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) COVER LETTER

TO: - Registration Section "
¢ Division of Corporations

Centurion Holdings 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Melonie Williams

Name of Person

Willham Accounting LL.C

Firm/Company

PO Box 7832

Address

Wesley Chapel, FL 33545

City/State and Zip Code

mwilliams@centuriontech.com

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

For further information concerning this matter, please call:

Melonie Williams 813 355-4802
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee 0O $130.00 Filing Fee & U $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICAT]OV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Centrion Holdings I, LLC

{Nome of Foreign Limited Liahility Company: must include “Limited Liability Company
Liability Company.”

v, "L.L.C."or "LLCT)
LLC or"LLCT
4 Missouri

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate rame must include “Limited

3 20-3776276
(Junsdlcuon under the law of which foreign Timited Tiability
company is organized)
4 July [, 2016

(FEI number. if applicable)
5 324 N Dale Mabry Ste 101

{Date first transacted business in Florida. il prior to registration. )
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

Tampa, FL 33609

6 324 N Dale Mabry

(Street Address of Principal Office) 3o =
=R e
o cc,_:. R
e = e
Tampa, FL 33609 To-oo™ L
{Mailing Address) ok © h
TV -,
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) P Z:'_ _3_‘__ '\._...‘
o] — gl
Name: Peter Spezza z 2: {'\33
Office Address: 52 NN Dale Mabry SXe. A -
Tampa . Florida 33609
(Cityd
Registered agent's acceptance

designated in this application, I herply

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
accep! the obligations of my positig

pCcept the,appointment as registered agent and agree to act in this :::apauty I further agree

8. The name, title or capacity and address of the pe
Peter Spezza, CEQ/President

s old, duly authenticated by the official having custody of records in the
ri (Iniﬁcate is i \ i

¢ / > l L
(A

This document is executed in accardance with section 605. O"O
submitted in a2 document to the Department of State consmute

Peter Spezza

Typed or printed name of signee




Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Centurion Heldings I, LLC
LCO772883

was created under the laws of this State on the 24th day of October, 2006, and is active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 16th day of
June, 2016.

Apon ANJEX.
Secretdfy’of State

Certification Number: CERT-06162016-0037
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