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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TD REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILDA:

i Centurian Investments, LLC

(Neme of tortign Linned Laability Company, must inchude “Linuted Liabilay Comnpaay,” "LLC.," or "LLC.

(If mamy unavailnbk, anser altcrnate rame adopted far the pwrposu of transactng business in Flarida. The abcsaste name awnt inchicde “Limied Lisbifity Cormpany.” ~L.L Q. or "LLCM

Delawarc £7-3608453

Jericdictlon under Dic law of mnch [orcigh enited Fahilily conyny is (MEacicedl

{FEY number, 1T applcahled

4.
tDutr ind ransacted busiopss n Flasida, o] pros 1o tepntianoi )
{Sex vectirm 605.0°M4 & 5050905, F.S 1o detersine pensity dabality)
5 1309 Omnge Sureet 5. 3016 ALHAMBRA CIRCLE

ey = of Prinetgmi Dilce}

(Muhlg Addressd

Wilmington Coral Gables

Delowsare, 19801 Florda, 33134

-~ s

Wl

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

:

Celia Fernandez

-t
tl P

Name:

3016 ALHAMBRA CIRCLE

Y16 -

OfTice Address:

143

0E: Hd O1 L.l
(]

Coral Gables 33134

, Fiorida
(Cay} [7in code}

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above steted limited liability company at the place

designated in this applicetion, { hereby accept the appoinment as regisicred agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the prog®t ant complete performance of my duties, and I am famitiar with
and accepr the obligations of my po.w'ﬁM regisiered agoii.

o A o

{Repicternd aweol's ynatue)
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8. Fur initial indexing purposes, List names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

[itle ur Capacity: N an dress: [itle or Capacity: Name and Address;
B Manager Name: Celia Femandez DiManager Name:
OMember Address: 1825 Ponce De Leon Blvd CIMember Address:
OAuthorized 7 DAuthonzed
Persan Coral Gables, FL 33134 Person
JCther O Okher OOther COther___
OManager Name: [Manager Name:
CIMember Address: OMember Address:
] Authorized O Authorized
Person ) Person
O0Other. ‘ | OOoter__ Cother {OOther
OManager Mame: CIManages Name:
CIMember Address: [DMember Address:
O Authotized _ . O Authorized
Person ' I'erson
Jother GiCther COther CiOrher

Lmgortant Notice: Use an attachiment ta report mare than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more than %0 days oid, duly zuthenticated by the official having custody of records in the
Junisgicuon Under the [w ol whith o is organized. (15 the cerlificate Is in a farcign anguage, a wanstation of the certficuie under vadi
of the translator must be submiteed) :

10. This document is execuied in accordance with section 605.0203 (1).(h), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a thirgdeglee fulony as provided for in 5.817.155, F.S,

C/\A

Sirali of wa mutborized person

Celia Fernandez

Typed of primed tarme of rigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CENTURIAN INVESTMENTS, LLC" IS DULY
FORMED UNDEFR. THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6398015 8300
SR 20214073837

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204950530
Date: 12-13-21




