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COVER LETTER

TO:  Registration Section
Divigion of Corporations

Centroid Systems, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization (o Transact Business in Florida,” Certifi
Existence, and check are submitted to register the above referenced foreign limited liobility company to transact busin

Please return ahi correspondence concerning this malter to the following:

Scott Morrell
Name of Person
Centroid Systems, LLC.
Firm/Company
1050 Wilshire Drive, Suite 170
Address

Troy, MI 48084

City/State and Zip Code

finance@centraid.com

E-mail address: {io be used for fature annual report notification)

For further information concerning this matter, please call;

Scott Morrel] 248 730-3115
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL. 32303

Enclosed is n check for the foliowing smount;
Please make check payable to: FLORIDA DEPARTMENT OF ST ATE

& £12500 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Siatus & Certified Copy

caie of
ess in Florida.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SLBMITTED TO REGITER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Centroid Systems, LLC
) {Name of Forsgn Uimited Liability Company. must melade “lamiied Linbilty Compary.” LT Mo LT

“Limited Labllity Campany,~ "L C." or "LLCY

(I nanw umsvailabhe, ceter altemate mane sdopred for 1 purpozc of tansectivg b iz ia Fiorkls, The REcrnete neme euni (nclide

State of Michigan 86-3442734
—— — 33— - - -
LradXtion u [ [] 1) 1By COMpLNY o of ganEe “(FETnumbzr, 7 cpplicibic]
June 1, 2021
l(Ds::‘ﬂmm nﬁﬁsmfgﬂw&ﬁ ?‘J&W&% :L‘:!nulr.c pem| IT:LI)nhilh y)
1050 Wilshire Drive Suite 170 1050 Wilshire Drive Suite 170
3. 6.
Sarest Addrens of Telncipal Gliice) {(Maliay Addcn)
Troy, MI 48084 Troy, MI 48084

7. Name and sireet sddress of Florida registered agent: (P.O. Box NOT nceeptable)

Hari Muthuswamy

B9:2194 08 1wy £0¢

Name:
346 Easiweod Terrace

Office Address:
33431

Boca Raton .
, Florida
(Zin code)

(Clly)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abova siated limired liabilis 'y company ail the place
deslgnated in this application, 1 hereby accept the appointment as r

to comply with the provisions of all statutes relative to the proper an
and decepi thie abligations of my position as registered agent,

s .

[epbered apent’s sigrange)

(
d complete performance of my duties, and I am Samiliar with

gistered agent and agree to act in this capacity. { further agree



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

manage fup W 5ix (6) total]:

Title or Capacity:

Name and Address:

Name and Address: Litte or Capacity:

Scott Marrell

EManager Name: DManager Name:
1050 Wilshire Sr Ste 170
OMember Address: l OMember Address:
. Troy, MI 48084
D Authorized y OAuthotized
Person Person
OOther O Other OOther O0ther
OManager Name: OManager Name;
=
OMember Address: CiMember Address: o~
o
OAuthorized O Awmhorized - gy
T
Person Person e S
T »or
OOther_ B10ther OOther OOther___. =
A
: &~
(o4
UManager Name: OManager Name:
OMember Address: DOMember Address;
O Authorized D Authorized _
Pecrson Person
OOther O Other OOther OOther
Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Mon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a cenificale el existence, no more than Y0 days old, dul ¥ authenticated by the official having custody of records in the
Jjurisdiction 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}, Floride Statutes. T am aware that any false information
submitted in 2 document Lo the Department of/Staie constitutes a thard degree felony as provided for in 5.817.1 55,F.8.

//’L/Q/,M//Z

7 Z Sigmuure of an autharized person

Scott Morrei}

Typed or printed mime of signee



Lansing, Aichigan

This is to Certify That
CENTROID SYSTEMS, LLC

was validly authorized on August 6, 1997, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United Statss.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 12th day of May , 2023.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2023

SCOTT MORRELL
1050 WILSHIRE DRIVE
SUITE 170

TROY, Ml 48084

SUBJECT: CENTROID SYSTEMS, LLC
Ref. Number: W23000061311

We have received your document for CENTRCID SYSTEMS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00009479
RECEIVED
MAY 3 0 2023

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



