c0O0HS|H

— NOBHHONRE RN

800433175798

(Address)

{City/StatefZip/Phene #)

[]eexus  []war (] mau

(Business Entity Name)

(Document Number)

~J
o)
Cerified Copies Certificates of Status = —
S =
& £V
N X
Special Insiructions to Filing Officer: o T
] -
=N
N m
e U
o o
~
[t}
Ofice Use Oniy - 2
[ il
= R
i R R
o T
o T
. TS K Hn
LG 24 Nk o
[}




Incorparating Servi::es, JLtd. | incser\;g . . . £ ¢ ; '

1540 Glenway Drive i
Tallahq‘ssee, FL 32301

850.656.7956 |

Fax: 850.656.7953

WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' .656.7
Tallahassee, FL 32303 850.6 953
corphelp@dos.myflerida.com
850-245-6051
REQUEST DATE, 8/26/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#), 1280662

ORDER ENTITY

CENTBANX HOLDINGS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CENTBANX HOLDINGS. INC. { FL)

File the attached foreign gualification document and provide a certified copy.

NOTES: Lo
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monduay, August 26, 224 Page I of 1



COVER LETTER

TO: Registmtion Section
Division of Corporations

SUBJECT: CentBanx Holdings, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclased “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 corparation to transect business in Florida,

Please return all correspondence concerning this matter to the following:
Lisa A. Delaney

Name of Person
Delancy Corparate Services, Lid.

Firm/Company
99 Washington Avenus, Suite BOSA
Address
Albany, New York 12210
City/State and Zip code

lisn@delane ycorporatc com
E-mai] address: (to be used for future annual report noti fication)

For further information concerning this matter, please call:

Lisa A, Delaney at 518 ) 465-9242
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 Tallahasses P.O. Box 6327
2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassec, FL. 32303

Enclosed is a check for the following amount:
Plcase make check paysbie to: FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee  [J $78.75FilingFee & @ $78.75FilingFee & [ $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,
1 CentBanx Holdings, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," NCO‘.I 'COT]J." 'lﬂc,- ucoln or "Col'p.")

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
2 Delaware

3 99-4604407

{State or country under the law of which it is mcorporated) (FEI number, if applicable)
4 8r22rxy24

5.
{Dax of incorporation)

(Nate of durntion, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 647.1502, F.S., to determine penalty liability)
7 2370 Bayview Lanc, North Miami, FL33181

(Principal office gtreet address)

(Current mailing address, if different)

8. Name and siret address of Florida registered agent: (P.O. Box NQT acceptable)

9. Registered agent’s acceptance:

~

- =

James Retgman - =
Name: - = .
Office Address: 2370 Bayview =~ :3 AT
- ay  TTuTn
North Miami Florida 3318 - e
(City) {Zip code) = c

o

Having been named as registered agent and 1o accept service of process for the above stated corpor

ion at.the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
audlamfaniliarnithmdaccqx!tkeobligaﬁbmafmypmidanasreg&endagm&

A

(Rcﬁlxsf

agent's signature)

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

11. For initial indexing purpozes, list names, titles and nddresses of the primary officers and/or diroctors [up o aix (6) wial |;



A, DIRECTORS

B Chairman Name: fames Bergman OChairpisn Name:

[JVice Chairman  Address: 2370 Bayview l.ane [OVice Chairman  Address:

ODircctar North Miami, FLL 33181 OlDirector

OPresident C1President

ElViee President [JVice President

(}Secretary DO Treasurer [1Secretary O Treasurer
CiOther OOther OOher OOther
{OChairman Name: OChairman Name:

CVice Chairman  Address: CVice Chairman  Address:

O Director [Director

[IPresident OPresident

F1Vice President CiVice President

D Secretary O Treasurer O Secretary O Trensurer
OOtha OOther ClOther COther

O Chairman Name: OChairman Name:

CVice Chairman  Address: DOVice Chairman  Address:

O Direcwr ODirector

O President CIPresident

OVice President OVice President

OSecretary O Treasurer [OSecretary OTreasurer
OOther O0ther [1Other COther

Imgortam Netice: Use an atackment to repent than six (6). The soachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when ﬁﬁfnw Florida Department of Stte Annuat Report form,

12

sgaatwre-of Director or Officer

The officer or director signing this documens (g
she is aware tha false information submitted &
5817155, F8.

ho is listed in mumber 11 above) offirms that the facts stated herein are tee and that he or
t to the Department of State constitutes a thind degree felony as provided for in

James Bergman, Chalrman
(Typed or printed name and capacity of person signing application)

13,




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTBANX HOLDINGS, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS
QF THIS QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CENTHBANX
HOLDINGS, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE S

Qmmw.mntmmdm )]

Authentication: 204240573
Date: 08-26-24

4812370 8300
SR# 20243511426

You may verify this certificate online at corp.delaware.gov/authver.shtml




