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TO: Registration Sectiun

COVER LETTER
Divisinn of Corporations

Centinel Consuliing, LLC
SUBJECT:

Name of Limited Liability Company

Please resurn all correspondence conserning this matier 10 the following:

The enclosed "Applicancn by Foreigs Limited Liability Company for Authorization te Transact Buginess in Florida,” Certificate of
Peter ). Winders

Existence, and check are submitted to register the above referenced foreign limited liability company te transact busipess in Florida.
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Name of Person T T
[ L ¢
™o -
- s TR Ty
Carlton Ficlds, P.A. -~ ] S
L =
e
Firm/Company E R
o P
221 West Bov Scout Blvd., Suite 1000 ¥
Address
Tampa, Fi. 33607
City/State and Zip Code
mvance@carlonfields.com

Cristin C. Kcane

B-mail address: (10 be used for future anaual report notification)
For further information concerning this matter, please call:

813 229-4214
— at( }
Name of Contact Person Area Cade Davtime Telephone Number
Muiling Addiess: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division ol Corporations

The Centre of Taltahassee
Fallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the toliowing amoun:

Please make check payable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee J $130.00 Filing Fee & =

w o $155.00 Filing Fee &
Certificate of Status

0 $160.00 IFiling Fze, Certilicate
Certified Copy

cf Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREIDA

Centinel Consulting, LLC

INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

TName oT Fareips Limied Lisomity Compmny: most pehide - imited Liabilty Compame ™ LL T W er “TLCT)

(T wante seavnilable, cnter altcrale same ailopred for the purpose of trtaucting hnsiess n Flormda The slrenise nanie st mehte T Lingted E.inh“gl'ﬂ"-'h'"_\‘- ng U0 L)
== -
Delaware —c = by
2. 3. T TR -
Thrtadrnen wnder e Tnv of whieh oreign Tondsd Talaliy voaizany 13 crgnnigee) (EET conmber, T agtficablel = .
e o
o [en) o
Mo ™
; Tooz
' Thate foar oniacted business 1 Fionien, 1 pranf o jegsuation. ) "T\—‘ ' ;l
(Sea cections GCS.0904 & 605 0%)5, F.5. w0 deenmine penalty hatuliy} [l "
oo "
Corporate Cemser Three ar [ntl. Plaza P.O. Box 3239 Ry F
] 6. o O
{Suree? Address of Prinzinl Olfce] TMailing Addiza) >
4221 West Boy Scout Blvd,, Ste, 1000
Tampa, FL 33637

Tampa, FI. 33601

7. Mame and sireet address of Florida registered agent: (P.O. Box NOQT accepiable)

CF Registered Agent, Inc.
Nare:
100 5. Ashley Drive, Ste. £00
Office Address:
Tempa 33602
, Florida
[{a19] [PARREEIY
Registered agent’s acceptance:
Having been numed uy registered ayent and to aceepl service of process fi
and accept the obligatinns of my

ar the above suated lmited Hability compry at the place
designated in this application, { hereby accept ihe appointment us registered agem ond agree o gct in this cupacity, ! further agree
fo comply with the provisions of all statutes retative fo the proper and complete performance of my duties, and { un famiiior with
ftion as

veered agent.
/ d %R:Md RgItE nigters)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
marage [up to six (6) totai]:

Title or Capacity: Name and Address: Title vr Capacity: Nume and Address:
— Gary L. Sasso sorve o
= Manager Name: > N B Manager Name: George J. Meyer
_ 4221 West Boy Scout Blvd. . 4221 Weyt v
= Niember Address: ’ CIMember Address: 21 West Boy Scout Bive
— , Suite 1009 Suite 100
O Authorized I O Authorized St 0
Tampa, FL 33607 Tampa, FI. 33607
Person Person
D Qther T Othes O 0Other — DO@;
T =
i =
~c - .
Zé’é b e
. Frederick B, ('Mazlie WiRgGary Wight  —7
W Manager Name: e =\ anager Name. _ AP i
=
4221 West Boy Scout Blve. _ 4Ny West ScontiBlvd.
Omdember Address: y L iMember Address: liz'n."- ES‘V ki o
e
-1
_ . Suite 1000 —_ i Suite 1000 r—¢ O
T Authorized O Authorized o e
T
Tampa, F1. 32007 Tampa, FL 33007 O
Person Person ¥
CiQther O Qthee_ T Other _ CiOeher
— Jaseply AL McManus, . -
=\ anager Name: ) CiManage Name:
1025 Thomas Jefferson St.NW
OMember Address: ST l Ciniember Address: _
Suite 400 West _ )
O Authorized Authorized
Washinglon, D.C. 20007
Person Person
C'Other Ti0ther i Qther Ci0ther

iImportant Notice: Lise an altachment to repon more than six (6). The attachment will be imaged for reperiing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depattment of State Annuzl Report form.

9 Allached is a certificate of existence, no maore than 90 days old, duby authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate unsdet aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. | am aware that any false information
submilted in a docwment to the Depastigent of Spage constitutes a third degree felony as provided for ins. 817155 F.S.

// i -
/ Signature 91 an autharized person

Tatdar Y Aot
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CENTINEL CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTINEiu

e
r—c.
CONSULTING, LLC'" WAS FORMED ON THE FIFTEENTH DAY OF JANUAH:E_':'_. A,
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AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES

ASSESSED TQO DATE.

vQiy0d
EIAAR

/::’1'”” S-EE\'A
i

prggy y
G e

N

puthentication: 202552157

7730898 8300

— e~ m AN N



