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A PI’LICA:TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 6030002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA;

1. Continental Abstract LLC
Name of Foreign Linuted Liahlity Company? wwstnclude *Fimined Trahilay Compony,™ LT C.  or 7T

T mene wnlble, enter ablernane e adopted 1o the sz of ramacting busimzes i Floida T sliomate name must inchde “Limated Laabedsy Company,” L0 o "LLUL")

7. New York 3. 11-3297597
tunsdiziron uader e Taw of which foreagn Lintted Tiatnhin, conspany 8 oczanzed) {FET numbes, if spplicable )
.4 Upon Filing
tDate Tirst ransacied Business i Flonda, 3T prioe to wegistratem )

See sections 605 01 & 605 0505, F.5 1o dererming penalry hahilin

5 900 STEWART AVENUIL 6. F00STEWART AVENUL
[Mmbig Adilres)

3.
1Sireet Address of Principal Office )

SUITE 130

SUITE 130

GARDEN CITY. NY 11530

GARDEN CITY,NY 11530

7. Nume and street address of Florida registered agent: (.0, Box NOT acceptable) =
LN
_
=
Name: C T Corporation Sysicin -
Vsl
Office Address: 1200 South Ping Island Road =
= .
Plantauon . Florida 13324 (%
(i} 7ip code) e

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desigrated in this applicetion, I rereby accep! the appointment oy registered agend and ugree to act in this capacity. I further ugree
to comply with the provivions of alf statwtes refative to the proper und complere perforauince of my duties, and ! am fumifior with

and aceept the obligations of iy pesition ax registered agent.
C T Corporation System
<L)
SEPN L EVERICK ASSSTANT SERETRY_ win oD

{Reyintered agent’s signaturs)

By:

FLAAY 202020 C T Filing Manager Onlirs
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8. Forinttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total]:

Title or Cupacity:

T Manager

*] Member

J Authorized
Person

T Oudwer,

I Manager

izlMember

O Authorired
Person

T Other

M anager
=] Member
3 Authorized

Person

T Other

Name and Address:

Name: Alan Greene

Address; P00 STEWART AVENUE

SUITE 130

GARDENCITY. NY 11330

TOuher

Name:  Joseph Greene

Addresy: 900 STEWART AVENUE

SUITE 130

GARDEN CITY, NY 11330

ZOther

Name: Laurt Bakhchi

Address: 900 STEWART AVENUE

SUITE 130

GARDEN CITY, NY 11330

i Other

Title or Capacity:

— Munager
Cinvember
— Authorized

Person

nher

— Manager

— Member

— Authorized
Person

Z Other,

— Manager
Z Member
1 Authorized

Person

— Ohher

Name:

Nnme and Address:

Address:

Name:

TJOther

Address:

Nane:

JOther

Address:

JOther

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by 1he official having custady of records in the
Jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the cenificute under cath
of the translator must be submitted)

Y

10. This datnment is exceuted in accordance with seetion 65,0203 (1) (b). Florida Statutes. 1 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.817.1535, F.8,

22020 € T Rling Manager Unlice

IS/ALAN GREENE

ALAN GREENE. MEMBER

Sigmatare of an authosized pecson

Ty ped or prinied name of sgnee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

M B T

I, WALTER T. MOSLEY. Secretary of State of the State of New York wd custodian of e records required by law to be filed in

my office, do hereby cortify that upon o diligent examminalion of the reeords of the Department of Siate, as of the date and time of this
certificate, the following entisy information is retlected:

Entity Name:
DOS 1D Number:
Entity Type:

CONTINENTAL ABSTRACT LLC
1963586

DOMESTIC LIMITEL LIABILITY COMPANY
EXISTING
10/1811995

Fntity Status:
Date of Initial Filing with DOS:

Staterment Stafus: CURRENT

Statement Thic Date: FOA3E2023

No information is available from this oftice regarding the financial condition, business activity or practices of this eatity.

WITNESS my hand and efficial seal of the Department of Staie,
at the City of Albany. on Junc 18, 2024 at 03:42 P.M.

WALTER T. MOSLEY
Secretury of State

-
*esaner”

ey Lt BRENDAN . HUGHES
teet Executive Deputy Secretary ol State

Authentication Number: 100805933756 To Verily the authenlticity of this document you may access the
Invistan of Comporalion’s Documeni Authentication Website ot hitp:/ccom dos ny.gov




