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APPLICATION BY FOREICN LIMITED EIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIDA

JSENESS
IN COMPHANCE WITH SECTION @05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAHTEQF FLORIDA:
, Continental Realty Holdings, LLC

(~ame of Forcign Linuted 1amlity Compaoy: must melude “Limited LiabiTity Company

LG et LECT)

, PA

{If nansc unasailable. nter pitermate manw sdepied for the purpose of transasting business tm Flotida, The alicrnate maow musi include “Limied Liabitity Company

TTurdiciion upger the law ol which Jorepm hirmited latuliy cormany o orgenized)

LG ertLLE)
. 33-2182833

TTT number. 1f appiicahle)

(Daic fin itansacted busmess ia riﬂ lda Ifl)rmr W Ao l
See sectioms A05 D904 & RGOS 09

; 7901 4th St N STE 300

(Strect Address ol Principal Ofhice)

7901 4th St N STE 300
St. Petersburg, FL 33702

(Matfinz Address)

St. Petersburg, FL 33702

7. Name and ageer address of Florida regisiered agent: (P O, Box NOT aceeprable)

~2

), =

1"?"' =
Y o Y
27 B —
Name: Registered Agents Inc ﬂ_ o T
e, M
- -;-_ :; .
OTMice Address: 7301 4th St N STE 300 = - C’

St. Petersburg oy 33702 e

CFlorida _
(Uaiyd
Repistered agent’s neceptance

.- u\
e cded
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment a5 vegistered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative te the praper and complete performance of my duties, and I am familiar with
and accept the obligattons af my pasition as registered agent.

D des

{Repisered agent’s sipnsturr)
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3. For initis! indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capacity:

CIManager
XMember
OAuthorized

Person

COther

OManager
BdMember
COJAuthorized

Person

OOthes

Clhianager

Cnhfember

O Authorized
Person

“1Other

Namc and Address:

. Colon, Starlin

Nam

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

C]Other

Singh, Shaivya

Namg:

7901 4th St N STE 300
Address;

St. Petersburg FL 33702

T10thes

Name:

Address:

10ther

Title or Capacity:

Nnmce and Address:

COIManager
yIhember
CAutharized

Person

C]Other

Odanager
CMember
CAuthorized

Person

Cother

COManager

Cinlember

O Auihorized
Person

OOther

_Colon, Randy

Name:

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

CiOther
Name:
r..'l
N et
Address: T ~2 -
o .y
s - -—
T E r
e \
e 1))
A A
DOlhu -, o
[y [
T
"T,;- u
Name:
Address:
COther

Importent Notjee: Use an attachment to report more than six {(6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form.

Y. Attuched is a certiticale of existence, no more than 90 duys ofd, duly authenticated hy the official having cusiody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. a translation of the cerfificate under oath
of the translator must be submitted)

10. This document is cxceuted 1 accoidance with section 605.0203 (1) (1), Florida Statutes. 1 am awaic that any false wfarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

I
2

Tl s

AN

{
Signalury o an suthonized person

Robin Jones

Typed ot primicd panw of sgnee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Continental Reailty Holdings, LLC
Request Type: Subsistence Certificate Issuance Date: January 06, 2025
Request No.: 048855231 File No.: 0014018024
Receipt No.: 001365863 -
Filing Type: Domestic Limited Liability e =
Company < & —
. P S Vo -‘f;;
Filing Subtype:  Limited Liability Company Z | 'l
Initial Filing Date: November 25, 2024 fﬁ - \‘T\‘
Status: Active e = <
o o
TR
- [

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: '%_’:.

| DO HEREBY CERTIFY THAT
Continental Realty Holdings. LLC

is currently subsisting on the records of the Deparniment of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.gos.pa.gov




