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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIIA

IV COMPLIANCE WITH SECTION S05.090, FLORIDA STATUTER, THE FOLTOWING B8 SUBMITTED TO REGSTER A FORFIGN LIMITED LIARLITY
CONPANY TO TRANSACT RUNNESS INTHE, STATE OF FT ORIDA:
CONTINENTAL PARTNERS V,L.L.C.

1 —
(fame of Forogn Litiited L tability Company, mus malude | Teuted Liahlity Capany,” "LLE., " or “LLC.")

(IF namc umanailable, engr slitroaze name agopecd for the purpose 0f caafacting business in Floride, The alezrmase rgme myst iaglude “Limeed Laotisiny Company,™ =1.1.C," or “LLC.")

DELAWARE

[Frndiztion wder 1R T of whah Toreign Nimaled Rk Tty comginy 14 Orana 23]

L

\FEI suraber, 1T applicakiej

4.
(Daw lint owmsacted Busingss i Florida, o prior 1o reguaation )
{See sections 603 DA0M AENY 0004, F £ 1o deterewse prreliy Titily)
27t CENTERVILLE ROAD, SUITE 400 2711 CENTERVILLE ROAD, SUITE 401
s. é.
(Suec Addrn aﬂ"‘nxwl OFficc) - M aliny addriss} T -
WILMENGTON, DELAWARE 19808 WILMINGTON, DELAWARE 19808
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprahie) ~
SALVATORI LAW OFFICE, PLLC =
Name: —
. !
S150 TAMIAME TRAIL NORTH, SUITE 304 ™~
Office Address: -
NAPLES 34101
— , Fiorida . <2
(Cxy) (23 code) oL
o

Registered agent’s acceptance:
Having been named as registered agent and to acc ice of process for the abave stated timited tiablliy company at the place

designated in this gpplication, I hereby accepiihefppniment as registered agent and agree to get in this capacity. 7/ further agree
to comply with the provisinns of all statucg relafive tff the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registeyed agent.

L/ (R:pm?t:d ag=nl’s sighature)
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8. Forinitial indexing purposcs, list names, title or capacity and addreases of the primary members/managers or persoas acthorized 1o
manage [up Lo six {6) totall:

Tite or Capacity: Name and Address: Title ar Capacity: Name apd Address:
CManager Name: _Lhe Murphy Family Limited Partriership OManager Name;
& Member Address: 2711 Centerville Road OMetmber Address:
OAuthorized Suite 400 (O Authorized
Wilmingion, DE 19808
Person _ Person
OOther_ TJther Cltnher DO Gther
CiManager Name: O Manaper Name:
OMember Address: . e CMcmber Address: —
OAuthorized - O Authorized
Person .Pc:.mn
ClOther oo OOther — OiQeher_ Oother
OManager Name; OManager Name:
OMember Address: . OMember Address:
O Authorized O Autharized _ .
Persan . . Person -
O Other. COther, Gther Cother_

[mportant Notice: Usc an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non
indexed individuals may be added to the index when filing your Fiorida Depariment of State Anaual Report form,

9. Attached is a certificate of exisience, 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 cerpphraye is in ¢ farcign language, a ranslation of the certificate under oath
of the translator must he submitted)

10. This document 15 exccuted in accordance wdjh sc 203 (1) (b), Flonda Statutes, T am aware that any false information
i a third degree felony as provided for in £.317.155, F.5.

Signaturs of an sxhansed perios

[.co ! Salvaton

Typed or printed naxe of Sipree

{({H24000227241 3)))
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Delaware

The First State

I, JEFFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "CONTINENTAL PARTNERS V, L. L.C." I8
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHITH DAY OF JUNE, A.D. 2024.

AND I DX} HEREBY FURTHER CERTIFY THAT THE SAID "CONTINENTAL
PARTNERS V, L.L.C." WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER,
aA.D. 2003,

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

PAID TO DATE.

3718897 8300

SR# 20243016106
You may verify this certificate online at corp delawate.gov/authver.shtml

Authentication; 203822439
Date: 06-28-24
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