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To:

pivision of-Corporations
fax Number = : (85@}617-65383
From:

Account Name

: TIMELINE BUSINESS CENTER LLC
Account Number : 1281508080834
Phone

: (239)344-7417
Fax Number 1 (888)344-7262

s*Enter the email addrass for this business entity to -be used for future
annual report mailings. Enter only one email address please.**®

Email Address: leancrosoiizaf@@hoimail.com
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APPLICATION BY FOREIGN CORPORAT ION' FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

&
IN COMPLIANCE MTH:?ECTION 607.1503, FLOR[D4 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN. CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CONTINE"'{TAL TILE SOLUTIONS, INC.

(Futer name of corporation; must include “INCORPORATED,” “COMBANY,” “CORPORATION,”
IlInC " ICo ‘II 'Corp'“ “lﬂc’ll I|CD " Qr "COrp )

L.

CONTINENTAL FLOORING SOLUTIONS, INC,

{1 name unavailable in Florida, cnter aliernate corporate name adopted for the purpese of transacting business in Florida)

a CALIFORNIA : : 3 82-4833847
(State or country under the law of which i} is incorporated) (FEI number, if applicable)
" _02,“.’.61'2013 5 N/A
(Date of incorporetion) (Date of duration, if other than perpetuat)
6 07/30/2020 i
(Date first transacted business in Florida, i!"'-prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
1 1430 KINGSWOOD DR# 397, ROSEVILLE, CA 95678 ' '
‘ (Principal office street address) s E‘g
4342 BELLARIA WAY, FORT MYERS, FL 33916 - nh L .
{Current mailing address, if different) E
. - &L-I_.‘ ;} ':";_
8. Name and soeet address of Florida registered agent: (P.O. Box NQT acceptable) R '",
TIMELINE BUSINESS CENTER LLC ' VR
Name: _ : B g
BN ~
- 8971 DANIELS CENTER DR# 304 v
Office Address: ! E T
FORT MY o 2
) ERS , Florida 3391
{Cirv) ) . (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service 0f process far the above stated corporation at the pla.
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacu}
Sfurther agree 1o comply with the provisions of all statutes relative tv the proper and complete performance of m _p
and I am familiar with and accept the obligations of my posmon as registered agent.

A .
2N
((fi}ﬁ(erc\d 3§cnc signature)

10, Atached is a centificate of ex!stence duly authenticated, not more than 90 days prior to delivery of this applicatio
the Department of State, by the Secretary of State or other official havmg custody of corpornte records 1n the jurisdic
under the law of Wthh it is incorporated. :

1. For wital indexing purposes, list names, titles and dddresses of the primary officers and/or dircctors [up 1o six (6} rotal);
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A. DIRECTORS

LEANDRO DE SOUZA

CiChairman Name:

e e F

1450 KINGSWOOD DR# 397

TIViee Chairman  Address:

. .Roseville, CA 95678
[ D¥irector

@ President

Vice Pregident

CSecretary L Treasurer

[2Other {J0ther

CIChairman Name:

JVice Chairman  Address:

(IDirector

CiPresident

i} Vice President

CiSecretary CTreasurer

TOther C0ther

Name:

iJChairman

IVice Chairman  Address:

M Director

TiPresident

OIVice President

(O Secretary CiTreasurer

(i Other

B e . T Y 3

TlOther

ALEXANDRA TOBIAS

“IChairman Name:

1450 KINGSWOOD DR# 3
Address:

Roseviile, CA 95678

{1Vice Chairman

CiDirector

CPresident

Wl Vice President

CSecretary O Treasurer

Clower QOther

TiChairman Name:

MVice Chairman  Address:

T Director

CiPresident

[Ovice President

DSecrerary T Treasurer

COther

C(Chatrman Name:

CI¥ice Chairman  Address:

. CiDirector

O President

Vice President

i Secretary (O Treasuvrer

COther

CQther

"I' . - - ’ . * .
otiée: Use an attachment to report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-inde:

v be added to )1: inde:%—i:g your Florida Depaniment of State Annuai Report form,
: %

Signature of Director or Officer

¥ S
The officer or director signing this doq4m {and who is listed in number 11 above) aftirms that the facts steted herein are true and th:
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for

s. 817,155, F.S,

3 LEANDRO DE SOUZA - PRESIDENT

{Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: CONTINENTAL TILE SCLUTIONS, INC.

Flle Number: C4122955

Registration Date: 02/26/2018

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA L

Status; ACTIVE (GOOD STANDING

As of July 26, 2020 (Certification Date). the entily is authorized to exercise all of its powers, rights and
privileges in California. . .

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status. :

No information is avaiiable from this office regarding the financial condition, status of licenses, if any,
business activitias or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 27, 2020.

0, ol

ALEX PADILLA
Secretary of State

Certificate Verification Number: KREXQ2Z

To verify the issuance of this Certificate, use the Certificate Verification Numbar above with the
Secretary of State Certification Verification Search available at hebizfile.s0s ca gov/certification/index.



