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COVER LETTER

TO: Registration Section
Division of Cerporations

CENTERPOINT, INC.

Name of corporation - must include suffix

SUBIJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
JENA WILLIAMS

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd F!
Address
Tallahassee, FL 32301
City/State and Zip code

ACCOUNTING@CENTERPOINT.BIZ
E-meil address: (to be used for future annual report notification)

. ) . ) IMPORTANT: The emall address entered here will be
For further information concerning this matter, please call: | utilized for future annual report notiftcations and possibly

other SNOTIFICATICNS frorm the STATE (o the entity!

JENA WILLIAMS

at ( 8910 ) 915-3867
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1$70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

LINAAARANAQR40 D)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CENTERPOINT INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
" ln‘:-,“ “CO.," ucorpln “Inc," “CO," or "COrp-")

CTRPaint,_Inc.

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 VIRGINIA

3 46-4710512

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 02/12/2020 5.
{Date of incorporation)
6 05/01/2020

{Date of duration, if other than perpetual)

(Datc first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7 1 E MARKET STREET, SUITE 203, LEESBURG, VA 20176

(Principal office street address)

P (s
~h=
-7 oo .
{Current mailing address, if different) 2 = T
- S
Salt - [

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T e 3

name:  Capitol Corporate Services, Inc. B g
' 9SS A
Office Address: 215 East Park Avenue 2nd F «; - ¥

Tallahassee Florida 32301

{City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am famiiar with and accept the obligations of my paosition as registered agent.

% Krista Abair, Assistant Secretary on behalf
A

of Capitol Corporate Services, Inc.
{Registered agent's signature)

0. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, tities and addresses of the primary officers and/or directors fup to six (6) total]:

I PaTaTaTaTalaW BesloaX Fales]
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A. DIRECTORS

[JChairman Name: BALY AMBEGAOKER

DVicc Chairman  Address: 16872 BOLD VENTURE

DR., LEESBURG, VA

[:] Director

Prtsidcnt 20176

DVicc President

Orecasurer
D Other

D Seccretary

DOthcr

(Ochairman Name: JENA WIL [ {AMS

[JvVice Chairman  Address: 121 LAKEVIEW TER
[Director WEATHERFORD, TX 76087

[:] President

(Qvice President

m]'rcasun:r
DOlhcr

[:]Sccrcwry

Cother

DChﬂirman Name:

Dvicc Chairman  Address:

Owircetor

[:] President

D Vice President

Drrcasurcr

Cother

DSccrcta.ry

DOthcr

individuals

i2.

{05/06) 10/06/2020 C3:19:57 ?M

H20000348319 3

DChairmu.n Name: ED SILVA

EIVicc Chairman  Address: 96 HARMONY LANE

DDircctor HARPERS FERRY. wv

DPrcsidcm 25425

DVicc President

DTn:asurcr
[Jother

DSccrcmry

DOthcf

[CJchairman Name:

[Jvice Chairman  Address:

I:]Dircctor

DPrcsidcnl

[Jvice President

I:]Sccrmury D’Tmasurcr
D Other DOthcr
(Jchairman Name:

E]Vicc Cheirman  Address:

DDircctor

E] President

[:] Vice President

I:]Sccrcta.ry DTrcasurcr

[Jother

|:]0Lhcr

Usc an atachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ded to the index when filing your Florida Department of State Annual Report form.

U \J

The ofTicer or director signing this document {and who is listed in number 1] above) affirms that the facts stated herein are true and that he or

Signatwre of Director or Officer

she is aware that false information submitted in a document to the Department of State constitutes a third degree {elony as provided for in

5.817.155, F.5.
. JENA WILLIAMS, Treasurer

{Typed or printed name and capecity of person signing application)

(s Talalalar V.1 r Lo e ]
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CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That CENTERPOINT Ine. is duly incorporated under the law of the Commonweatth of
Virginia;

That the corporation was incorporated on February 12, 2014;
That the corporation'’s period of duration is perpetual; and

That ths corporation is in existencs and in good standing in the Commonweaith of
Virginia as of the date set forth below.

Nothing more is hereby certified.

. Signed and Sealed at Richmond on this Date:
O October 2,2020

(Prrank

Bernard | Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 202010021458589743

MYl o . ..l



