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APPLICATION BY FOREIGN LIMITED LTABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
IN FLORIDA

N COMTLLINCE WITH NECTRON 603,002, FLORINA STATUATY, THE FOVLOWING IS SURAFTTED 70 RECGISTER A FORIIGN TIMITED HABRITY
COMPANY 10 FRANSHCT BONINERS N TEE STATE OF MR
! CONTINUNM LLC

tanie ol Foreign Linated Tiahifiny Company, mua include “Tiinied Tabibny Compane ™ 10, o TTC T

CONTINUAMA(PLORIDA), LLC

(I rame usdvarlahls, enter altamats veone adustod T he paryaise o1 Dadascting Trisdieess i Fhoeeds, T e aliemate ame misbnglude “Tasruted fadalits Compans,” "L EC wi=l Tl "

PENNSYLVANIA
5

{inriadic e under the Tase of which Toreign Tnnned Tiabloy compan®, 1< vz wnired) (T numbee, o apphcdiie;

3
TT0Me TSt e tad brasess in Flinda of iy (s eguidana )
13re peutitan 205 0004 LS 0M05, F.5 o detezmine geazally Labilayy
162 INDUSTIRY DREVE
5. ¢ 162 INDUSTRY DRIVE .
(=lreet Adderss of tmacipal 1ice) - T 1Mauhrg Address = E )
PITTSBURGH. PA 13273 ) = L)
PITTSBURGH. PA 15275 = i
N
. = Y
C o
. - - r -
7. Mame and stteet addiess of Florida reistered agent. (P.0. Box NOT acceprable) s e
- £
wn

T Carporatian System
Name.

1200 South Mine Island Road
Olfrce Address:

Plantation 33324

. Flonda .
Uy [EATONITN H

Regislered agent's accepiance:

Having been siamed ay registered ayent and te accept service of process for the above stated limited linbifity company ut the place
designated in this application, T hereby accept the appoimiment us registered agent and agree to act in this capucity, [ further agree
1o comply with the provisions of all stututes retative to the proper and complete pecformance af my duties, and I am fumiliar with
and accept the obligations of my position us registered agent.

CTCorp I}fillﬂll Svsrem Stephanie Hencz

U_\':__.ﬁjjk&,.w L . Assistant Secretary

lR:gi:‘.ded ApCl § signaliey)

FLAFT - 121023259 W iy FRem =1 Dadiac
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§. Fur imitial indexing purposes, hist names, itle or capacity and addresses ot the pritmary membersAnanagers ar persons suthonzed w

Name and Address: Title or Caparity: Name and Address:
B Heather Bdmunds — . Carretr Moan
TiMunuger Name: — Manager Name _ l
162 industey Drivye - bo2 Induzty Thve
Tatember Adddress: ; . Membe Addiess.
} PITTSBURGH, PA 13273 _ . PITUSBURGH, PA 15273
S Authuliced N X Awhutized _ _
Persnn Ferson
0ther Z Other Z(nher “lother
INanager Name: . Manager Name:
Inlerber Address: —Member Address:
Tawhanzed — Awthorized
Person Person
=
- .. ™3
Oher____ . TOther, Tnher OOther 7
. L~ I
S s =4
o -
"o =5
- ) O -y
CIManager Name: — Manager Name: - o
= 7
CINember Address: — Member Address: i = et
. A -
TJAuthoiized Z Auwlosized LN
ersoen Person
Tlinher

Other

“thher

Tt mher

Imporlant Native Use an attachment to repoil mare than six (64 The attachment wil) be nmaged for ceportung surposes only, Non-

indexed individuals may be added {o the index when filing your Flondu Depaoment ol State Annual Repurt foun,

9 Anached 1s a certificare of exisience. no more than 30 days ald, duly anthenticated by the athicial having enstady of records 1 the
jurisdiction under the Lew of which it is nrganized 111 the certificate is in a foeign language. a tanslanan of the ceriiticate under oath
of the translator must be snbmiited)

10 This docnmentis exeetited 10 accordance with scenian 603 0203 {17 {i}, Flonda Statites T am aware that an
submitted in a document 1o the Department of State constrtutes a thind degree fefony as provided for m 2817133

y false informanon

., F.5.

Signature of gu sgthenrod peisen

GARRETT MOON

[ A

S L PCITY ¢ TUE ST LS

Pypnd v pusicad saine of wznee
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From: Ranae M¢Graw

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

077202021

TOALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Continuum, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commanwealth of Pannsylvania and remains subsisting so far as the records of this office show,
as of the date hergin.

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply thal all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[
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Lo 2
- - =7
&= w4
T - R
P ™~J n
- o
P¥ TESTEMONY WHEREOF, [ have hotounto s i
my kand and caused the Seal of the Secretary’s - % .
Office to be affixed, the day and vear above wnitten 1“_.}
/ £ '
= -
e g et . =T
L yeten | '1»'\) chf“&g . chn

Acteg Secretary of the Commenwenith

Cenrtification Number: TSC210720141630-1

Verify this certificate aniine at http:.//www.corporations.pa.govi/arders/verify



