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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Centric Services, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”” and check arc submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenese Beckstrom

Name of Person

Jones Walker LLP

Firm/Company

201 St. Charles Avenue, Suite 5100

Address

New Orleans, LA 70170

City/State and Zip code

legal@centric-us.com

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

For further information concerning this matier, please call:

Jenese Beckstrom at ( 504 ) 582-8498
Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suie 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(%] $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & U] $87.50 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Centric Services, Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY,” “"CORPORATION.”
"Ine.,” "Co.,” "Corp." "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 Texas 3 20-3982612
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1212212005 5.
(Date of incorporation) {Datce of duration. if other than perpetual)
6 7/16/2024

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 9950 Woedloch Forest Drive, Suite 2200, The Woodlands, TX 77380
(Principal office street address)
~3
=
(Current matling address, if different) =
= x
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
£ £ p - =
........ M c:‘J
- s o =<
Name: C T Corporation System . —:g =
T o
1200 South Pine Island Road wn &
Office Address: outh Fine Island Roa L
- o m
Plantation Florida 53324
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to 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.

o e —

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]:
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A. DIRECTORS -

FChairman Name: Robert S. Barnwell IV IChairman Nume: Bradley Zarin

OVice Chairman  Address: 2920 Waoodloch Forest Drive, Ste 2200 ClVice Chairman  Address: 3950 Woodloch Forest Drive, Ste 2200

O Director The Woodlands, TX 77380 O Director The Woodlands, TX 77380
EPresident CiPresident

OViee President DO vice President

OSceretary U Treasurer [ Secretary C¥Treasurer
OOther U Other Ci0ther CIOther
QChainman Name; _richard Qussedik (JChairman Name: _Jason Palmenberg

DVice Chaiman  Address; 3990 Woodloch Forest Drive, Ste 2200 OVice Chairman  Address; 9950 Woodloch Forest Drive. Ste 2200

CiDirector The Woodlands, TX 77380 ODirector The Woodlands, TX 77380
O President OiPresident

AVice President XM Vice President

OSeeretary O Treasurer CSceretary CTreasurer
OOther . COther CIOther OOther

O Chairman Name; J- Ross Buttermore O Chainman Name:

Ovice Chairman  Address: 8950 Woodloch Forest Drive, Ste 2200 OVice Chaiman  Address:

O Director The Woodlands, TX 77380 O Dircetor

O President O President

OVice President OVice Presidemt

(ISceretary [3Treasurer DiSecretary O Treasurer
#Other Chief Financial Officer OOther OOther Oother

Important Notice: Use an altachment Lo repert more than six (6). The antachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added 1o the index when filing your Flonda Department of State Annual Report form.

2. Lolrt S. Barwwidl, [V

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
$.817.155, F.5.

13 Robert S. Barnwell IV, President

(Typed or printed name and capacity of person signing application}



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-36497

Jane Nelson
Secretary of Staie

‘—._‘_/A

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incorporation for Centric Services, Inc. (file number 800587813), a Domestic For-Profit Corporation,
was filed 1n this office on December 22, 2005.

It 15 further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 23, 2024,

C}u:ﬂl-h‘“-

Jane Nelson
Secretary of State

Come visit us on the infernet at Bips:vww, sos. texas.gov/
Phone: (512) 463-55355 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services



