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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO IRA\SA\(,I
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Centerstone Group. Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
“Ine "Col" "Corp,” Mne” “Co” o "Corpl”)

(If name unavailable in Florida. enter alternate corparate name adopled for the purpuse of transacting business in Florida)
, California
{State or country under the law of which it is incorporaied)

, 02/03/2020

{Date of incarporation)

3.

(FEL number, i apphicable)

th

(Date of duration, if ether than perpetual)

{Date first transacted business i Florida, if prior w registration)
(SEE SECTIONS 407.1301 & 607.1502, F.S.. 1o determine penalty hability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal othice street address)

(Current mailing address. if different)

v =
—° [
el
. -n e
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) [_ ES “:‘:
Name: Northwest Registered Agent LLC :, - ™
Ll + t_- -
s o) i B3
Office Address: 7901 4th St N STE 300 o z =7
" x
St. Petersburg Florids 33702 -

(Citv) (Zip code)

9. Reeistered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my durties,
and | am fumiliar with and accept the obligations of my position as registered ugent.

(o Glppe

{Registered agent’s signature)

10. Attached 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 ofticial having custody of cerporate records in the junisdiction
under the law of which it is incorporated.

L. For initial indexing purposes. list sames, tithes and addresses of the primary officers andior directors [up 1o sis (6) wiad]:



A DIRECTORS

TChairman Name:

Mark Weaver

CVice Chairman - Address:

Las Vegas NV 89145

(¥ Durector

9404 Provence Garden Ln

X President

Ve Prosident

Csecretan
Oiher
[ZChaimman Neme:

o Treasurer

CiOther

Vice Chairman  Address:

JDirector

CPresudent

{OVice Presidem

TiSecretan

30ther

i hairman Name:

OTreasurer

CHOther

OVice Chairman  Address:

ONirector

O President

DVice President

[J%eerclarn

D Other

O Treasurer

DOther

CChuirman

OVice Chairman

O Director
OPresident
TiVjer President
HSecretary

Gi(hher

. Mika Weaver
Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Nam

O Treasurer

OOther

CiChairman
TI¥ice Chairman
Tl Dircctor
Cilresidens

O Vice resident
O3 Secretary

O0ther

OChairman

T Vice Chairman
O Directar
CPresident
TIWige President
OSecretary

Ofnher

Nane:
Address:
CHlreasurer
O0Ouher
Niwne:
Address:

Tretsurer

{JOther

Imparsant Notice: Use an atiachment (o report more thin sis (61 The siiachment will be imuged for reporting purposes only. Non-indexed

individuuls may be added to the index when l'lli;g 30

12

wida Department o State Annual Report torm,

Kignature of Director or Officer

The otTicer or direetor signing this docement (and who is listed in aumber 11 above) affiems that the facts stated hercin are true and thit he or
she is aware that False information submitted in a document w the Depariment of State constitutes 3 third degree Telony as pravided tor in

Preeide s

s8I S5 FS

(RN

Mok \eaver—

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: CENTERSTONE GROUP, INC.

File Number: C4554052

Registration Date: 02/03/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GCOD STANDING)

As of February 9, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status,

No information is available from this office regarding the financiat condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate
and afiix the Great Seal of the State of California
this day of February 10, 2022

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R5MGBJR

o verify the issuance of this Certificate. use the Centificate Verification Number above wiih the Secretary
of State Certification Verification Search availabie at bebizfile.sos.ca.qov/certification/index.




