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COVER LETTER

TO: - Regi::lration Section
Division of Corporations

Centurion Project Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Joseph Pierce

Name of Person

Centurion Project Management, LLC

Firm/Company

419 Crimson Drive

Address

Winterville, North Carolina, 28590

City/State and Zip Code

|pierce@centurionprojectmanagement.com

E-mail address: (to be used for future annual report notification) ol

For further information concerning this matter. please call:

Joseph Pierce 910 489.718¢
at( ) '

Name of Contact Person Area Code Daytime Telephone Number —=

Mailing Address: Street Address: -

Registration Section Registration Section :

Division of Corporations Division of Corporations )

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 24135 N. Maonroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee 1 8130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Suitus & Centified Copy



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

IN COMPLIANCE W SECTION G30X2. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO RICHSTER A FORERGN LINETED LABIITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIXM:

| Centurion Project Management, LLC

(Name of Foreign Limited Lisbility Company, must melude “Tamited Labihey Company ™ LT C. 7 or “TLCT)

{1 vame unasailable, enter altzmate name adopted for the purpose of transacting busimess in Flonda The alicrnate name nuzst snclude “Limited Lidhihn Campans,” " LLC" or “LLEY

North Carolina Tax ID#: 83;0934784

2. 3.
(Jurisdiction undex the Taw of which forcign Temited Tabilizy company 1 organized) (FET number 1f applicable)
January 26, 2021
4,
(Date first ransacted business in Flonda, 1f prsor o 1egistration.)
(Sec sectiony 603 0904 & 005 0NE, F S 1a deterrmine penalty habiuy)
Centurion Project Management, LLC Centurion Project Management, LLC
5

6.

{Sllrcel Address of Pancipal Othee)

(Mabmg Address)

419 Crimson Drive 419 Crimson Drive

Winterville, NC 28590 Winterville, NC 28530

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

Sitend

Linnen Hodo
Name:

i

12008 Lazarette Court -
Office Address:

Jacksonville 32258

CFlorida_ .
{Zap codey

(Caty )

Registered agent’s acceprance:
Having been named as registered agent and o accept service of process for the above stated fimired fiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacite. ILfurther agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with
und accept the nbligations of my position as registered agent,

Sy

(Repimtered wgent’s signinue)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Name and Address: Tite or Capacity: Name and Address:

Title or Capacity:

__ JJoseph Pierce

(=] Manager Name TiManager Name:
OMember Address: 419 Crimson Drive CIxtember Address:
O Authorized Winterville, NC 28550 O Authorized
Person Person
T 10ther TlOther CiOther JOther
O Manager Name: Tanya Pierce ONfanager Name:
CiMember Address: 419 Crimson Drive Cinlember Address:
B Authorized Winterville, NC 28590 OAuthorized
Person Person
CiOther OOther C Other 10ther
O Manager Name: B Manager Name: =
O xvtember Address: OMember Address: N
O Authorized TIAuthorized K
Person Person ‘ "
OOther COther CiOiher COther :3

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may 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 authemicated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. s translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) ¢h). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

ool 0o

Joseph Pierce

Signatire of an authonsed person

I's ped or printed name of senee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary ot State of the State of North Carolina, do
hereby certity that

CENTURION PROJECT MANAGEMENT LLC

is a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of June, 2018

[ FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions ol the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto sel
my hand and aflixed my official seal at the Ciy
ol Raleigh, this 16th day of February, 2021

el G
Ao R0
Scin e verity onhine,

Secretary of State

Certifications 109038103-1 Reterence# 163532676- Pape: | ot |
Verifv this certificate oiine at htipsZ/wwwsosne goviverification



