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" COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Centra Partners, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,”

Existence, and check are submitted to register the above referenced foreign limited liability company to transact busin
Please return all correspondence concerning this matter to the following:

Donna_Phetteplace
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Name of Person A ‘:—ﬂo
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Centra Partners, L.L.C. Ty O
Firm/Company ot
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25 Q
1314 Lake Street, Suite 202 =i a
Address "
Fort Worth, TX 76102
City/State and Zip Code
donnap@cent rapartners.com
E-mail address: (1o be used for future annua! report notification)
For further information concerning this matter, please call:
Donna Phetteplace at( 817 y 338-1800
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L3 s125.00 Filing Fee [ $130.00 Filing Fee &

[ 5155.00 Filing Fec &
Certificate of Status

[E $160.00 Filing Fee,
Certified Copy

of Status & Certifie



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LiM
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, Centra Partners, L.L.C.

(Name of Foreign Limited Liabiiiy Company: must include “Timited Liability Company.” "L L.C.7 ot "LLC.T)

(11 name unavailable, enter altcinate name adopted for the purpose of transacting business tn Florida The altzrnate nare msi mchude " Limited Liabihty Company,” 1.1 €7 ¢
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2. Texas 3. 75-2514911 ST
TTunsdicuon under the 2w of winch fareign hmited halnlity company 1s argamyed) (FEI mm:bcf,(n{“r(:.pehcabl‘e‘j;_’ e
A
e -
4 September 1, 2019 s -
(Date fust ransacted business in Flonda. if priet to registzation. ) =34 -0
{Sce sections 605 0904 & £05 0905, F S to determuine penalty hability ) lad T ’_3!-
- -1
-
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5. 1314 Lake Street 6. 1314 Lake Street 2% .,
{Street Address of Principal Ofhice) {Mailng Address) 6 ™ o
>
Suite 202 Suite 202
Fort Worth, TX 76102 Fort Worth, TX 76102

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Rachel Darbe

Office Address: 4051 E. Olive

Pensacola
, Florida 32514

1Cny) (Zip cade}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company «
designated in this application, I hereby accepl the appointment ay registered agent and agree to act in thiy capacit. 1}
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fa
and accept the obligations of my position as registered agent.

Elﬁbﬁ}lkﬁ {:¥b1iﬁg

(Remsiered agent’s sipnutuie}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons

manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and A

Tina Cavaco

BdManager Name: Dusty Wolf 4 Manager Name:
E]Membcr Address: 3730 Cypress Creek Pkwy [EMcmber Address: 3730 Cypres:
[JAuthorized Suite 300 Dz\uthorizcd Suite 300
Person Houston, TX _ 77068 Person Houston, TX
[JOther [ lother [(1Other CJother
XIManager Name; _ Oredory Nelson ] Manager Name; __Donna Phette
CIMember Address: 3730 Cypress Creek Pkwy [ Member Address: 1314 Lake St
[ JAuthorized Suite 300 X Authorized Suite 202
Person Houston, TX 77068 Person Fort Worth,
[Jother (Clother [ 1Other . CJOther
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[IManager Name: (] Manager Name: __ =i 9 .
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[ IMember Address: ] Member Address: _n .
T
[JAuthorized [] Authorized — = b
i}) e
om @
Person Person ?‘ka A
Cother ClOther [lOther (JOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes or
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of rec
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cettificat
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infc
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

X
Signature of an authonzed person

Donna Phetteplace

Typed of printed name of simee
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Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Articles Of Organization for CENTRA PARTNERS, L.L.C. (file number 700489622), a Domest
Limited Liability Company (LLC), was filed in this office on December 09, 1993

1t is further certified that the entity status in Texas is in existence - registered agent notice sent
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In testimony whereof, I have here%mo signed my e
officially and caused to be 1mpressed hereon the Sey
State at my office in Austin, Texas on»Augnst 21 b
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Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at Ritps:/\Wwww.s05.1exas.gov
Phone: (512) 463-5355 Fax: (512) 163-5709 Dial: 7-1-1 for Relay '
Prepared by: SO5-WEB TID: 10264
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