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COVER LETTER
T Registration Secuon
Division of Comporsations

CENTURY IMPORT/EXP( P
SUBJECT: t RY IMPORT JRT L.P

Name of Foreign Limited Partnership or Limited Liability Liméted Partnership
The enclosed application, certificate of stalus and fees are submitted w0 regisier a foreign limited partaership or limited lability limized

partnership 1o ransact business in Florida.
Please return all correspondences concerning this metter 1o

DANNY GARCIA, CPA

Contact Person
RABAT, SCHERTZER, DE LA TORRE, TARABOULOS & CO.

FimyCompany
0300 5. DADELAND BLVD., SUITE 600

Address
MIAMI, FI. 33156

City, State and Zip Code
DOGARCIA@KSDT-CPA.COM
E-mail address: (lo e used Tor Tutire anntal report notification)

For farther information concerning this marier, please call:

PANNY GARCIA, CPA at (305 ]670-3370

Name of Contact Person Area Code and Daytiine Telephone Number

Enclosed s a check for the following amount;

(W) $1,000.00 Filing Fees [] $1,008.75 Filing Fees [ $1.052.50 Filing Fees [) $1.061.25 Filing Fee,

(3965 Filing Fee and and Cenificate of and Ceriified Copy Certified Copy, and
335 Repistered Agent Stans Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Seclion

Division of Corporutions [ivision of Corporations

Clifton Ruilding P. 0. Box 6327

2661 Executive Center Circle Taltahassee, F1. 32314

Tallahasses, FL. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIARILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

) CENTURY IMPORT/EXPORT LP.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffivy
Acceptable Limited Pavinership suffives: Limired Partnership, Limited i.P., LP, or Lid.
Accepiabie Limited Liability Limized Parinership suffives: Limited Lichijity Limted Partnership, LLLP or LLLP.

If name unavailable, name vnder which the limired pasinership or limited liability limited parmership proposes ta regisier to transact
business in Florida; must contain acceptable suffix.

2 SCOTLAND 3 02/17/2015

State or Cuuntry of Formation Date of Formation

-1396%
4. Federal Employer Fdentification .\‘umber:ch 1396506

5. Nume of Regisered Agent for Service of Process and Florida Street Address:
KARAT, SCHERTZER, DE LA TORRE, TARABOL

9300 5. DADELAND BLVIY., SUITE 600

MIAMIL FIL 33156

G, [ hereby accept the appoiniment as registered ageni and agree 1o act b: this capacity. [ further agree o comply with the provisions

of all statuses refaiive i ihe proper and complete performance of mpsies, and I am familar with and accep! the obligations of
my posiiion as registered agent.

Signature nr\Regislered Apent

7. Principal Office: £ Mailing Address:
44 MAIN STREET, DOUGLAS, 9300 5. DADELAND BLVD., SUITE 600
SOUTH LANARKSINRE, SCOTLAND MILI 16QW MIaMI FL 33156

8. Iflimited partoership is a lmited lisbility limited partnership, check box, U

10, Nume, principal office address, and mailing address of each general partner:

. - MANBERG ADMIN LTD. COMPAN
Name of General Partner: ! OMPA Name of Genural Partner: »

HMAIN STREET JGLAS, SOU
Street Address, N STREET, DOUGLAS, SOUTH Street Address:

LANARKSHIRE, SCOTLAND ML]10QW

. 9300 8. DADELAND BLVD, E .
Mailing Address: D . Bl . SUITE 600 _ Maliing Address;

MIAMI, FLL 33156

MName of Ceneral Partner: Name of General Parine::
Street Addross. } Street Address:
Mailing Address: Mailing Address:
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Wame of General Panner: Name of General Pariner:

Sirect Address:

Sireet Address:

Mading Address: Mailing Address:

11, Effective date, il other than the date of filinp:
(Effective date cannot be prior 1o nor more than 90 davs after the date tis document is filed by the Florida Departmen: of Swire.)
Note: If the date ingerted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

document’s erfective cete on the Departmernt of State’s records.

12. Attached is a certificate of existence doby authenticated, 1ot more than 90 days prior 1o the delivery of this application to the

Flerida Department of State, by the Secrerary of State or ather official having custady of the entity's records 1n the Jurisdiction under

the law of which it is orpanized.

day of

Signed this

/o

Siguatu%f & general partoer

The individual signing this document affizms that the facts stated herein are tie and the individual is aware that false information
submitled in a document 1o the Departmens of State constitutes 2 third degree felony as provided fur ins.817.135, F S,
Filing Feus: S1,001.00 (3965 Filing Fee and $35 Regisiared Agent Fee)
Certified Copy (optional); 552.50

Certificate ol Status (optienal); 38.75 -
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