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August 9, 2017

FRANCIS J. WELLER
POST OFFICE BOX 401001
CAMBRIDGE, MA 02140 US

SUBJECT: CENTURIA, INC.
Ref. Number: W17000065338

We have received your document for CENTURIA, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain "Incorporated,” "Company,” “Corporation," "tnc.,* "Co.," "Corp,” "Inc,”
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist il Letter Number: 317A00016282
Registration Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CENTORA  (NC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certiftcate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

FeAnc S T pfeC LER

Name ol Person

CENTCSRA W,

Firm/Company

PO. EoX 4O 1 OO

Address

CAHBRZDPGE |, A ORXI4D

Citv/State and Zip code

-mail address: (1o be used for future annual report notitication)

For turther informatton concerning this matter, please call:

JoSth [SELER. a 617, 53 - 9578

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building IO, Box 6327

2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee. FL 32301
Enclosed 1s a check for the following amount:
ﬂé}.ﬂ() Filing Fee O $7875 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec.

Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| CENTORUA  (nC

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” “CORPORATION"
"Ine. "Co." "Corp.” "Ine.” "Co.” or "Corp.™)

(Ef name unavatlable tn Floridu, enter alternate corporate name adopied lor the purpose of transacting business in Florida)
Now HAMTS AR 3

(State or country under the law of which it 1s incorporated)

4 AUGULST 1. (K40 5

J.

(&

(FEE number, it applicabte)

{Date ot incorporation) (Date of duration. 1f other than perpetual)

6. N/f’\" - No FlepiDa A E N wET

{Dae first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

1 813 BranDON PrEScoTT N, 4T et thon Denc t
{Principal oMce address) BZ“{-Q(

(Current mailing address, if different)

8. Nanmwe and gireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: FrAN CLS T 03ECT R

Oflice Address: §t3 T Ao 77&536.0"\'—\' - ‘ #kﬁ ~7

OWEST Phcet BRACH Floids 3 24!
{Ciy)

{Zip code)

A¥d 21100 L
a3ania

9. Registered agent’s acceptance:

=y
Having been named as regisiered agent and to accept service of process for the above stated corporatim at (

designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my l
duties, and I am familiar with and accept the obligations of my position as registered agent.

Ir(af’).’acc

sgistered WZENl™ signature)

[0. Attached is a certificate of e vauthenticated. nofynore than 90 days prior to delivery of this application 10
the Department ot State. by the Scerctary of State or other officid] having custody of corporate records 1n the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses ot officers and/or directors:
A. DIRECTORS
Chairman: FWC(S J - LT LR

Address: 8(3 Bw onf ?ZESCOT'T’ (N '&%07

WEST PAL BeacH B S3HC/

Viee Chairman:

Address:

Director;

Address:

Direcior:

Address:

B. OFFICERS
President: WS J— UJE_?.CE&

address: 512 BrArDom PRESCSTT (LN e

(VEST PALH BEACKH FLL S340f

Vice President:

Address:

Secretany:

Address:

Treasurer:

Address:

NOTE: I necessaryCyou may attach an addendum to the application listing additional officers andfor directors,
« .
t2. ch‘/)ﬁ .ﬂa_\
7 =

izt ot Dlrector or Officer
The officer or dircclor S sdocument (and who 13 histed in number |1 above) atfinnms that the tacts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided tor in s.217.155, F.S.

13, Francis 3, BEUER | PExL . DENT

(Typed or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the Stale of New Hampshire, do herchy certify that CENTURIEA, INC. 15 a New
Harnpshire Profit Corporation registered to transact business in New Hampshire on August 01, 1990. [ funther certify that all fees

ind documents required by the Secrelary of State’s office have heen received and is in good standing ax far as this office is
concerned.

Business 1D: 172475

IN TESTIMONY WHEREOF,
1 heretor sex my hand and cause to be atfixed
the Seal of the State vf New Hampshire,

this Sth day of October A.D. 2017,

Gor ok

William M. Gardner

Secretary of State



