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* TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ceﬂ'flkkldﬂ [)@fﬂgjﬁ‘ﬁg, The.

(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”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ea,tum LCT ((lt/lébut)

{(Name of Person)

Lo G s Chac

{Firmeompany)

3301 whitReld cuenus

(Address)

Saressh, L 3y242

(City/State and Zip code)

For further information concerning this matter, please call:

W@JJI (-é?frJ}Q/bQ a (9 Y )79?"(47[7/"// 2/

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. T T T T RO Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: .

O $70.00 Filing Fee X $78.75 Filing Fee & (O $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

] Cermfurian Venpures, Tnc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂInc.," "co-," "Corp,ﬂ |I1nc,ll "Co," or "COrp-")

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

2 Qa0 0ans s, O/-pH0293Y

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4. A& -0 5. @Rh‘f”:ﬁ .
__{(Date of incorporation} . . . - — -——————=_(Duration; Year corp. will cease to exist or “perpetual™)
- - = - o
6. == T

(Date first transacted business in Florida. If corporation has not transacted busmess mn Flonda, msert ‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1 5301 whiteld arente | [augosin, EL 39243

(Principal office address)

4427 cohdmt it Saraceta, L 3YR3IST

(Current mailing address)

8. \yons Dnﬁa\\\m Senitegh)

(Purpose(é) of corporation authorized in home state or country to be carried out in state of F!orlda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)o

Name: l QMHQ\ g\'\ll\‘ Dm e
Office Address: 3?)0 L,O\\\ﬁ‘@)té e . ,
MD\\B- , Florida :3%2(7[3

{City) {Zip vode)
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther 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.

11. Attached 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.



12. Naines acd business addreszes of officers and/or directors:

‘A DIRECTORS

Chairman: £ C Leﬁjuﬂ[ gh&l’p 722:

9 Address: q qg 7 LLJIAAW fé&/{k

Saugoofe  FL 3y2 35 .

Vice Chairman:

Address: ) . -

Director: -

Address:

Director:

Address:

"B. OFFICERS

\ President; \/(R_ /11 C(K O{SLLL«{OAK&Q)

Address; Z‘I[ % A / : /}'I/LLK /Q/L// }/-é’ — | | -

Ruactenton L 3Yz2of

Vice President: . e . . S

Address: ) . - e . N

l Secretary: [_, MU e. / g}’lﬁ_/l_ {0 ﬂt : . _ .

Address: ( Zone QAL 3 RWQ"\

&Treasurer: \/d,n! C;K DQLLDW . .

Address: CTLW\—Q-f 4TS [.U/g Jeore \

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

4, Lemuel €& Sharp AT CED

(Typed or printed nartne and capacity of person signing application)
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The “First State

PAGE 1

i, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTURIAN VENTURES, INC." IS DULY
INCORPORATED UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL,

A.D. 2004.

\ﬂﬁlhAAéJb XJLMAJLkJQ%Z;udALr«J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3056832

3214103 8300

040276636 DATE: 04-16-04



