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* COVER LETTER

TO:  Registration Section
Division of Corporations

Centennial Financial Group, Ine

SUBJECT:

Name of corporation - must include suffix
Dicar Sir ar 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 1o register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Lange

Name of Person

Centennial Financial Group, Inc

Firm/Company

Y15 N. Suns Souci Avenue

Address

Deland. Florida 32720

City/State und Zip code

matlangetf @ email.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Muatthew Lange RIS T54-3R42
_ at{ )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tailahassee. FLL 32314

Tallahassee. FL 32303

Enclosed is a checek for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE.
01 $70.00 Filing Fec D $78.75 Filing Fec & [0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPI_,ICATI‘ON B\.( FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

| Centennial Financial Group. Inc

(Enter name of corporation: must include "INCORPORATED,” "COMPANY." “CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Cu." ur "Corp.”)

Centenniad Financial Group, Ine,

Calorade

(If name wnavailuble in Florida. enter alternate corporate name adupted for the purpose of transacting business in Florida)
2

3 Federa! EIN 84-13505689
{State or country under the law of which it is incorporated)
4 June 23,1999

(FE! number, if applicable)
- perpetual
5 pery

(Date of incorporation)

(Date of duration. it other than perpetual)
6 No husiness has been conducted until registration is complered.
5.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. 10 determine penalty liability)
915 N.Sans Souei Aveaue Deland, Florida 32720

{rincipal oftice street address)
Y15 N Sans Souct Avenue Deland. Florida 32720
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8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o &
g g R S,
\ Matthew Lange e e st
Name: AL
Sans — B
- Y13 N Sund Souct Avenee U
Office Address: z 2
-

Deland, Florida

O 32720
. Florida
(City)

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

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

further agree to comply with the provisions of afl statutes retative to the proper and complete performance of my duties,
and Iam familiar with and accept the obfigations of my position us registered agent,

\{.R::gistcred agent’s signature

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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.

1. For initial indexing purposes. Hst nanies titles and addrecees e f 1he memeame S8 s ool fon e A2 oo oo oo T
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A. DIRECTORS

Matthew Lange

CIChairman Name: OChairman Name:

. . Y15 N.Sans Souci Avenue
OVice Chainman  Address:

Deland. Florida 22720

CIVice Chairman  Address:

Oirector

B President

[OVice President

ODirector

CIPresident

LVice President

OSecretary O Treasurer OSecretary O Treasurer
O Oiher COrther Clnher C1Other
CIChairman Name: CiChairman Name:

{IVice Chairman Address: OVice Chairman  Address:

ODirector CiDirector

President T President

OVice Presiden: O Vice Presidemt

OSeeretary [ Freasurer JSecretary O Treasurer
O Other OOther O Other Clinher
CIChairman Name: [dChairman Name;

OVice Chairman - Address: OVice Chairman  Address:

ODirector (Director

[ President OPresident

OVice Presidem

OSecretary

OOther

O Treasurer

ClCther

Oivice Presidem
UOSecretary

CIOther

O Treasurer

OOther

Important Notice: Use an attachment to repart more than six (6), The attachment wili be imaged {or reporting purposas only. Non-indexed
individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

l 2

Signature of Thirector o Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein are teue and that he or
she is aware that false information subniitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.1535.F.S.

3 Matthew Lange

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold. as the Secretary of State of the State of Colorado, hereby certity that, according 1o the
records of this office,
Centennial Financial Group. Ine

s
Corporation
formed or registered on 0406/1999  under the law of Colorado. hus complicd with all applicable
requirements of this office, and is in good standing with this office. This entitv has been assigned entity
idenufication number 19991063833

This eertificate reflects fucts estublished or disclosed by documients delivered to this office on paper through
12/10/2021 that have been posted. and by documents delivercd 1o this office clectronically through
[2/1372021 @ 12:37:26 .

Ihave affixed hereto the Great Seal of the State of Colorado and duly gencrated. executed. and issued this
official certificate at Denver. Colorado on 12/13/2021 @ 12:37:26 in accordance with applicable law.
This certificate is assigned Confirmation Number 13648432

Secretary ol State of the Siate of Colorado
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Notie: A cenificate fsswed elecironiculiy from the Colveydo Secrerary of Stute’s Web sie i fullv aned_inemediotely valid and effictive.
However, as an apnon. the ivaionce and validity of a certificare obtauied electronically may be esiablished visiting the UValidate o
Cernificene page of the Secrerary of State's Web site, g o s Lt oD e e e B i i e emleringe the certificaie s
confirmation number desplayed on the certifivate, and following the invtrucuons duplayed. Confirming the iwwance of a cernficate is merely
vpional dnd is nor_secessary o e valid and otfecrive tvaanece of a certificate. For more wfornuition, vivit our Web e itip i
e ddhe cond eliek U Basinesses, treddemarks, iracde names ' aned seloer “Freguenily Asked Ouestions




