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1. Limited Liability Company’s Name
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Continental Investment Management, L.L.C.

2, Principal Office Address
800 Fifth Avenue South

3. Mailing Office Address
800 Fifth Avenue South
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9, |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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10. Names and Street Addresses of Managing Members/Managers

: Name of Stroet Ad f Each ,
Tites Managing M:r:1§e?y Managers Manggier:g M%ﬁsbserofM::ager City { State / Zip
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as if made under oath.

Il Signature of -

|| Managing Membper/Manager ___-
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Typed or printed name of signing Managing Member/Manager Geoffrey_M —Salkow
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