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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONPLLANCE BT TENEE TN G302 1 ORIDA ST UTER]ITH ICOLLONWING 1S SUBNUTTED 1O REGISHER A FOREXN LI L LABIY

CONPANY IO TRANSICT BUSINESS IN T STATE OF FLORIDA
1 CONTINULMUSA LLC

i ot Forenee Limded Liadnlny (_'ump.m_\j must ingiud

“Tranted Lrability Counpramy
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Gname amaslehle cutee dieerte manse adapited i shie prngrrse ul B Tt b
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tDaie Hia uansagicd busines in Flandalil priod b regiateaten
R et DA IATT & BOHSANNS F 5] 1o detenine peraley lalubiy
L1371 W 271l St HSTESW 27 St
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ISrcet Sddreoss af Panceal Ollice)

Miami. FIL 33165
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(Mahig Aaldeess)

Nhamia, FL3R16S
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7. Name and sireet address ol Flarida registered agent (KO, Bosn NOT acceprable}

JORGE A RODRIGUEZ

Name:

FIA7T SW 27th 5t
Ol Address:

Miami

a3l6s
. Flarida _

10y

Registered agent’s acceplance:

17 cendes

vis of

|
31

VIR0 14 P3SSHHY IV
91

h Hd G- IAF 6104

az i

Having heen named as regisicred agent and to accept service of process for the above stuted fimited liability company at the place
designuted in this application, | hereby accept the appoitiment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of afl statutes relative o the proper and complete performance of my duties, wnd { am familiar witl

wnd wecepl the obligations of my position as registered agent.

tRopuibred aeent’s sysulizet

—
—_

(H19000178076 3)))



R L

0870572018 14:11

%, Fordaitial indexing pupases. list names. title or capacit
manage jup ta six (6) tofal]:

Title or Capacity:

D.\ lanager
(@A fember
[Clawmborized

Person

Couher

[(Oxtanages
DMcmhm
[ClAuthorized

Person

D()lhcr,___ o

O tanuger

i:].\lcmhcr

[Chanbarized
Peisan

[Joher

Imporant Natice: Use an attachment o report more than s
indexed individeals inay he added 10 the index when filing

9 Attached i g contificate of existenge, no more tan 90 ¢
jurisdiction under the law of which it is erganized. (Il 1he
af the sranslaton must be submitted)

1O, This daocument is executed in accordance with section
submitted in o document to the Departinent ¢f State consdtil

FAX 3026451280
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Name and Address:
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. JOKGE A RODRIGUEZ
wRme:

Title or Capacity:

1371 5W 2th &t
Address: ’

D Manager

[ Member

Miami, FLL 33165

[ Authorized

Person

CJotker

[CJother

Name: (7 Manager
Addiess: O Member
D Authorized
Person
Oother - Cother
Numne: (O Manager
Address: N 3 stenber

D Authorized

Person
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s and addresses of the primany members/managers or persons autherized 1o

Maane and Address:

Name:
Address:
[(JOther
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Address:
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ix (63 The attachment will be imaged for reporting parposes anly. Non-
vour Flotida Deparinient of State Annual Report form.

avs old, duly avthenticated by the otficial baving custody of records in the

e—
A

<y A

.,

centificate is in a forcign language. o translation of the centificate under vath

6035.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
tutes a third degree felony as provided for ins BI7. 185 F.8,

JORGE A RODRIGUEFL

gt ob an b o d oo

Lyped o pranded weeme ol siemce
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claware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "“CONTINUUM USA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR IAS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTINUUM USA

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2014.

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

PAID TO DATE.
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5520526 8300 Authentication: 202963101

SR# 20195253030 R

. =" |
You may verify this ceruficate online at corp.celaware.gov/authver.shiml

Date: 06-05-19
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