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COVER LETTER

TO: Repistration Section
Division of Corpuratiens

SUBJECT: Ci N’/’:‘Z éﬂw A RAN'T'J—L Ll ¢

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authuorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign timited Hability company to transact business in Flerida,

Please retern all correspondence concerning this mater o the tollowing:

)

Evbns £ We lls

Name of Person

C_ém—(—;ﬁ y &od@anTee Llc.

I-'irm/d'nmpau_\‘

B66 Millkidees DR

Address

T pnAQehs, Ty Hé240

City/State and Zip Code

SoAnS @ thedellsledo  Comm

E-mail address ™o be used for future annual report notification)

For turther information concerning this matter. please call:

5—)‘\'\.\_5 (/\)_&._(IQ_ :11l_33? ) éq 7" 7‘{‘[/‘/

Name of Contact Person Arca Code Navtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Cliton Building
Tallahassee, FIL 32314 2661 Exceuntve Center Circle

Talahassee. FL 32301

Enclosed 1s a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

D S125.00 Filing Fee D S130.00 Filing Fee & D SIS3.00 Filing Fee & ?{
Certificate of Status Certified Copy

S160.00 Filing IFee, Certificate
of Seats & Cenified Copy



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

IN COMPLIANCK W SECTION 6050002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LINITRD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

 CeniTuns Tt _(ousrbniler LS.

(Name of Foreign Linsited Lt Company: mu\l it (Iudu dmited Liability Company,”

G raene unanalable, enter alternate name adopted o the purpose ot inmsactng busigess in Florce The altenmate name mustnclode *Limted bty Comgans ™ 1 LC o LLC™

- Siale / CO o h\ — L35 - coe 27 2

w of which tor 1nu|i_n Tmited I|.1h|Im. COHTPLANY by 01

[

therisdieion under e

/ (Dale Nrst transacied busmess in Plorda f prson o registsatinn )

[50¢ secnons 805 9K & and 0903 P S o determiine pretalty habilny )

_Ree MUADGE D_R 6. 266 m.ané_,. 096 £ h&

fSteet Address of Prneipal € lice)

’T—‘N_G!LJLM_Q\MILS_ Lo DA A0 /i's

Ay Ke2ro Ad e 290

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Name: Nommon s év(w S e
A,
1]
LD

A

—— 3

ﬁf o5
/(622 p&éf_‘o:.ﬁm[( le_ WA)/ A,“::

11

Oriee Address:
D iTi
H.__—SAN.LZ_EJ, Fy; Florida 3 3 % 7 o
wine {Zp :'(:du'l“,’ c
I~ ¥y

Repistered agent’s acceptance:
[aving been named as registered agent and to accept service of process for the above stated limited Liabiliny compuany at the place

designated in this application, 1 hereby aceept the appoimtment as registered agent and agree to act in s capaci. |1 Jurther agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Hegintered agent’s sgaatare)




8. Foriniual indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (4 total:

Name and Address:
Namw: _E:U.kN_BL(&J—é'J LC
Addresa: _36 G My l_l él‘_CQ _{.—-b e

Name and Address: Title or Capacity:
e S AnE_A_ e lls O Manager
Address, _3.9_9_%11&1).&&.% X viember
T d 'kaa_dy)o, 1S L] Authorized Lo 9 M_M_o__t's_
Person Ti Yeergo Person TR Y eeqo

[:]()thur [Joder E]Oihcr [ 1Other

Title or Capacity:

g/M anager

[ ]Member

(JAuthorized

[ )Manager Name: (] Manager Name:
CJMember Address: L1 Member Address:
ClAuthorized L Authorized

Person Person

Clomer Clother LOther CJOther

[ IManager e (] Manager Name:
Cntember Address: ] Member Address:
[ authorized [ Aushorized

Person Person

[(Juther L Jother Clother (JOther

Important Notice: Use an attachment to report more than six §6). The atachment wall he imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticawed by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is ina foreign language. a translation of the certificate under vath
ef the transkator must be submitied)

[0, This document is excented in accordance with section 60050203 (1) (b), Florida Statutes. | am aware that any talse inlormation
submitted in a docusment o the Pepartment of Stete constitutes a third degree felony as provided for ins 817155 F .S,

Nignature o1 ge authorized peraon

Eumns E£. (Jlells

Typed or prinled name of aignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana. do hereby certify that | am, by virtue of the laws of
the State of Indiana. the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that recoras of this office disclose that

CENTURY GUARANTEE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January i4 1999, and was in existence or authorized to transact business in the State of
Indiana cn December 05, 2019

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State. or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes. interest, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witnass Whereof. | have caused to be affixed my
signatur: and the seal cf the State of Indiana, at the City
of indianapclis. December 05, 2019

Corxnces CAusarn.

CONNIE LAWEON
SECRETARY OF STATE

1999010900 ¢ 20191208014
All certificates shouid be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on January 04, 2020.




