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COVER LETTER

TO: Registration Section
Division of Corporations

Centennial Advisor Group LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Danette Lilja

Name of Person

Northvale Legal Services LLC

Firm/Company

PO Box 1863

Address

Monument, CO 80132

City/State and Zip Code

sos@northvalelegal.com

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

For further information concerning this mater. please call:

Danette Lilja 719 387-9707

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O s160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO REGISTRR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

, Centennial Advisor Group LLC

{Name ot Forergn Linited Labihity Company: must include "Limned Lizbiliy Company,” "LL.C." or "LLC.T)

{If name unavadlable, enter altemnate name adepied for the purpose of iransacting business @ Florida, The altermate name must include “Limited Liability Company,” L L. C," ar "LLC.")

Colorado . 30-0783429

n
{Junsdiction under the law of which foreign himited habilty cotnpany i orpamsed) (FET number, 1f applicabic)
4,
(Date first transacted business i Flonda, 1f pnor to regastration.}
{See sections 603 0904 & 603 0905, F § to determine penalty habiduty)
., 10700 E Geddes Ave, Ste 150 . Same as Principal Office address

(Street Address of Princepal Cffice) (Mailing Address)

Englewood, CO 80112

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg o 33702 it

"

wame:

Office Address: "....,
i)

|12 td L

[{o1i%] (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liability company ar the pluce
designated in this application, I kereby accept the appointment us repistered agent and agree to act in this capacity. [ further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duiies, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Registered ageat’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacifv:

L IManager

[ IMember

i_]Authorized
Person

[JOther

Name and Address:

Josia Allis

Name:

10700 E Geddes Ave

Address:

Ste 150

Englewood, CO 80112

[JOther

E]Manager

(IMember

[AAuthorized
Person

{(Other

Danette Lilja

Name:

Address: €0 Northvale Legal

PO Box 1863

Monument, CO 80132

[(JOther

[ IManager

[ IMember

[ JAuthorized
Person

(Cother

Name:

Address:

[lother

Title or Capacity:

E] Manager
[ ] Member
] Authorized

Person

[ ]Other

tName and Address:

Nathan Yeomans

Name:

address: 10700 E Geddes Ave

Ste 150

Englewood, CO 80112

[JOther

[_] Manager
(] Member
(] Authorized

Person

{ 1Other

Name:

Address:

Clother

[} Manager
[ ] Member
[ ] Authorized

Person

CJother

Name:

Address:

Cother

Imponani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Anached 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. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
submiited in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

Conttocd R gy

Signiture of an anthori zed person

Danette Lilja, Authorized Person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the Suate of Colorado, hereby certify that, according to the
records of this office,

Centennial Advisor Group LLC

isa
Limited Liability Company

formed or registered on 05/15/2013 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131292252 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

02/25/2022 that have been posted, and by documents delivered to this office electronically through
02/28/2022 @ 15:57:21 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on (2/28/2022 @ 15:57:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 13829572
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Secretary of State of the State of Colorado
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Notice: A certificate issued elecironically from the Calorado Secretary of Staie’s Web site is fully and immediately valid gnd effective.
However, as an option, the issuance and validity of a certificate obigined electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, hitp:/fwww.sos.state.cous/biz/CertificateScarchCriteria.deo entering the certificate’s
confirmation number displayed on the certificate, and jollowing the instructions displayed. Confirming the issuance of a_ceriificate is merely
optional and is not necessary to_the valid and effective issuance of a certificate. For more information, visit our Web site. hnp://
www. Sos.state.co.us/ click "Businesses, trademarks, trade names " and select "Frequenily Asked Questions.”




