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

IN COMPLLANCE WITT SECTION G000 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTID 1O REGISTER A FOREKGN LIMITED LIABIIT
COVPANY TO TRANSACT BUCSINENS INTHE STATE OF FLORIDA:
\ Centarian Group 1LLC

TName of Foreipn Limited Liaminy Company, must mclude ~Lmtted Labtity Compaay,” "L LT, Wor “LLCY

(1 paze e lable. entez alicmate naire adapied for the purpase of lansacting husiness i Flamda The aliemate pame nust iclude ™ Lanuted taability Cormany,” "L L C.7 00 "LLL.
[Jelaware

2. 3 2hn =
TIursdiztnn mider the 1an ol which foregs Intuted Ty congany » argasizrd) (KT number, 18 applcahle) ™ F'E =
e ?

» q.T;

01a12me R —t vt

d. T ™ -

TTrase firs1 tpsaciid b iness e Flonda 0 phiot toregstiation ) e o i

[Scr secnons 6050904 & 4035 0903, F § 1w doretune penibn hiabiily b “ -

- - . - Tm Fmoaln

217 Gleason Street. Unil T 217 CGleason $trect. Unit © T

5. 6. f
T>rieet Addiess of Maacipal Othieed (Masling Addrers) _— ne
R —
Delay Beach, FL 33485 Delray Beach. Fi, 33483 i A

7. Name and sircel address of Florida registered agent: (7.0, Box NOT aceepiable)

Yames M. Puglicse
Name:

217 Gleason Sireel. Unit F
Oflice Address:

Detriey Beach

334483

. Florida
{Cmi

{Zap codde)
Registered agent’s accejriance:

faving been numed ay reglseercd agent and to aceep? service af process for the abave stat

e tmited dability company at the place
0 comply with the provisions of all statiies refative 1o the proper eid compleie performance af by duties, and I am familiar with
and accept the ebligations af iy pasition ay regisicred agent.

o/

; /

desigrated in this applicetion, I hereby aecept the appoinninent as registered agent and agree (e aet in this capacity. I further ugres

[Regmiened agent's ur_n:mr:]/
v
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$. For initial indexing purpeses. list names. title or capacity and addresses of the primary members/managers o7 persens authorized 1o
manage [up o six (63 wtel |

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
, Junmwes M. Pugliese
CIsanager Nume: - { ] Manager Name:

217 Glen treet, Unit F
@Mcmhcr Address: Cleason Strect, Unit | DMumbur

Delray Beach, FL 33483

Address:

CJauthorized [ Awhorized

Person Persan

oher Ciother Clother [JOther

[JMenager Name: (] Manager Nume:
[:}Mcmhcr Address: (:I Member Address:
art
JAuthorized 3 Authorized rJ‘_""‘":‘ ','__’,;
IR =
Person Merson dos [ e
g —1 ]
T e
Jther Citther Closher Cother_ SO i
o . 3
) S
O
. ot
Clsanager Nane: {3 Manager Name: 2
(CJstember Address; ) stember Address: a
Clauwthorizsd O Awthorized
Person PPerson

[CJuther

{TJother Oonher CJorher,

[mportam Notice: Lse an altachment t repor more than six {6). The attachment will be imaged for reporting purposes only. Non-
indened individuals mav be added Lo the index when filing your Florida Depanmwent of State Annual Report forim.

9. Auached is ¢ certificale of existence, na more than 90 days old. duly awtherticated by the official having custody ol records in the

jurisdiction under the fow of which it is organized. (I the certificate is i 2 foreign language, 2 iranslation of the centiticate under vath
af the translalor must be submitied)

10, This document is executed in acem dunce with section 603.0203 {1) (b). Flerida Statutes. I am aware that any false information
suhmilled in a document to the Department of Siate canstilutes a third degree felony as provided forins.817.155.F .S,

¢/

Suln.\i\;m ol an puthagizedd peron

James M. Puglicse

Typed oo printed niwse ol shice

((H19000316984 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CENTURIAN GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOQD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2019.

AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "CENTURIAN GROUP
LLC™ WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

-

me-y W B, B4civiary o Srate )

Authentication: 203871516
Daze: 14-25-19

7664635 8300
SR# 20197747863

Youw may vesily this certificate onkine at corp.delaware gov/authver.shtml
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