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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 920680 4305390
AUTHORIZATION : RN ’
P AL
COST LIMIT : § 125.00
ORDER DATE : July 21, 2021
ORDER TIME : 10:22 AM
ORDER NO. : 920680-010
CUSTOMER NO: 4305390

FOREIGN FII.INGS

NAME : CENTENNIAL MEDIA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CENTENNIAL MEDIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence. and check are subimitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the 1ollowing:

Kim McEllen

wamece of Person

c/o Cole Schotz P.C.

Firm/Company

Court Plaza North, 25 Main Street

Address

Hackensack, NJ 07601

City/State and Zip Code

kmcellen@coleschotz,com

E-mail address: (10 be used for future annual report natification)

For turther information concerming this matter. please call:

Kim McEllen 201 525-6221
at )

Name of Contact Person Area Code Daytuime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowg amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 S123.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenrtificate of Status Cenified Copy of Stawus & Certified Copy



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

INCOMPLINCE BTIH SECTION G500, FLORIDA SEAIUTIN THE FOLLOWING IS SUBMITTED 10 REGITER A FOREXGN LMD LEABILITY
COMPANY TOTRANSSHCTBUSINESS INHIE STATEOF FLORIDA:
| CENTENNIAL MEDIA LLC

fvame of Forergn Limited Lability Company:, must include “Lamited Liabihty Company,™ 1. L.C.mor “LLCT)

{1f mame unavauable, cnter allcrnate name adopted for the purpase of transacting business in Flarida The alternate name must include “Limited Lishility Company.” *L L. C." o "LLC™
New York
N

81-5156253

5
J.
(hurndictian under the Tzw of whizh toicign Tnnzed Tabalny company s organized)

(LT nunber, s upplicable)
4.

\Date first tansacted busiess in Flonda, 1T poor to icmstzation )

(Rce sections 605 0904 & 605 (305, F S5 (o determine penalty liabaligy)
1111 Brickel Avenue, 10th FL.

3

(S'l:ccl Addicss of Paneipal Difticey

1111 Brickel Avenue, 10th FL,
6.
{Makng Address)
Miami, FL 33131

Miami, FL 33131

~—3
el }
e
T e
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L —
SR
Corporation Service Company g ﬁ ¢
Name: — { 3
ny
1201 Hays Street )
Otfice Address: -
Tallahassee 32301
. Florida
(Civl

(Zip code)
Registered agent’s acceptance:

Having been named as registered agemt and to uccept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and | am fumifiar with
and accept the obligations of my position us registered agent,
Corporation Service Company
By: Cylows Grtart
: vl

M=y
rd

{Registeeed agent’s signsjure )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six {6} total]:

Title or Capacity:

CIManager

MM ember

OAuthorized
Person

OOther

OMfanager
CiMember
O Authorized

Person

COther

O Manager

O Member

O Authorized
Person

O Other

Name and Address:

. Benjamin Harris
Name:

1111 Brickel Avenue, 10th FL
Address:

Miami, FL 33131

Title or Capacity:

OOther
Name:
Address:

O Other
Name:
Address:

OlOther

O Manager
M \ember
O Authorized

Person

OOther

Name and Address:

. Sebastian Raatz
Name:

1111 Brickel Avenue, 10th FL
Address:

Miami, FL 33131

O Manager
OMember
O Authorized

Person

OOsher

CIManager

Member

JAuthorized
Person

OOther

1 Other
Nime:
Address:

iJOther
Name:
Address:

J0ther

[mponant Notice: Use an attachment to report mare than six (6). The attachiment 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 authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. ([ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Flonida Stawutes. [ am aware that any thise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. .S,

ZA

Signatwe of an atherized person

Benjamin Harris

Typed or printed nane of sunce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO, Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby centify that upon a diligent examination of the records of the Departmeni of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: CENTENNIAL MEDIA LLC

DOS ID Number: 5074809

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/26/2017

Statement Status: PAST DUE DATE

Statement Due Date: O1/31/2021

No information ts available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the Cirv of Albany. on July 21. 2021 at 10:33 P.A,

..-coo..

ROSSANA ROSADO, Secretary of State

BBredar - Urun

\c 10"'-
’louiil 3

'.* o* By Brendan C. Hughes

MENT 0?

Executive Deputy Secretary of State

Authentication Number: 100000135325 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at




