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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ, com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Manroe Street, Suite 810
! 50.656.7
Tallahassee, FL 32303 8 26.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 10/18/2023 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
CONTINUITY GLOBAL SOLUTIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CONTINUITY GLOBAL SOLUTIONS LLC

Please fite the attached qualification filing.

NOTES:
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com /

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bilf the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our refereace number on the invoice and
courier package if applicable. For UCC orders, please inelude the thru date on the results.

Puge 1 aof !



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

INCOMPLIANCE I SECTION GEOX02 FLORID STARUTES THE FOLLOWING (8 SUBBETRD 1O RECISTIER A FOREIGN  LINITED AR
COMPANYTO TRANNACTRESINENS INTHE NCOTEOF FLORIDA

| CONTINUITY GLOBAL SOLUTIONS LLLC

{Name of Foregn Limited Libihiy Company . must melude “Fimited Lashility Company, 1 1.0 or LI )

(I name unavalable, enter alicrnale name adopted for the purpase af ansacting business in Plorida The alterate tame must inelade “Limited Laabilits Company,” =L L C"ar "LLC™)
Delaware
4

)

unsdiction inder the Taw oT whach Toreign Timted Tabihiy company 1 arganized ;

(FEL number, T applicable)

-4
tNate fint tmmsacted business m Flonda, 1§ preos 1o semtzation )
15¢e sectioms (Y3 B & 605 0005 F 5. w determing penalis habilny )
101 Reid Avenue, Suite 106 101 Reid Avenue. Suite 106
5. 6.
1Swrece Address of Principal Office )

Ml Address)

Port St. foe, Florida 32436 Part St Joe. Florida 32436

L
=
el -0
Tl
; o N
N . - A 2 et
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) co- I
@ =
Incarporating Services, L, s ~
Name: - o
—. o
15340 Glenway Drive ro
Office Address: O
Tallahassee 3230
. Florida
NN (71p coded

Repistered agent's acceptance:
Huving been numed ax registered agent and to aceepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered upent amd agree to act in this cupacity, I further ugree

to- comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am famitior with
and accept the ublipations of my position as registered agent.

c- e
V{fe&mn‘[ 7/‘77%5&4_./

(Registered agent’s signatire)




&. For initial indexing purposes. list names. title or cap

manage [up to six (6) total];

Title or Capacity:

= Manager
O Member
O Authorized

Person

O Other

OManager
OMember
O Authorized

Person

D Other

Cvanager
O Member
CAuthorized

Person

OOther

Name and Address:

Faugeer Khalid
Nane:

Title or Capacity:

101 Reid Avenuoe. Suite 106
Address:

Port St Joe, Florida 12456

O Other
e
Address:

C10ther
Name:
Address:

OOther

= M anager
Cidember
O Authorized

Person

CiOiher

O Manager

O Member

I Authorized
Person

OOther

OManager

OMember

O Autherized
Person

OOther

ucity and addresses of the primary members/managers or persons authorized to

Name and Address:

Stephen Hartsufl
Name:

101 Reid Avenue. Suite 106
Address:

Port St Joe, Florida 324356

COther
Name:
Address:

OOther
Name:
Address:

Cther

Important Notice: Use an attachment 1o report more than six (6). The anachment 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 more than 90 davs old. duly authenticated by the official having custody of records in the

Furisdiction under the law of which itis organized. (

of the translator must be submitted)

Itthe certificate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1}(h). Florida Statutes, | am aware that any false information
submitted in a document to the Dcp%mncm of State constitutes a third degree felony as provided for in 5.817.155. F 5.
-
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Tauqeer Khalid

Sgrature ol an asthotized peeson

Typed or printed nanke of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINUITY GLOBAL SOLUTIONS 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 EIGHTEENTH DAY OF OCTOBER, A.D. 2023,

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

PATD TOQ DATE.

NS

\)mu.mmdm h]

3541373 8300

SR# 20233756204
You may verify this certificate online at corp.delaware gov/authver shiml

Authentication: 204396712
Date; 10-18-23




