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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022

PENTA VENTURES LLC
516 IRIS AVE
MORKRGESBORD, TN 37128

SUBJECT: PENTA VENTURES, LLC
Ref. Number: W22000003501

We have received your document for PENTA VENTURES, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C_," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Your document is not lllegible for processing, please type the application.,

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

Suzanne Hawkes
Regulatory I Letter Number: 022A00000823

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTIT SECTION 650002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OFF FLORIDA:

L. Penta \}P,\’\TUFP,S LL.C

(Nome of Foretgn Limited LiabiTiry Company: mostinclude "Limited Liabiliy Company,” LLC..- ot "LLC. )

Centa Rental LLC

{1t name unavailable, enter aliemuate name adopied tar the purpose of ansacting business in Fluida, The alicmate name must inglude ~Tmsited Laaility Company,” "L L.C,™ or “LLC.™

2, Geovaa

{Turtediction under the fow af which foreign Tunied iabilty company 18 arganized)

sl

1FEF number, i epplicuble

4.
1Date Tiest transacted husiness in Florrda, iWpeion 1o tegistration,)
(8ve aections 605.0%0-0 & 605 0905, F.5. o dotcrmine peaalty liabiliy)
5. S il Xeis Avenue, 6.
{Sueer Address of Pruncipal Otice) i

Sl Tovis Avepug,

{Maling Adkiress)

Montreeshoro TN 37128

MorErves baro TN 37008

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) ';1-. i
Name: YL’L\(‘OY’\ m&‘n Cze, ‘ -0 XY
Lo i :ﬂ-‘
_ . ) ‘ ' RTINS S
Office Address: 2 2\ A‘W\\r\ é;\‘f)t A\I e,\’lLLE, -:T_.* w
R
SGL\"CL Sc‘)‘to{

. Florida MBU").._B 2—
{Cuyd

{Zip qude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my poxition as registered agent,

;
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B. Forimitial indexing purposes, st names, Lite or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacity: same and Address: Title or Capacity: Name and Address:
£ Munager Nume: Men \:\} MNencze \ L Manager Name: \!ﬁ\(‘O ) {“6 ncze (
OMember Address: (L0 (‘J E. ?O.lm Av\)e . Mlember Address: ‘SH_, Ir[:j {4 Ve ue,

O Authorized H Pt | — Authorived MU-’ 1;1’6&5 '\ﬁC'rO TN
Person E\)UF\)G{HK + C/(‘\ q ( S'O \‘ Person 3 :r’ I 2 8

Citther Oother _ her TOther
CManager Name: TiManager Name:
CIMember Address: —Member Address:
O Authorized  Authorized
Person Person
ZI0ther, CIOther ZiOther ClOther
O Munager Name: = Munager Nume:
ClMember Address: IMember Address:
CiAuthorized _IAuthorized
Person Person

OOther Oother  Other -y LOther

Importam Notice: Use an atinchment (o report more than six (6}, The attachment will be tmaged for reporting purpuses only. Non-
indexed individuals may be added o the index when {iling your 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 is organized. (1f the certificate is in o foreign lunguage, u translation of the certificate under vath
of the translator must be submmitted)

10, This decument 15 exccuted inaccordance with seetion 6030203 (1) (b Florida Statutes. [ amaware that any false inforimation
subnutted ina document to the Depariment of State constitutes a third degree felony as provided forin s 317135 F.S.
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Control Number : 11084439

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

PENTA VENTURES, LI.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonzed to transact business i Georgia on the
below date. Said entity is in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve. an applicatton for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate 1s 1ssued pursuant to Tile 14 of the Official Code of Georgia Annotated and s prima-facic
evidence that said entity 1s in existence or 15 authorized 1o transact business in this state,

Docket Number ¢ 221280931
Date Inc/Auth/Filed: 11/10/2011

Jurisdiction : Grorgia
Print Dage 12482021
Form Number 211

e

Brad Raffensperger
Secretary of State




