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COVER LETTER ) C»
TO: Registration Section
I)R'i-;iun of Corporations P
.
SUBIELCT:

Centrepointe Logistics and Complianee, L1LC

Niumie of Linuted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorizaiion 1o Trmsact Business in Florida” Cetificate of
Existence. and cheek are suhmiited o regisier the above referenced torciga limited liahiliey company 1o minsact business i Florida,

Mease retwn all correspondence concernimyg this matter o the following:

Myrna Aguavo

Name of erson

Centrepomte Logistics and Complhanee. [1L.C

IFirm Company

A528 Wihimsieal Cirele

Address

Rockledge, FE, 32053

Clity Seate and Zip Code

myrna aguavoi centrepontelle.com

Lt address: (e be used tor future annual report noification)

For further imformithion concerning this matier, please call;

My Aguavoe bR 436-5131
al | }

Name o Conlact Person Arca {ode Dastime Telephone Number
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed isa cheek for the fellowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

ZIR125.00 Filing Fee 81000 Filing Fec & Z SI35.00 Filing Fee & = S160,00 Filing Feel Cortiticate
Ceriilente ol Status Cortitied Copy ot Status & Certitted Copy



T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

MYRNA AGUAYO
3528 WHIMSICAL CIR
ROCKLEDGE, FL 32955

SUBJECT: CENTREPOINTE LOGISTICS AND COMPLIANCE, LLC
Ref. Number: W20000124456

We have received your document for CENTREPOINTE LOGISTICS AND
COMPLIANCE, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous leiter.

A cedificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 920A00021389

RECEIVED
NOV 05 2020

www . sunbiz.org

Mo s e i DO ROY £7297 Tallahaccee Florida 32314



APPLICATION BY FOREIGN TIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVPLINCE UTTTE SECTION 600308002 FLORIDS STATUTES, THE FeOLLONWING IS SEBMFETRL T00 REGISTER A FOREIGN 1 IVITED LLABILTTY

CONPANYTOTRANSHCTRUNINERS INTHE NTATEOF FLORI Y

| Centrepointe Logistios and Compliance, L1

tnane of Forergn Linuted Ty Campany mustinclade “Losned Lakslns Company
Centrepomie Compliance. L1

Ar e wnavatable, enter wlicroaie nung adopted Tor the puspose obinmsaeng Busimess o Floenle Phe attione e mesdmchode “Fonaed Tatsdino gy, L
Fennessee
-

- PTTI
N2 1710136

nsdsenen pmde the L ol wincd Lorangn bisned Babshiy company s orzamzedd

seplembser 01, 2020
1

- ngenbes ot apprhaabiles

Pty Best emsacied busiesa i locaiag d pnern to regisiazioan

INce secinehs Gl 8 & AUs s LS tondetenimime penalts Tabirlin
v Agl . L.
3328 Whimsical Cirele
3

enteet Adddigas o Primcpal cithee

0.
Narlug wdhitesss
Rockledge, 7L 32955
R
. 13-4
7. Nume aind street address of Floridi registered agent: (1200 Box NOY] aceeptubled - -
PO Lo -
- - -‘C .
My Ay - \3\ I
Name: - £
e
- . . ' _‘_:l‘:
25328 Wiimsieal Clrele i tnt
e Addreess: iyl Cad
w3 Ly
Rockledge RRB RN
. Florida
oy
Registered agent’s acceplane:

L cndey

Huving been nunred as registered agent and o accept service of process for the above siated timited Habilite company at the place
designiated in this upplication, I'hereby wecept the appoinient as regisiered agent and agree (o aer in dus capaciy, 1 further agree
ter comply with the provisions of wll steneees relarive wo the proper and complere pecformanec of pry dudies, and Dany fanilior wit
and aceept the obligations of iy position as registered agent.




S For mitial imdeany purposes. List names. ttle ar capaeity and addresses o the prinmry members mamagers or persons authoized o

mantge [up o siv oy onl |

Title o Cupacin: Name and Address: Title or Capavity: Name and Address:
— ) Mivrna Aguave - i
= N anger Name: —nanager Nuwe

3323 Whimscal Ciele

ZiMlember Addddress: — Member Adddross: .
. i Ruckledee, FI, 32953 — .
L Authornzed " — Authorized
Person PPerson
Zonher Cexher Tiother ClOeher
T Manager Name: —\Manager Namg:
TINlember Adddress: Inlember Address:
ZAuthorized o Authorizad
PPerson Person
_I0Other {nher Citwher Jither
£ Manager Nime: — Manager Nanme:
DN lember Address: _NMember Address:
Zauthorized T Authorized _
erson Person
Ztnher “tnher —lOther Zitdhe

Dupertant Natice: Uise an aiachment to report more thin sivc o The auachment will be imaged tor repanting purpaoses only, Noa-
indesed individuals nae be added wothe index when fling vowr Florida Depariment of State Annual Report Torm,

oAltched 150 cortiticate ot exdstence. no more than 94 davs olds dudy anthenticated by the official having custody of records mthe
Jurisdiction wider sthe Lew o0 which itis vraanized, d0the coriilicaie is i a toreian language. s immstion ol the certlicaie under oath
of the transiator must be suthovited)

P Fhis docamentis execuiad accordance with secton 003 0203 01y oy, Florida Siawoes. Damawaee thad any filze infrmation
submitted in o document to the Department of State consututes 2 thivd degree 1elony as provided tor in s 817135108,
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102
Tre Hargett
Secretary of State
MYRNA L AGUAYO November 3, 2020

120 WILLIAM LANE
OAK RIDGE. TN 37830

Request Type: Certificate of Existence/Authorization Issuance Date: 11/03/2020

Request #: 0388352 Copies Requested: 1
Document Receipt

Receipt # : 005872076 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3792161307 $20.00

Regarding: Centrepointe Logistics and Compliance, LLC

Filing Type: Limited Liability Company - Domestic Control # : 906073

Formation/Qualification Date: 05/26/2017 Date Formed: 05/26/2017

Status: Active Formation Locale; TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: ROANE COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Centrepointe Logistics and Compliance, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 042648428
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