(I-Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

/ —

/\ T o
= =
ey

Uf\ o
oo
[0 R
C o ]
ity T
s 7
e TV D
<!

e
e )
=

Cffice Use Only

AR A

100096456481

04/12707--01024--010  ##37.50

\ )




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (ZnTuny Fwsnwé Seaice, Zar
{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: )

Konioy Wswitwst P

{(Name of Person)

UL AN SE) 72
MILING (Firm/Companth’.c«/
Vo. Boe LI ,A‘M_YQI_S.MMMC
ML (Address)
Lowibihidle 7 76T 0S4 / Leusvies, & 75047
/(City/State and pr code)

For further information concerning this matter, please call:

g@LM;ﬂW! at (FH0  \ 20-4/75~

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations -Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & }2]’587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2007

RANDY WISNIEWSKI
PO BOX 516
LEWSVILLE, TX 75067-0516

SUBJECT: CENTURY FINISHING SERVICES, INC.
Ref. Number: W07000018049

We have received your document for CENTURY FINISHING SERVICES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good-standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by .the secretary of state or other official having custody of:the - -

records in the jurisdiction under the laws of which it.is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which js in a language other than the .

English language. A photocopy of this certificate is not acceptable. ]

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 207A00024834

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHOR]ZATION TO TRANSACT

BUSINESS IN FLORIDA o

r— L

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEDITO”.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. for

1. _C&Lﬁay_gmmﬂ_iszm&sg_&
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnC,," "CO.," ||C0rp’u "ll’lc," "CO," or “Corp.") :'-: ;f)

[_J_“.
X
:..'T... —i

gz K4 €~ 30 1002
a3

13' P

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

—
2, 173429 3, 20.899 792/
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ Nowcuptrr 7 Qi 5. Y,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”}
6. M/a

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7. 70! O, 1€ ¢ [ Eniser Teves  VSOE
(Principal office address)

ﬁo_ gaz 5[5 Lémsurt,  Texpe TSDET-285/4

(Current mailing address)

8. _Buwt? gao  Deembis. Covinperort.

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: Horey Horewson
Oﬁ'lce Address: 2025 SMOKLERISE  AuD.
7 ,Florida _32779F -

(City) (Zip code)

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 (o act in this capacity. 1
Surther 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,

MU )?Zﬂ/w?h

(Reg:slered ageént’s 51gnature)

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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



}2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ézz[ﬂ J!ZI&@

Address: 20449 @g' M CeRia £

T /- 2/0

Vice Chairman: _&azv MWI

a3

Address: 2[22 éﬂge gm @aaé
_@mms_fmﬁd,_‘fﬁs V234 =l

£ id €1 030 LK

Director: _&/8

Address: _#/A

v/

Director: _MN/a

Address: _N/8

/A

B. OFFICERS

President: _}@lﬂ m‘féﬂ}

Address: 2@(& &[‘ Q&[{,S éﬁﬂf

_CopwtH, Téxas %240

Vice President: Ml&ﬂ(l :2;1455519 Iﬂyén.s
Address: _3/22. ve 2049 Lo Opts  Cpcis

founen  Bebver] Tear 767 29 Coewtt)  Tenes ‘%2/0

-
Secretary: __l,_/édhd M YEXS
Address: JokF i OpG CiaULE, LotmTl, Tecss, WEUO .
Treasurer: W[
Address: vE S
NOTE: If nece an addendum to the application listing additional officers and/or directors.

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

14, B Dutecon

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



Corporations Seclion
. ‘P.OBox 13697
Austin, Texas 78711-3697

Phil Wilson

Secretary of State

Office of the Secretary of State

Certificate of Fact

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

Formation for Century Finishing Services, Inc. (file number 800735782), a Domestic For-Profit
Corporation, was filed in this office on November 17, 2006,

It is further certified that the entity status in Texas is in existence.
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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 November 19,
2007,

M&.ﬁo«

Phil Wilson
Secretary of State

Come visit us on the internet at hitp.//www.sos.state.tx. us/
Phone: (512) 463-5553 Fax: (512) 463-5709

Dial; 7-1-1 for Relay Services
Prepared by: Vicloria Nunez TID: 10264 Document: 193424190002
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