTER

TO: Registration Section
Division of Corporations

Continental Service Group, LIL.C
SURJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Meredich Walters

Natne of Person

Cornerstone Support, LILC

Firm/Company R

e

9755 Nhogwood Rd., Suite 150

ae MR
! e
N e
Address

g1 :C Wd £- 4 ELDL

Roswell, GA 30073

CitysState and Zip Code

miwalters@rcornerstonesuppart.com

E-mail address: (1o be used fur furure annual report notfication)
For further information concerning this matter, please call;
Meredith Waliers

67] 068N-a080
Hig| )

Arca Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallishassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
Enclosed is a check tor the following amount:

Mease make check payable tv: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee CI 813000 Filing Fee & 8 $13535.00 Filing Fee &

O $160.00 Filing Fee, Certilicate
Cenificate of Staws Certificd Copy

of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANMCT BUSINESS I THE STATE OF FLORIDA:

: Continental Service Group, LLC

{Name of Foreign Limited Liability Company; must include "Limited Liabihty Company ™ L1 T T or “LLT.™
ConServe-ARM, LLC

{1f ame cravaikible, extey altermate name adopied for the purpose of tansacting bnsiness in Florida, The ahcrnate name must include “Limited Liability Company.” "L C" or “L1L.)

Delaware 161265131 s
3 e
(FET number, T applicablc)

2.
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TTanisdiction under the law of which forcign himited @biliy company & organized)
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{(ate {imt ttmacted usiness 1 Flonda, 1Fpnor W segrsiaton, ) Ty !
(See sections 605.0904 & 605.0905, F.5. to determine penaly luabilityy Yo ks w] -
LT s 1
200 CrossKeys Office Park PO Box 7 ey wt
5. 6. el .
(Sareet Addrers of Priccipal Ottre) “(Malling Address] LT ——
v (o0

Fairport, NY 14450 Fairport, NY 14450

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee, 32301

, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceps service af pracess for the above 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

to comply with (he provisions of all statutes reluative (o the proper and complete performence of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

;% (Regutered lﬂ% Ligrahae)




. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized ta
manage [up W six (6) wtal]:

Title or Capacity:

= Manager

OMember

JAuthorized
Person

OOther

= Manager

O Member

O Authorized
Person

O0Other

{Manager
COMember
[NAuthorized

Person

OOsher

Name and Address:

Pamela Baird

Title or Capacity:

Name: Diaanager
Address: 63 Cardogan 5q XMember
Rochester. NY 14625 O Authorized
Person
[OOther OOther
Name: Mark Davit OManager
Address: 321 Frankee Lane OMember
Vicior, NY [4336 .
X Authorized
Person
DOther O Other
Name: Robert Lent OManager
Address: 20 PPortofine Circle O Member
Henrietta, NY 14467 CiAuthorized
Person
0ther OQther

Name and Address:
Continental Service Holdings LLC

Name: Pamela Baird, Sole Member

Address: 03 Cardogan 3¢

Rochester, NY 14625

s
C0ther 2
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Name: Richard Klein €2 9
ST - B

“ i

Address: 1203 Reid Ropd ™2
e RY =

Churchville, NY5144255

O Other

Name:

Address:

O0Other

Important Notice: Use an attachment o repurt more than six (6). The aitachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torn.

9. Anached is a cemficate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the ceritficate is in a foreign language, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for ins.817.155, F.8.

!?lﬂliﬂ\

B

Pamela Baird

Signature ol an authorized person

Typed m printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF

"CONTINENTAL SERVICE GROUP, LLC" IS

DELAWARE, DO HEREBY CERTIFY

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 MARCH, A.D. 2023. —
=
M T ™3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTINENTAL ‘;_’_-_’
CT fg "ﬂg
SERVICE GROUP, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF_!.T- 'l m‘:
DO SR
FEBRUARY, A.D. 2023. .—- o ";’3
4. = e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA)CES'HJ}VE ,_EN"—"
AL

ASSESSED TC DATE.

Authentication: 202932707

7317864 8300
Date: 03-16-23

SR# 20231023308

You may verify this certificate online at corp.celaware.gov/authver.shtmi




