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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Senturion Partners LLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for 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 matter to the following:

Charles Rehler

Name of Person

Senturion Pariners LLC

Firm/Company

Pau, )

PO Box 608331 ‘:_';'r-j

o1 4
Address L .

™~

Orlando, FL. 32860 e

-0
City/State and Zip Code = .
m -;

SenturionPartners@yahoo.com (..J

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

For further information concerning this matter, please call:
Charles Rehler 407 08598 AnD foT-T41-S4(Y
at { )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

(] $130.00 Filing Fee & [J $155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIAMCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY IO TRANSACT BLSINESS INTHE STATE OF FLORIDA
I Senturion Partners LLC

{Name of Foreign Limited Lisbility Company: must include “Limuted Liability Company,™ 1. 1..C

Cor “LLCT

(If namne unavaitable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernase name must inchade “Limited Liability Company,™ “L.1..C

LG, o LT
State of Wyoming 83-2277206
2. kS
{Jurisdiction under the law of whach forcign hirmited fabikty company & organzed) (FEI number, 1f applicable)
No business transacted
4,

(Daste first ramsacted busincss m Flonda, 1 prior o registretson
{See sections 605 0904 & 605 0903, F.5. w0 determine penalty lability)

2891 Naples Drive

PO Box 608331
5. 6.
(Strect Address of Principal Office) (Muling Address)
Winter Park, Fi. 32789 Orlando. FI. 32860 =
pae]
N -
[%]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -_-;ré
o S
_ w
Jason Jacobs —_—
Name:

10412 Hunters Trail Ct
Oftice Address:

Orlando

32817

. Florida
(City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this appfication, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C/ {Regismered ‘gj; signature)




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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
DManager Name: Charles Rehler DManager Name: Tammy Smith
= Member Address: PO Box 608331 s Member Address: 4397 Arbor Lane
B Authorized Orlando, FL 32860 & Authorized Chattanooga, TN 37416
Person Person
Other CiOther OOther, OOther
(Manager Name: CManager Name:
CiMember Address! OMember Address:
O Authorized OJAuthorized ,-H:__E
Person Person F—E
OOther [OoOther E0ther OOther Zr\};
=
CManager Name: [OManager Name: 2 -
OMember Address: CMember Address: ~
O Asthorized O Authorized
Person Person
COther U Other COther OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signatare of an suthorized a-cm:m

CHARLES  LEHER_

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Senturion Partners, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 22, 2018, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000825504.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Mfyoming

on this 19th day of May, 2022 at 6:40 PM. This certificate is assigned |ID Number 052065212.

=

™o

Stumt .
Secretary of State . o -

(%]

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




