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COVER LETTER

TO: Registration Section
Division of Cerpurations

Comtinental General Services, LILC

SUBJECT:
Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Fransact Business in Florida." Certificate of
Extstence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the tollowing:

Elizabeth Lovaas

Name of Person

Continental LTC. Tnc.

Firm/Company

[ 1001 Lakeline Bhvd., Ste 120

Address
Austin. TX 78717 - =2
~a
City/State and Zip Code )
oo &
: S —t
beth.Jovaas@egic.com . .
E-mail address: (1o be used for future annuaf report notification) g

: T
__ . . . . 2

For turther information concerning ihis matter, please call: - N
g TR o
Elizabeth Lovaoas 32 410-0951 -1 P

at { )
Name of Coutact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registratian Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303

Tallahassee. FIL 32314

Enclosed is a check for the fullowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing ¥Fec 0O $130.00 Filing Fee & T $135.00 Filing Fee & = $5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIINCE W SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTID 10 RECGISTER 4 FORIIGN  TIMITD LIABILITY

COMPANYTOTRANSHCT BUSINERY INTHE STATE OF FLORIDA:

| Continental General Services, LI.C
. (Name of Foreign Limited Laabelny Company. must incude “Lamited Tiaxbidtty Compuny ™ L L.C T or "LIC."}

{If vame unaailable, enter altemate nume adopted fiv the purpose of transavting business in Flonda The altemate same must include “Lamited Liability Campany,” “L.L.C,” or "LLC.™)

Delaware §7-2682223
2 3.
Uurisdiction wnder the Tow of which foreign Tomted Tabdine company s organceedt (FEED numbe, (Tapphicable)
4.
(Dare st vansacted busaess w Flonda. 50 prior 1o registeation §
(See sevnons 505 050 & 605 0%5. F.5. 1o determine penalty lizbiluy)
1001 Lakeline Bivd., Ste. 120 11001 Lakeline Blvd,, Ste. 120
s 6.
(Mg Address)

(hS.trccl Address of Poncipal Oiffice)
Austin, TN 78717 Austin, TX 78717

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) )
R

C T Corporation System

Name:

1200 South Pine Island Road

Oftice Address:
Flantation 33524
. Florida
tZ1p coded

iy

Registered apent’s acceptunce:
Huaving been named as registered agent and 10 accept service of process for the above stated limited liabitiny company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative 1o the proper and complete perforntarice af my duties, and am fumiliar with

und accept the obligations of my position ax registered agent.
C T Corporation Svstem

Q{\Nﬁdﬂ\ M‘SJ/’ by Sandra Zwijack, Assistant Secretary

~ (hégislcacd Buet’s signatuie}




8. Forinuial indexing purposes. list numes, tite or capacity and addresses of the primary inembers/managers or persons authorized to

manage [up to six (61 totall:

Title or Capaciy: Name and Address: Title or Capacity: Name and Address:

sMichael Gorzynski

O Manager Name: O Manager Name:
11001 Lakeline Blvd., Ste. 120
= NMember Address: ¢ COIMember Address:
Austin, TX 78717 .
O Authorized o O Authorized
Person Person
O 0Other Oothier COther OJOther
O Manager Name: O Manager Name:
OMember Address: CINember Address:
O Anthorized ClAuthorized
- o
=
~
Person Persan -
. [
- 2
O Other O Other {JOther COther o
2
OAtanager Name: COManager Name: - e
OMember Address: CIMember Address: i €23
O Autharized OAuthorized
Purson Person
OOther JOther [OOther OOther

Important Notice: Use an attachment to report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

W Knvuas)

Signature of an authuorized peison

Elizabeth LLovaas

Ty ped or pritted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL GENERAL SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTINENTAL
GENERAL SERVICES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

W =
\;}Mmandumhwmﬂﬂﬂnnj

Authentication: 204332953
Date: 10-05-21

6234561 8300
SR# 20213426037

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

ELIZABETH LOVAAS
CONTINENTAL LTC, INC.

11001 LAKELINE BLVD., STE 120
AUSTIN, TX 78717

SUBJECT: CONTINENTAL GENERAL SERVICES, LLC
Ref. Number: W21000130135

We have received your document for CONTINENTAL GENERAL SERVICES,
LLC and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 221A00023559
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