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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Continuum Applied Technology, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.’

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Catherine A, Bostron

Naine of Person
Continuum Applied Technology. Inc.

Firm/Company
300 West 57th Street, 40th Floor
Address =
~J
New York, New York 10019 i
City/State and Zip code -
chostron{@hearst.com B
E-mail address: (1o be used or future annual report notification) —
For further information concerning this matter, please call: £
V)
on
Catherine A. Bostron at 212 ) 649-2025
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaroe Street, Suite 810 Tallahassce, FI. 32314
Taltahassee. FL 32303
Encloscd is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee U] $78.75 Filing Fee & [z} $78.75 Filing Fee & T $87.50 Filing Fee.
Cenificate of Status Centitied Copy Ceniftcate of Status &

Certificd Copy

9126 2021 Walters Kluwer Onting




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Continuum Applied Technology. Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION.”
"l]’lc.." "CO.." "Corp." "lnc," "C()," or ncorp‘u)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

N Delaware 3 47-3165133
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/82015
a1 5.
{Date of incorporation)

(Date of duration, if other than perpetual)
671342022

(Date first transacted business in Florida, if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 9601 Amberglen Blvd, Suite 109 Austin, TX 78729

(Principal office street address)

=3
300 West 57th Street, 40th Floor, New York, New York 10019 %
(Current mailing address, if different) hm_f—_— T
‘_._\)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) «
Name- C T Corporation System =
. 1200 South Pine | Road i,
Oftice Address: 00 South Pinc Island Roa ‘(—;)‘
Plantation FL 33324
(City) (Zip code)

9. Registered agent's acceptance:
Having been named us registered agent and 1o accepi service of process for the ubove stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree o act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CTG ration System . Sherry McGinngs,
By: w M(/(;—! nm Assistant Secretaty

(chis]cr:d agent’s signature)}

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application tg

the Department of Stale. by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

1. For initfal indexing purposes, list numes. titles and addresses of the primary officers andfor direciors lup 10 six (6} wial]:

-1 62021 Wollers Kluwer Unline




A. DIRECTORS
OChairman

[C Vice Chairman
G Director
OPresident
OVice President
OiSceretary

COxher

CChairman

CVice Chainnan

Richard P, Malloch
Nume:

300 West 57th Street
Address:

New York, NY 10019

O Treasurer

SOther

Sean Lanagan
Name:

11 Continental Blvd, Suite C
Address:

Merrimack, NH 03054

OChairman

O Vice Chairman
(€1 Director
ClPresident
JVice President
DISecretary

OOther

CIChairman

TIVice Chairman

Thomas D. Cross

Naume:

1745 North Brown Road
Address:

Lawrenceville, GA 30043

ITreasurer

JOther

Ross Nadeau
Name:

1t Continental Blvd, Suite C
Address:

Mermnimack, NH 03054

CiDircctor O Director

(=} President President

(3 Vice President ZIVice President

DO Secretary O'Treasurer D Secretary Elreasurer e~
faeg
— [

TOther COther T0ther CiOther ‘

«
™~
- . . , [ )

. Catherine A, Bostron _ David L. Kors

CChatrman Name: O Chuirman Name: —

. 300 West 57th Street
CVice Chainman  Address:

3540 Toringdon Way., Stite 762

OVice Chairman  Address; =

X New York, NY100]9 R Charlone, NC 28277 - 2

CDirector ODirector o
CPresident OPresident

CiVice President TIVice President

[z Secretary O Treasurer OSecretary I reasurer

Asst, Treasurer

COther Dnher &Other T0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexcd
individuals may be added to the index when liling your Florida Department of State Annual Report form.

2 Cattusis

Signature of Director or Oilicer

‘The ofTicer or director signing this document {und who is listed in number 11 above) affirms that the facts stated herein are tnee and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in
s 8ET.155 F 8.

3 Catherine A. Bostron, Secretary

{Typed or printed name and capacity of person signing application)

LAI? -12/147202) Wolters Kuwes Onbize




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINUUM APPLIED TECHNOLOGY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

1d E21

So

Authentication: 203747811
Date: 06-23-22

5670803 3300
SR# 20222804498

You may verify this certificate online at corp.delaware.gov/authver.shtml




