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APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 85,0002, FLORIDA STATUTES THE FORLOWING IS SUBMITTED 10 RECGISTIR A FORFIGN  LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

1. Comtinental General Management, LLC
(Name of Foraign Limited Linbihiy Campany; must inclide - Lamited Linbility Company,” "T.1.C. " or IO

{1t namc unsvailsble, enter aitcrnatc name adogied tOF 1he purpose of transaching s e o Flonda. he sktcrnsic name o include "Limted Laab ity Cempaay.™ ~L.LU," or “LLE 7}
3. 47-3724069
{FTT nymber, sTapplicable]

Tlursdiction tndcr the Tnw of which foreign Timsicd isbility company 18 organized)

3 Delaware
4 Upon Qualification
{Patc Arst romsacicd busincas in Korida, if priat to registration
{5ee secnom 605.0004 & 605,0905, F.5. 1w dcterminc penaliy liability)
6. 11001 Lakeline Blvd,, Ste. 120
(Mailiog Addroas)

11001 Lakeline Blvd., St 20

Austin, TX 73717

5.
{Street Address of Principal Dtflez}

Austin, TX 78717
o
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ~
o
L ]
--'
ame: :TC i e —_—
Name: (. T Corporation System =
I
Office Address: 1200 South Pine Island Road EE
St Bu B (O
Plantation . Florida 33324 2T -

(Cuy) 1Zip eode)

MHaving been named as registered agent and to accepi service of process for the above stated limited Lability company af the place

Repistered agent’s scceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tor camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent
C T Corporutien Systermn, Michele Holden, Asst Sect

s Michele Holden
(Regutacd ageat’s sipgnansc)

By:

BENT? O IO T Fdina NMansger Ounline
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8. For initial indexing purposcs, list nemes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Munuger Name: _Michael Gorzynski CiManager Name:
EiMember Address: 11001 Lakeline Blvd. i“IMember Address:
) Authorized Ste. 120 O Authorized
Person Austun, TX 78717 Person
OOther O Other, C10ther D Other,
OManager Name: LiManager Name:
C1Member Address: OMember Address:
O Authorized CJAuthorized
Persen Person
OOther ' Other ClOther TiOther
O Manager Nanw: OManager Name:
{JIMember Address: CiMember Address:
O Authorized O Authorized
Persan Persun
O0ther 1Other TiOther J0ther

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

9. Attached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the certificaie is ina foreign language, a trunslation of the certificate under oath
af the transtator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information

submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

fs! Michael Gorzynski

Signature ot s meherized person

Michael Gorzynski

Typed or printed oame of sigacc

I AT 2 PG T Edima hfanseer {nlins
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL GENERAL MANAGEMENT, LLC"”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021,

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

PAID TO DATE.

5725633 8300

SR# 20213494377
You may verify this certificate online at corp.detaware.gov/authver.shiml

Authentication: 204393388
Date: 10-12-21




