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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/EN g ANAGEMENT Lic

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

NeiL o LRV

Name of Person

(EN_ MANAGEMENT LLc

Firm/Company

5500 BIngk lE 9

Address

5T PETERSLRG  FL 3% 719

City/State and Zip Code

1ZA0CLLA® SUMMELDA I =.c0M

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier. please call:

ZAPELLA.  GleM oSkl w723 Rp] 2832

Name of Contact Person Arca Code Davtime 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
Taliahassee, F1. 32301

Enclosed is a check for the tollowing amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy

g



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTESECTION G3.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISITR A FORFIGN TINMITED LIABILITY
COMPANYTOTRANSACT BUNINEXS INTHE STATEOF FLORIPA:

o (EN MANAGEMENT  LLC

tvame of Foreign Limned Liainy Company. must nelude “Lumited Liabality Company,™ L1 C.7 or "LLC.T

{11 n2me unavailable. enter altemate name adopted for the purpase of transacting business in Florida The alternate name must inctude "Limited Liabilin Company,” “L.1L.C"or "LLC ™)
 DELAWALE 5. 62 - HOIMLH
turndicion under the law of which forein Turuted hatuliy campany ss erganssed) (FE T oumber, of kpphicable)

: NoNe YET

[Date first trunsacied business in Flonda, f pnor to regsirunion )
(Sce scctions $05 0504 & 6050905, F 5 1o determine penalty Tiabluy)

5. 380D Gyu e DLvp o480l GULE BLyp  SUITE 44

(Street Address of Prncipal Office) (Maihing Address)

o1 PETE PEMM FL_35T06 5T PETe BEAUA FL 35704

7. Name and street address of Florida registercd agent: (P.O. Box NOT acecptable)
Name: NEIL oKV
Office Address: 9 200 62md AVE 5
5T PETERSBURG FL 3515 fioiea 22HS.

i) (Zap cede)

Registercd agent’s acceptance:
Huving heen named as registered agent and to aceept service of process for the above stated limited liability company ar the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refafive to e groper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my positi
g

{Reyislered agent’s yiynature }

8. The name. title or capacity and address of the person(s) who has/have authority to manage 1s/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HAMRGE R NEIL ORIV MANDGER

HANAGER YEVEEN KNI AZLOY

3]

u

(Use attiachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language, a translation of the centificaie under oath
of the translator must be submitted)

Florida Statutes. | am aware that any false information
2e felony as provided for in 5.817.155, F.S.

Signature of un authonzed penon

NEiL ORIV

Ty ped o1 printed tame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEN MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CEN MANAGEMENT
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2018,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

Authentication: 202354551
Date: 03-20-18

6795539 8300
SR# 20182045438

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




