To: Page2o0fb ' 2020-08-18 10:24,27 CST

12122023573 From: Kimberly Laughrey
8182020

Division of Corporations

(shown below) on Lhe lop and bouom of alt pages of the document.

(({(H20000284792 3}))

0

H200002847523ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pape
Doing so will generate another cover sheet.

. =
. = e
To: T - ti
Division of Corporations % e ~, "
Fax Number : {R50)617-6383 L . -
I . ey -
From: B :
Account Name : C T CORPORATION SYSTEM ol -
Account Number : FCABBB8008823 O S B
Phone : (614)2808-3338 ¢ b
Fax Number : (954)208-8845 ”

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,*?*

Email Address:

o Foreign Limited Liability Company
7 Z Continental Mapping Consultants, LL.C
:igj xr Certificate of Status : 0 |
IR ICentified Copy N r i i
o {Page Count e
coo=E Estimated Charge 1 s155.00 |
=
S

Electronic Filing Menu Corporate Filing Menu H@IE 7]

hitps://efile.sunblz.org/scripts/eflicovr.exe 11



To: Page 3of5 ' 2020-08-18 10:24:27 CST 12122023573 From: Kimberly Laughrey

- ~ - N > " W “ g £

AT

n, ' ¢
APPLICA‘TION BY FORPZIG'N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B}.‘-SI;\'F.SS
IN FLORIDA

IN COMPLLINCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREION LIMITED LABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Continental Mapping Consulwots, LLC

(ame of Toreign Lintited Lahiiy Company. musd include T imited Taabbity Company,” L1L.C o TTCT

U2 mame wieavatlabie, enzer altemate natnz adepted Boe the prrpose of Itamacting iusingsy in Hlouds The altemate name musl wrclide “Lamited Laatuhty Company,” 7L LG o "LECTE

DE 19-204-4368

T rsbcton wide e Tan of which foveg Temred [abdity compant 15 onzamzed} (LT nuimbes, 1 apphicable?

Upaon Filing

4
Watc Tt rmisavied busingss 1w Flonda il poor 1o 1egitratian 3
Sev soctions 608 U0 1 & 605 BOF F.5 e derermine penalty Tabehiay)
h} 6.
ihreet Addrews af Pt Ofhce) b Addicaad
100 QBE Way, Suie 1225 100 OBLE Way, Suie 1223
Sun Prairic, W[ 33320 Sun Prairic, W1 33390

7. Name and strect address of Florida registered agent: 1.0, Box NOT aceeptable)

C T Corporation System -
Name: =5 e
: . A
1200 South Pine lsland Road - -
OfTice Address: o i LT
. - L. -
Plantation 3332 o - -
. Florida J, -
Win (F1p code) - g ~
- -:'. t\ N
Registered agent's acceptance: ‘

-
Having been named as registered agent und to accept service of process_for the above stated limited liabiliry, mmp.fm_l? uwt the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capucity. | further ugree
fo comply with tle provisions of all stanutes relative to the proper und complete performance of my dutics, and I am familiar with
and accept ihe ohfigations of my position as registered agent.

James M. Halpin

By: Q@—% @,};}_ Assisian Sacrelary
ﬂ vV

{Reprstered agent™s vigaaurs )

Ehus? . L1502 Woltzts Khreer (mlire

x.
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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

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Chris Gross

= Manager Nanie:
O Mernber Address: 100 QBE Way. Suile 1225
T Authorized Sun Praitie, W1 53590
Person
HOtiwer, T Oiher
TN anager Name;
TIMember Address:

“JAuthorired

Person

J(nher — (Other

CIManager Name:

CIalember Address:

ZJ Authorized

Person

TJOther i Other

Title pr Capacity: Name and Address:

Dave FHan

= Munager N
— Member Address: 100 QRE Way, Suite 1225
= Authorized Sun Prairie. W1 53390
Person
— Oher, JOther,
— Manager Name:
— Member Addresy:
— Authorized
Person
— Other JOther
— Manager Name:
Z Member Address:
— Authorized
frersun
— QOther, JOrher

Lmportan Notice: Use an attachment to report nore ihan six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Autached is a certificate of existence, na more than 90 days old, duly

authenticated by the officiat having custody of records in the

jurisdiction under the faw of which itis o wanized. (If the certificate is in a foreign language. a translation of the certificate under vath

af the transkator must be submitted)

10. This document is evecuted in accordance with seetion 6030203 (1) (b). Flarida Sttutes. ! am aware that any false information
submitted in a document to the Depariment of State constitutes # third Jdegree felony as provided for in s 817,155, F.5.

il

tnmiter Kurs, Authorized Person

Signatune 01 an authauized person

Typed v peinted canie of ugnes

FIAss 1210000 Wolies ket Urlpe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CONTINENTAL MAPPING CONSULTANTS, LILC"
1§ 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 COF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203483370
Date: 08-17-20

7875305 8300

SR# 20206784663
You may verify this certificate online at carp.delaware.gov/authver shiml




