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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 559085 .. 8084755
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COST LIMIT : $ 160.0
ORDER DATE : July 22, 2024
ORDER TIME :  2:48 PM
ORDER NO. : 559085-010
CUSTOMER NO: 8084755

FORETICGN FILINGS

NAME: CONCEPT MANAGEMENT COMPANY,
LLC

XX¥XX _ QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

xX CERTIFIED CCPY

PLATN STAMPED COPY
AX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Concept Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submittad te repister the above referenced foreign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Jack Waters

Name of Person

Concept Management Company, LLC

Firm/Company

60 Fairview Church Road

Address

Spartanburg, SC 29303

City/State and Zip Code

jackw@concept-pkg.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jack Waters 864 2534063
at )

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (3 $130.00 Filing Fee & [ S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FOREIGN LIMITED LIARRITY
I Concept Management Company, LLC

(Mame of Foreign Limiled [ability Company: mint include “Limited Liability Company,” "LI.C. or “LLL."}
Concept Management Company of South Carolina, LLC

{7 rame unavailable, entet alictrmie mame adopicd for the purposs of transacting business in Florida. The alterrmate mame must inelude *Limited Liability Comparny,” [ I.C," or "LLL."}
South Carolina
2.

57-0978168

(Juridiction under the Taw ol which forergn limited lwbility compatty = oeganized)

(FEI pumbet, il applicable)

4.
Date Tirst uamsacied buxiness o Flosida, of prior 10 egrstration. )
{Ser sectiom 6050904 & K05 0N5, F.5. to determine penalty liability)
60 Fairview Church Read B0 Fairview Church Ropad
5. 6.
(Strest Address of Prancipal (1Txe)

{Maling Address)

Spartanburg, SC 23303

=
Spartanburg, SC 28303 =
= =
-,
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) ~N T
ro ".7_1 T
[ W R
w =
Corporation Service Company = c
Name: Gy
[
1201 Hays Street —
Office Address:
Tallahassee 32301
, Florida
(Ciry) (ip code)

Registered agent’s accepiance:

Having been nomed as registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my daties, and 1 am Sfamiliar with
and accepi the obligations of my position as registered agent,

Corporalion Service Company

By: Macena (Folbodt

(Reginfsfd ngent’s signatore)




8. For initial indexing purposes, list names, title or capacity and addresses of 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:
{JManager Name: David Katt CiManager Name: Larry Cantrel
OMermber Address: 60 Fairview Church Road I Member Address: 60 Fairview Church Road
O Authorized Spartanburg, SC 29303 Ol Authorized Sparianburg, SC 29303

Person Person
= Other President OOther = Other Vice-Presiden O Other
OManager Name: Dale Katt [CiManager Name:

60 Fairview Church Road
DMember Addross: 00 Fainview Church Roa OMember Address:

Sparianburg, SC 28303

OAuthorized [ Authorized
Persan Person

EOther_| OO [IOther ClOther DOther

CIManager Name: {iManager Name:

OMember Address: OMember Address:

O Authorized ClAuthorized _
Person Person

CGther, C3Other, [C10ther_ . OGther .

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

9. Attached is 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 it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that apy false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

David Katt

Signatute of an autharized person

Typed o peimed name af signee 559085-10
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Office of Secretary of State Mark Hammond
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), Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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CONCEPT MANAGEMENT COMPANY LLC, 2 limited liability company duly
organized under the laws of the State of South Carolina on June 18th, 1993, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of June, 2024.

Mark Hammond, SCCrclary of Sate
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