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COYER LETTER
TO: Registration Section

Division of Corpoerations

wmeer. L CP CC;f\ vaoom oS | LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Evisience. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Dowiles  £peasiein
®)

Name of Person

e CorTinuom \voS LLC

Firm/Company

(AN Sghen Saend Pruc . S1e 316

-3
=
Address d T -(: e
Tom i3
Goca Qoten  FL 33481 = oz
City/State and Zip Code . @ o
. E ® ¢
62004 @ Capcom PBR.Com .5
d E- adiress: {10 bt used for future annual reporl notification) c..)
L
For further information concerning this matter, please call:

Crcham £ w205, 90494

Area Code

Daytime Felephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the foliowing amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE
1 $125.00 IFiling Fee 0 §130.00 Filing Fee & 13 $133.00 Filing Fee & 516000 Filing Fee, Certificate
Certificate of Status

of Status & Certified Copy

A\reqc)b Paid

Cuertified Copy



IN FI.ORIDA

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I CCP C_(}[\‘\;(nuurf\ we§ LLC

(Name of Foragn Limited Liability Company; must inchide "Limuted [ability Corapany, " "LL.C," oc "TECT)

2. D.Q\G\U(}.( 0

3.
Quresdxction ander the Tew o which forelgn Timited Rability compray In organlood]

TPET oambir, TappIabke
81- 3amss
4.

{Dite Tira] Ira nsacled biakiness in Fioad, 1F rvon 1o fegniniion. |
(S<e sectioes S05.0904 & 605,0905, F.S. to detecnzina pesalty hability)

&w&ééfémibﬁg.g\‘_mﬁﬂm&kub- o GO Bchien Sace
Ste 310

Dota Roton FL 3HET

Ste dlo
Bota Ralon L /55‘“\ g
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) .
Narme: L\SC\ Eb@ﬂ&jg\n .
Office Address: (9 \\\ % (Ol‘(?f\ SOO{% PL(UC{T 8&(‘. gl@

Y&S@L Qw&m = , Florida ’33‘{ M

(@ip code}
Registered agent’s accepiance:

Having been named as registered agent and to aceept seyvice of process for the above sfated Hmited liakility company at the place
designated in this application, I heveby accept the appointment s registeved agent and agree fo act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
- Xy — -
and accept the obllgarions of my po.?aon as registered agent,

(Registered agent’s elgnanae)

{if awme uravalladle, enter altenoete oeme wdopted for the purpae of ransacting basisess In Florids, The alternate name mmt inchede “Limited Liability Company,” “LL.C," er “LLL.")

1 1 ) Phs

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLINCE WITH SECTION 80509002 FLORIDA STATUTES THE FOLLOWING I SURMITTED TO REGDTER A FOREIGN LMITED LIARIITY



manage [up to six {6) toial]:

8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:

Title or Capacity:
OManager

Name and Address:
Name: CQD )\AC.,\, (GMME(C[CLH’C{DA C\ianagcr Namc:_&)_ ’-D’ Te)
Address: (D\\\ {S@kef\ SOONB CIMember Addrcs‘; 6@171' &)F\’) %ﬁ.
O Authorized | %)"C ’516

K Member

Person

O Authorized S)\-C— ‘3)6
Qo Qaben , FLAFET  vesn (s Relen FL 33167
C1Other CiOther

C)0ther OOther
OManager Narme: L\S& E beagtein (O Manager Name: /t\\(‘.r\ |4 anl\
CJMember Address: (AN 6(6\<m SO@ P[ﬂé CiMember Address: DOLE AQAP ?eocj
FAuthorized Ste o HAuthorized ‘%0 \’\“Q 5¢55
s e Been FL BUEN pen  Torka VA 289
COther COther C10ther DOLhcr = E_l-
s
CiManiager Name: O G\f\ﬁm ECBCBQ . ClManager Name: ‘i = ;:;
CiMember Address: OO! \\Gbl er 6205 D Member Address: = :o;
NaAuchorized 1+€, 3o
Pesson

[ Authorized
?a\r{-‘m (A 99083)

ClOcher

Person
[(JOther

CiOsher

[(OOther

linpartant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anunuai Report form

9, Auached is a centificate 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 erganized. {[{ the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. § am aware that any false information
submitted in 2 document to the Department of State constitutes a third dcgrc:, felony as provided for in s.817.155, F.§.

Slg'mmre ofnr ruthogize

Gicham £ E

Typed or printed nanic of s

4




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCP CONTINUUM 1405 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

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

1405 LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

_—

REIRE
cg g Mg 81 W1

6401110 8300

04.»1"1 W, Butlock, Seoewtery of Bite ¥

Authentication: 202387213
SR# 202142308459

Date: 01-13-22
You may verlfy this certificate online 2t corp.delaware.gov/authver.shuml



