 MIe00CcOW ! |

Division of Corporations

71112019

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. I'ype the fax audit number

(shown below) on the top and bottom of all pages of the document.

(19000211319 3)))

H1900021131SIABC.,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another caver sheet,

s IR
To: "E-:;!,; iﬁx
Division of Corporations R i
Fax Number (B50)617-6383 R e )
E;--_z" :_—. ——"
From: RACIR r-
Account Name : REGISTERED AGENTS 1INC. wT m
Account Number : 120890080081 AT
Phone (367)200-2803 s
Fax Number (855)330-1010 "t ’
s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
= ‘ Foreign Limited Liability Company
- Continuum Ventures L.L.C.
=r
ol |Certificale of Status “ 0
_ l?crlifiud Copy ”7 0
- II’ugu Count ” 04
= [EEstimated Charge [ s125.00
m -
- - BROWN
JUL 127019

Electronic Filing Menu Corporate Filing Menu Help

https;/efile sunbiz.org/scripts/efilcovr.exe

1/1



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

IN COAMPLIINCE WITH SECTION ¢5.0002 FLORIA SEATUIES, THE FOLLOWING IS SUBAMITTED 10 REGBTER A FOREIGN LINMITED LHABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
, Continuum Ventures L.L.C.

(~eme of Forergn Linied Liahilily Company, mustinchide ~Limited Tiakily Compony ™ T1LC, T or "LLET)

(17 name wmavailable, eniter abemate uame adopied i the parpose of Immsachng busipess in Flunda The aliemate oane mas! inchide “1amsied Labilily Company,” *[L L C.” or “L1£.7)

Nevada .

{Iursdicon wnder the v of whach fomigs knated hatulity cormmpany 1 arganezed) {FEI munbwr, of apylacable)

4
({Date tirst transacied busiodss t Flonda, 1t priar to fegistration }
1See acciioe 605 0904 & 405 090, F S 10 detertiine pennlty babihity)
2505 Lake Lynda Drive, Suite 200 s 2505 Lake Lynda Drive, Suite 200
5 .

(Strect Address of Principal Ot} (hnzling Addreye)

Orlando FL 32817 Orlando FL 32817

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) S A
ot
£ =
Registered A l S
- egistere gents Inc. NS ,
AR M~ R -
o - .,

7901 4th St N STE 300 -

Otfice Address;

St. Petersburg L .33702 # ¥
(cy) ’ _(huT o

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited Lability campany af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am familiar with
and uccept the obligations of my position as registered agent.

Bt How

(Reaistered ageni™ signature)




8. Fur iniial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up W six (5) total]:

Title or Capacity: Name und Address: Title or Capacily: Name and Address:
(MManager Name: Jared Novick [] Manager Name:
") Member Address: 7901 4th StN STE 300 ] Member Address:
[(JAuthorized St. Petersburg FL 33702 [ Auwthorized
Person Person
(JOther Clonher Clonher Clother
OManager Name: (0 Manager Name: '.;:f E‘”
[[JMember Address: ] Member Address: ‘t&i:‘f ?—: T‘g
{JAuthonized [ Authorized ‘“;?1% _ F
Person Person , 7 :—;‘? m
CJOnhes Contser Clother [:Idi_l_n:f r—\-} T
LT —
CIManager Name: O Manager Name;
[C)Member Address: ] Member Address:
[JAuthorized ] Autherized
Person Person
other Cother Cothes Oonher

Impontant Notice: Use wn aitachment 1o report more than six (6). The satachment will be imaged for repotting purposes only. Non-
induexed individuals omy be added to the index when filing your Florida Department of Stute Annuad Report form,

9. Attached is # cerlificate of existenee, no more tan 90 days vld, duly autheaticated by the official having custody of records in the
jurisdiction under the ki of which itis organized. (If the certificate is ina foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submiitied in a document to the Deparmment of State constitutes a third degree felony as provided for in s 817155, F.5.

TR LL._:\—:l‘f.,L_

Sipmatire of 12 awtharized person

Riley Park

Typed ot printedd came of signee
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! CERTIFICATE OF EXISTENCE

1 WITH STATUS IN GOOD STANDING

g f I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
[ J certity that | am, by the laws of said State, the custodian of the records relating to filings by
¥ corporations, non-profit corporations, corporation soles, limited-liability: compuiies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a titne period subscquent of 1976 and am the proper officer to execute this certificate.

1 I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CONTINUUM VENTURES L.L.C., as a limited Lability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 16, 2011, and 15 in good standing in thus state.

IN WITNESS WHEREQF, I have hereunto set my
hand and artixed the Great Seal of Srate, ar my
office on July 11, 2019,

Lodagf. ngwtb

Barbara K. Cegavske

Secretary of State

Electronic Certificate
Certificate Number: C20160711-0911




