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TO: Registration Section
Division of Corporations

SUBJECT: ppfnvLU\—{om @fmuw ltﬂﬁ.

Name of corporation - must ihclude suffix

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.

Please return all comspondcncc concerni j‘t)hm matter lo the foilowing:

emam (20 MML “"
Name of Pe ‘."
% (/fmcec &mamz Olonds
Firm/Company )
45 35 e@//s aze, sorde y3z >
A %S <

Wiami Pesch  Fl lovde 2374/

City/Statc and Zip code

C’én/unomavo N ma%mma('( Cow™

Eamail address: (tobe used for future annual report notification)

For further information concerning this matter, please call:

? ol T a 439 ) 24G7-/15/3

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 Tallahassee. FI. 32314

Tallahassee, FI. 32303

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

[} $70.00 Filing Fee IE/$78.75 Filing Fee & L] $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

L. /70h~L)|ruom (ﬂvoun [ﬂ@—
(Emter name of corporation; must incilbie “INCORPORATED.” “"COMPANY." "CORPORATION,"
[nc 1] “CO " "Corp n |l[1,1c " "CO L1} or ||C0m H)

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of wransacting business in Florida)

2 _ Ao Sovsey 5. §5-/577083
{State or country under the law-8f which it is incorporated) (FEI number, if applicable)
s __oloa/p0r2 ;.
{Date of incorporation) (Date of duration. if other than perpetual)
6.
(Drate first rransacied business in Florida. if prior 1o registration) ' s
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) =
7. 45 3% 60//05 Aul 5])]& 293 ﬂ//am/ E?acl //5/?4 R34/

{Principal office street 5ddres<)

(Current mailing address, if different)

8. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptablc)
Name: 72 7 wl Z
Office Address: C,/J) g5 37 MS AL 5'01-\‘(/ 243
Wi Becid. Ylorida_32/4/

(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, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatiogges of my position as registered agent.

S
B g ot

/ (Reglstered,agem s signature)

10. Adached is a certificate of existence duiy authenticated, not more than 90 days prior to delivery of this application to
the Department tate, 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, titles and addresses of the primary oflicers and/or directors [up 1o six (6) tatal):



‘A. DIRECTORS
CIChairman
OJVice Chatrman
ODirector
Wfresident
OVice President
O Secretary

OOther

Name: fg/ﬂd”é Z)O/n:ﬂd-t’
Address:ié éﬁ}i (M/Q-SAQL,

Su, b U

Wi Bosely

Floy (de 3314/

OTreasurer

COther

GiChairman
OVice Chairman
ODirector
[OPresident
OVice President
(3Secretary

OCther

Name:

Address:

OTreasurer

(CJOther

[Chairman
[dVice Chairman
COirector
OPresident

O Vice President

O Secretary

OOther

Name:

Address:

O Treasurer

CJOther

Imporiant Notice, Use an ana
individuals may be

Z

O Chairman
OVice Chairman
CiDirecior
CPresident
OVice President
[ Secretary

OOther

Name:

Address:

O Treasurer

OOther

OChairman

O Vice Chairman
O Director
OPresident
DOVice President
(Secretary

OOther

Name:

Address:

. t.lH

OTreasurer

QOther 5

OChairman
OVice Chairman
OiDirector
OPresidem
DVice President

OSecretary

{OOther

Name:

Address:

O Treasurer

DO Other

‘The atnachment will be imaged for repening purposes only. Non-indexed
artment of Stale Annual Report form.

w By
N,

g A

| A
Signature of Director or Officer

The officer gpdirector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aw

s.817.155. F.8.

that faisc information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

13. -%fﬂﬁ”% %0 CI/WJ,ZCM,- QVG’S/'C/&/{'F.

(Typed or printed name andCapacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CENTURION GROUP INC.
0450335268

1, the Treasurer of the State of New Jerse%;, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on January 02, 2019.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SPIEGEL & UTRERA PA

642 BROAD STREET B
SUITE 1B LOWER LEVEL
CLIFTON, NJ 07013-0000

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of August, 2020

P r—

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6110270903

Verify this certificate anline at

Atps.Paww] statenjus/TYTR_StandingCert/JSP/Verify_Certjsp



