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

IN COMPLIANCE WITH SECTIWN 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABRILT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Centari Management, LLC

(wame of Foregn Limuted Tiability Company: mustinclide “Limuied Giabality Company.” LLL.C.. or “LILLC .Y

) Texas

{1 ame unanaitable. enter aliermate name adepted for Ihe purpose ol trnsacting husiness in Florida, The aliemate name nust include “Limited Liabitity Company.” “LLL C.7 or “LLC.™)

ustsdection under the Taw of which Torergn Tunited Tiabiins company 1~ arpanizcd)

IFET number. T applicabler

(Daic fint ransacicd busmess m Florda T pnor o regisimiton. Y
Pvec sechions 603 U & 608 005, B85 1o delermme pesaliy abiliyd
2750 S Preston Rd, Suite 116164

[htreet Address of Pancipal Olice)

2750 S Preston Rd, Suile 116164
g
Celina TX 75009

{Matling Addresc)

Celina TX 75009

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

T
Registered Agents Inc
Name:

*E I!
=
Otfice Addiess:

*

v

7901 4th St N STE 300

1

I._.

.- N _"’. k
5L Petersbhurg

a0

3
-~

2 #d 2 0 ELOE

=W
-= A 0]
i A
. 33702
. Florida
1Cuy)
Registered agent’s acceptance:

2 code)

Having been named us registered agent and to accept service of process for the above stated limited ability company at the place
designated in this appfication, I hereby accept the appoinnnent as registered agent and agree to act in this capacity. ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und wecepr the aobligations of my positivn as regisiered agent.

tReguistered agent’s signature)
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8. Forinitis] indeaing purposes, list munes, tithe or capacity wnd addresses of the prin y metnbers/manugers or persons authurized w
manage |up te six (6) total]:

Title or Copacitv: Name and Address: Title or Capacity: Name and Address:
O Manager Name: | omell. Patrick O Manager Name: Pamell. Alexis
FMember Address: 7901 4th StN STE 300 X Member Address: 7901 4ih SUN STE 300
OAuthorized 51, Petershurg FL 33702 O Authorized St. Petersburg FL 33702

Person Person
OOther O Other DOther OOther
OManager Name: 1 Munager Nume:
OMember Address: TMember Address:
i tAutharired i1 Authorized

Person Person
ClOother OOther COther Ol Other
IIManager Name; UManager Name:
COMember Address: O Member Address:
OAuthorized OAuthoriecd

Person Person
T Other OOther CiOnher O Other

Important Notice: Use an attachment to repert more than six (6). The anachment wilt be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. ne more than 90 days old, duly suthenticated by the official having custody of reeords in the
jurisdiction under the law of which it is organized. (11 the certificate 15 in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a document to the Department of Siate constituics a third degree felony as provided for ins.817.155. F.S.

L}
in i - -
R e R A A

i

Sl'!:n:"hlrc of an withorized peron

Robin Jones

Typed or prinied name ol vignex



From: Registered Agents Inc Fax: 813431

Page: 4/4
j Jane Nelson

To: 18506176383
Sceretary of Stle
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Corpurations Scction
P.C.Box 13697
Auslin, Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of ‘I'exas. does hereby certily that the document. Certificate of
Formation for Centari Management, LLC (file number 804854431), a Domestic Limited Liability

Conmpany (LLC). was filed 10 this oftice on December 26, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed iy nane
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 10, 2023.

C}u:ﬂakd\k.

Jane Nelson
Secretary of State
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