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Re: Order #: 7232199 SO
Customer Reference 1 None Given
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:
Continuiti, I..L.C. (NI}

Registration
Florida

Enclosed please find a check for the requisite fees, Please return evidence of filing(s) to the atiention of
the undersigned.

If {or any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jenn urphy
Fulfillment Speciahst
jennifer.murphy@@wolterskluwer.com

Page 1 of |

3

Dlﬂﬂ[ﬂ t:i/o I



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

9

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CopTinviT i, L L.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
NT

{Name of Foreign Limned Liability Compuny)
' (Jurisdiction under the law of which foreign limited hobility
conmprany is organized)

4.

[ X 11/0 2
{Date of Crganization)

{ FEI number, if applicable)
5. ERPETUM
i

3.

OY-3748153

(Duration: Yeor limited liability company will cease 1o
exist or "perpetual”)
{Date first transacted business in Fioridy, if prior 1o registration. } -
(See seetivng 608.501 & 608.502 F.S. 1o determine penulty linbility)
7. [0 3 E 15 phiwtrne AR wity = B
o =
Ros€ tanp I 0766% A
(Street Address of Principal Office) = oy O
' 77 T m
8. Iflimited liability company is o manager-managed company, check here [E/ ﬂr‘\"‘i? a4 o
o
L 9. The name and usual business addresses of the managing members or managers are as follows;%’{; = !
Z2
=S '
REGIVNA P GruiRE DEARA o RowiTo %=
7
/03 [Firln phwie Aoty
/40:/5 eandia , Y 070y

10. Atlached is an ariginal 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. (A pholocopy is nat acceptable. If the certificate
18 in a foreign language, a translation of the certificate under oath of the translator must be submitied.)

11, Nature of business or purposes to be conducted or promoted tn Florida: 7 Zrnfv £47ey
g f
b sueriy” " 111/ ' .
e INE——

_M/m_' ,-'f'l /8

Sigmfﬁ:rt: y’a mediber or an authorized representative ol a member.

(In sccordance with scction 608.408(3), F.5., the execution of this document constitutes

an affinwation under the penalties of perjury thar the ficts stated herein are true.)

/szt'.r“/n/aﬂ— e (rl//,@f__

Typed or printed name of signee
FLIST = 9AMN5 C T Sysleas Quling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIHE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Cold T diTs Ll

2. The name and the Florida street address of the registered agent and office arc:

C T Comoratien System
{Name)

1200 South Pine Islund Road
Florida Strecet Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
City/S:ate/Zip

Having been named as registered agent and fo aceept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointent as registered
agent and agree ta act in this capacity. { further agree to comply with the provisions of all statutes
relating to the proper and conplete performeance of my duties, and I am familiar with and accept the
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statutes.

; Arlene Bernal
( C_}JU {Sipnature) mident

C sporaliglh Sysigm

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)

FLO57? - BUH05 C T Systeni Unline
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CONTINUITI, L.L.C.

0600156677

With the Previous or Alternate Name
CONTINUITI INTERIM HR PROFESSIONALS (Alternate Nume)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 11, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporits are current.

I further certify that the registered agent and registered office are:

Continuiti L.L.C.
103 Eisenhower Parkway
Roseland, NJ 07068

IN TESTIMONY WHEREOF, I have
hereunto set my hand and gffixed iy
Official Seal at Trenton, this

2nd day of May, 2008

e AN i
R. David Rousscau

Certification# 111928651 State Treasurer

Verify this certificate at
hups:/fwwwl.state.nj.us/TYTR _StandingCert/ISP/Verify_Cert jsp
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