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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC']‘ BUSINESS
IN FLORIDA

& COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, MF&IO%UEM‘ZQ) T REGISTER A FORERGN LRATED UABLITY
COMPANY TO TRANSACT BUSINESS IV THE STATECF FLORIM:
, CENTERED SOLUTIONS, LLC |

’ (Name of Foreign Limited LiabiTity Conrpany, must ricluce “Limited LiabtEty Company,” "L1..C, or 'LLC. )

CENTERED SOLUTIONS, LLC - FL.

(Ifrome oasvillsble, enter sicrmatc name edopizd ©r te purpase cfmm:ting_h;lhmh Florida, The siesntsio mma mut includs “Limited Lisbility Compary,” “L.L.C," or "LLC.")
DELAWARE appiied for
3. .
(Tustsdicrion coder e kw OF which forc Lemied TWOHRTY CORPany i1 wgatarcd] el winber, Tl )

4,
%‘mmmmamoﬂiﬁ: mu:i’:nmigthiﬁv] /75...- / 5 - 5% SO. E
204 Harbor View Lane 204-Harbor Voew Eamex
s, 6. !
[Street Addrety of Prinsipal ey {Malliog Addters) H
Largo, FL 33770 —Laga sz [ 4, 7L 7& 4/
SH p{‘f'{ﬁfémm L3300
N Tt
7. Name and strect address of Floridae registered agent: (P.O. Box NOT acceptable) - g?
. 3 ‘. B4t
Todd Siegel LY o= T
MName: — W = oo
I-{':.:..,..; Al o
204 Harbar View Lane O Ve {
Qffice Address: ym
LT P [N
Largo, FL 33770 = o
i , Florida Yo - i
Cin) (@ vode) g @
- =
Registerad agent's acceptance:

Having beevt named as registered agent and to aceept ieryice of process for the above sinied (hnited lmblﬂry company ‘at the place
desipnated In this application, I hereby accept the appoittiment as registered ogent and agres fo act in thix capseltp. I-further agree
to comply with the provisions of all statutes relative (o the proper and complete perforniance of my duties, and I am familiar with
and accept the ebl{gations of my position as registered agrnr. ]

|

I

[ntggd agrng’y Sipmeuo) !
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8. For irftial fndexing purposes, list names, title or cupacity and addresses of the primtary members/managers or pecsons avthorized fo
manage [up to aix (6) total]:
Title or Capacity: Name ood Address: Title or Capacity; Name and Address:
&= Manager MName: Todd Siegel OManager Name: !
OIMember Address; SosHiubor ViewLane CIMember Address:
DAuthorized Largo, FL 33770 _ DlAuthortred

Person _ Person
QOther DOther e OOther COther__

i

OMacager Name; —_ CMvianager Name: }
Member Address; . OMember Address:
OAuthorized O Authorized

Person Parson |
OOther OOther, e OCther CiOther |
OManager Name: OManeger Name;
OMecmber Address: OMember Address:
OAuthorized —_ O Authorized

Person . Persan |
UGther CiOnher o QOther O0ther___|

Importent Notioe: Use an attachment o report more than six: (6), The sitachment will be irnaged for reportiog purposes ohly. Non-
indexed individuals may be ndded to the index when fillng our Florida Department of Stute Annual Report form. '|

2. Attached is a certificate of existence, no more than 90 days old, duly antheaticated by the official baving custody of re:cords in the
jurisdiction under the law of which it is organized, (Ifthz certificate is in a Roreign languaie, @ translation of the certificate under oath
of the translator must ke submitted) i

10. This document is executed in accordance with section 61150203 () {b). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State conwinw: es a third degres felony as provided for in 8.817.155, F.S.

Lt Lo

§ ‘rature of oo cRIxTized persen

Todd Siegel

“yped o printed mome of rignoa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SSCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CENTERED SOLUTTONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARY, AND IS IN GOOD
STANDING AND HAS A LEGAL, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE 5HOW, AS OF THE TWENTY-NINTH DAY OF APFIL, A.D. 2020.

AND I DO MEREBY FURTHER (ERTIFY THAT THE SAID "CENTERED
SOLUTIONS, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2017,

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

FAID T0 DATE.

Authentication: 202845174
Date: 04-29-20

6371715 BR300

SR# 20203254802 : .
You may verify this certificate online at corp.delaware.gov/authver. shtm!




