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COVER LETTER

TO: Registration Scction
"Division of Corporations
. \ i ] R
SUBJECT: _ C v ut b :}c WAL T W AN S  Ch by LL-L’
Name of Limited Liability Company

The enclased "Applicavon by Foreign Lunited Liability Company for Authortzation to Transact Business in Florida." Certilicute 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 w the following:
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Name of Person é&
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Address e

PR P .. ., ..\ . ': “y | -
Ut o Ly e R Seay
City/State and Zip Code '
s Condur o e © e o™
( c_v AUl oLy —“.‘il feau 1
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
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Lt (;._F!{-“x

Name of Contact Person

LHEH ) 11089y

Area Code

Daytime 'iiclr:phone Number
MAILING ADDRESS:

' STREET ADDRESS:
Division of Comporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 532314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavabie to; FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee J $130.00 Filing Fee &

0 s155.00 Filing Fee &
Certificate of S1atus

$160.00 Filing Fee, Certificate
Certitied Copy

of Stanes & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMI’A_NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUbMH?FJ) TO REGRTER A FOREIGN LIMITED LIABIHLTY
COMPANY TOTR INSHCT BUSINESS INTHE STATE OF FLORIDA: . ;
Cenxv(uww Hﬁﬂﬂ—fuﬂtﬂwbmu&ﬂthj
of

1.
TNanie of Ferewgn Linnted Liability Company: must inciude “Linutet Liabiliny Compilny

“LLC"or"LLC ™)

(If name unavaable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include *Linuted Liabiity Company

2.
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G?.egrc-\ad, Cogporcchigas N v, Sean 3.
. (FEI aumber, 1f appheable)

(Junisdiction underthe law of which foteign hmited habidity company 15 organtzed)
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or 1f pOoOr to registration

|Dale first trarksacted buskiess i Fl
{Sec scctions 608 0904 & 605.0905, F.5. 1o determine penalty bubility)
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7. Name and street address of Florida regisiered ageni: (P.Q. Box NOT acceptable)

Nate: Lﬁ‘J LS ”TE‘— Yi .G\_
Lol b+ SE
OG raWal M‘L C -l' ‘/ %@Qc l./'\ . Florida 3‘2 '\'[ [ >2

{Zip code)

Office Address:

xl)'l

Registered agent’s acceptance:

Having been nanted ax registered agent and to accept service of process for the ubvve stated imited liability compuny at the place
designated in this application, I lrereby accept theappoiniiment ax registered agent and agree to act in this capacity. 1 furtlrer agree
to comply with thre provisions of afl statutes retttive to the proper and complete performance of my duties, and I amn fumiliar with

and qeeept the obligations af my posi
>
/ (Registered agent's signature}




manage [up to six (6} total):

§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
Title or Capucity:

Name and Address: Title or Capacity: Name and Address:
‘ ./
El\-lunagcr Name: Lpovis | ﬂ\“ﬁi Cx\ - D Manager MName:
[Jntember Address: bgaa‘ { | M& L‘A“ ] Member Address:
E]r\uthorized ?Qr\ﬂm C'\LC-J_{ G \L\ ﬂ —;)Jl\‘“_% . [] Authorized
Dercon ; Person
lOther (Jother, [ JOther e \:Igl_hcr
' (iR
T (W
LA T -
[Manager Name: (] Manager Name: __07n E% ¢ _
A g
Ty -
[ IMember Address: E] Member Address: L3 c ' 4 7
A
JAethorized (] Authorized 2% n
om
Person : - Person >
[ JOther []other [(Jother [Jother
CiManager Name: (] Manager Name:
[CIMember Address: (] Member Address:
D:\ulhorized. () Authorized
Person Person
Clother Jother

[JOther

9. Attached is a certificate of existence, no more than 90 davs old. dulv authenticated by the oflicial having custody of records in the
of the translator must be submitted)

[ 1Other
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign tanguage. 2 ranslation of the centiticale under vath

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

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docwinent to the Deparument of State constiLutcs—aﬁhird degree felony as provided for in s.817.135, F.S.

/ Signature of an anthorized person
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Control Number : 0429635
STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

"1, Brad Raffensperger, the Seeretary of State of the State of Georgia, do hereby certify underithe seal of
my office ihat

=

—
. —

- .;;, -
.o
CENTURION HOME IMPROVEMENT, LLC . =
a Domestic Limited Liability Company

.o
was formed 1n the jurisdiction stated below or was authorized to transact business in ‘Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotaied and has not filed articles of dissolution, certificate ol
cancellation or any other similar document with the office of the Secretary of State.

This certificate relaies only to the legal existence of the above-named cntity as of the date issucd. It docs
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of Sate.

This certificate ts 1ssued pursuant to Title 4 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number ;18139805
Duate Inc/AuthvFiled: 05/19/2004
Jurisdiction : Georgia
Print Daie . 10/28/2019
Form Number c 2

RBrad Raffensperger

Secretary of State



