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COVER LETTER

T Registration Section
Division of Corporations

Centergy Group, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign FLimited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please refurn all correspondence concerning this maiter o the following:

John David Mook

Namwe of Person

Centergy Group. 1L1C

Firm/Company

524 Eaton Street, Ste 212

Address

Roey West, FL 33040

City/State and Zip Code

sunbiz{pribramskyepa.com

E-mal address: (10 be used for future annual report notification)

For further informativn concerning this matter. please call:

Elizabeth Sparkman 1038 204.8)37
ard b

Name of Contact Person Aren Code Davnimie Telephone Number
Mailing Address: Street Address:
Registration Section Registratinn Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32514 2413 N Monroe Street, Suite %10

Tallahassee. FIL 32303

Enclosed is o cheek for the following amount:

Please muke cheek payable o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee U S130.00 Filing Fee & 8 SIS5.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certiicate of Status Certified Copy of Status & Certified Copy

Z//Li\f& b@(/lq @



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

JOHN DAVID MOOK
524 EATON ST STE 212
KEY WEST, FL 33040

SUBJECT: CENTERGY GROUP, LLC
Ref. Number: W21000091955

We have received your document for CENTERGY GROUP, 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):

A certificate 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
translator must be attached to a cenrtificate 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 guestions concerning the filing of your document, please call
(850) 245-6051. :

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00014445

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLIANCE WITHSECHON GO3.0K02 FLORIN SEXTEN THE FOLLOWING IS SUBMIPTRDY 10 RECGISTIR A FORFIGN LINTTRD LIABHTTY
CONPANYTOTRINNICTBESINENN INTHE NCATE OF FUORIDA:

| Centergy Group, 1.ILC

tName al Foreign Tinnied Linbiliny Company. mustincled e Linnted Taabilits Company . 1. LC oo CT1C )

Centergy Studios, LLC

(F name e adahic. corer alternoae name sdopted foc the papose ol tencactng Piesimess o Flonda The alietste mame must include “Lmned Labihts Company " 1L L s LLC ™)

Atlanta, GA 30MT USA SR-2610428
N -
- RE
tHansdiwnon under the Taw ofwhich forcign Timmned Tabiline compann = mgamzedt (FET number (T apphicible)
0601/2071
4.
1Thate Gt transacted busieess i Flonda il prior @ restistanion |
1See sevtions WS I & A1 0905 T S o determune penalts habihe
324 Eaton Street, Ste 212 5324 Laton Street. Ste 212
3 0.

18teet Address of Pongapal {Mhee) (Sahing Address)

Koy West, FLL Rey West FLL
A0 I3040
k.
7. Name and street address of Florida registered agent: (PO, Box NOQT acceptable) S ¥
oL T T
Steven R Pribramsky Bt —_— ]
Name: -
Nane ;_...' r. ; D
. .. k=g
1010 Kennedy Drive, Suite 201 R
Office Address: L _ L (‘:_’_ T o
Rey West 330
. Florida
[T e e

Registered agent™s acceptance:

Having been named as registered agent and o aceept service of process for the above stated timited lubilisy company at the place
designated in this application, § hereby aceept the appoimiment s registered agent and agree (o act in this capacity. |1 further agree
to comply with the provisions of all stauttes relative to the proper and complere performance of my duties, und I am fumiliar with
el aecept the abligations of my pasitice as reg®Eed agent,

Q {Hcgn‘h'l{ni agent’s \'Jl.lllllcl




& Forinital indeaing purposes

manage Jup 1o 5ix (63 total];

Title or Capacity:

= Manager

Civember

U Authorized
Persan

Cexher

Name and Address:

‘ John David Mook
Name:

Title or Capacity:

1901 S, Roosevelt Blvd.
Address:

Apt J0TE, Key West, FL 33040

O Munager

O Member

CiAuthorized
Persen

COnher

CIManager

CIMember

T Authorized
Person

TOiher

CrOther
Name:
Address:

Ctnher
Name:
Address:

Clther

Clvlanager

Oxtember

O Authortred
Person

C1Other

- st names, title or capacity and addresses ol the primary members/managers or persons awthorized 1o

Name and Address:

UM lanager

Oxember

U Auhorized
Persen

OOther

CiMunager

Member

Oautharivzed
IPerson

C0ther

Name:
Address:

COther
Name:
Address:

ClOther
Nime:
Address:

COnher

Lmportant Notice: Use an atachment to report more than six (61, The aitachment will be imaged Tor reporting purposes only, Non-

indexed individuals may be added ta the index when filing vour Florida Department of State Annual Report form.

Attached 15 a certificate of enistence, no more than 98 days old, duly authenticated by the ofticial having custody of records in Qi
Jurisdiction under the law of which it is arganized. (17 the certificate is in a foreign language, @ ranslation of the certificate under oath
af the translator must be submitied)

HE This document is executed in accordance with section 605.0203 (11 (b, Florida Stawtes. | am aware that any false information

submitted in a document to the Department of State ¢

stitines a third degree fulony as provided tor in 5. 817,135 F.8,

L) 7 -

/u;; -

Signanre of an Bloosd person

\SDh A DAUW! MML

Lyped o printed name of <gnee



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed*
Secretary of State
Filing Date: 2/8/2021 (0:33:10 AM

[BUSINESS INFORMATION

CONTROL NUMBER 0108518

BUSINESS NAME CENTERGY GROUP. L1.C
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE V243872021

ANNUAL REGISTRATION PERIOD 2021

[PRINCIPAL OFFICE ADDRESS

ADDRESS 245 North Highland Avenue, Suite 230, #251. ATLANTA. GA. 30307, USA

|[REGISTERED AGENT

|

NAME ADDRESS COUNTY

PUTNAN C SMITH 112 NORTH MAIN ST. CUMMING, GA, 30040, USA Forsvih

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE John David Mook
AUTHORIZER TITLE Organizer



