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COVER LETTER

TO:  New Filing Section
Division of Corporations

supiect: Centennial Insurance Agency Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation {or Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign earporation to transact business in Florida,

Please return wll correspondence concerning this matter to the following:

Robin Hoelischer

Name o Person

Centennial Bank

FirnyvCompany

r\ddrc.\:i“

Conway, AR 72033

CityStute and Zip code

rhoelscher@my100bank.com
o E-mail address: (10 be used for future annual report notification)

For lurther infarmation concerning this matter, please call:

Robin Hoelscher at (501 1 328-4758
Name of Persan Area Code & Daytime Telephone Number
NTREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New $iling Section
Division of Corporations Divigion of Corporations
Clitwomn Buitding P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassee, F1. 32314

Tuitabassee, FI 32301
Enclosed is o check tor the following amount:
DS'?U.E‘}U Filing Fee DS 78,75 iling Fee & D $78.75 Filing Fee & . 587.50 Filing Fee,

= Certificate of Stntus Certified Copy Certificate of Status &
Certilicd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2011

ROBIN HOELSCHER RECEIVED FEB - 8 2l

PO BOX 966
CONWAY, AR 72033

SUBJECT: CENTENNIAL INSURANCE AGENCY, INC.
Ref. Number: W11000005807

We have received your document for CENTENNIAL INSURANCE AGENCY,
INC. and your check(s) totaling $87.70. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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
Regulatory Specialist I Letter Number: 811A00002556

www.sunbiz.org
Thuicinn nf Clarnaratione - PO ROY £297 ‘Tallashacaenae BFlarida 29214




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

e LT ~o
vt 88
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING ]S SUBMI VTED_:T( J ::
REGISTER A FORFIGN CORPORATION T TRANSACT RUSINESS IN THE STATE OF FLORIDA. S g
(. Certennial Insurance Agency, Inc. - I . e (:j i~
i Enter mame of corporation: muwst inelude “INCORPORATED.” "COMPANY.” "CORPORATIONT ]
el tCel” TCorp Tine,” TC0” ar "Corp.”) g U
RS
(I nane unavaituble in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Plorida
- UntedStates A ~kn nsa s 2 71-0841082
PSgate or couniry under the law of which it is incorpoaated) iTE] pumber. if applicable)

+ 05/18/2000 5. Perpetual

PDertion: Year corp. will cense 10 onist o “perpeiial™

PDnate of meotporation)

.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.8., to determine penalty liability)

7.73 Avenue E, Apalachicola, FL 32320

{Principal oilice address)

PO Box 966, Conway, AR 72033 )

(Current maiking addresst .

tPurpesetsy of corporation authorized in home state or country 1o be cerried out in state of Floridal
0. Name and street address oF Florida registered ugent: (2.0, Box NOT acceptable)

Nume: Tim Sparks _ e

Office Adddress: fTS H\J(\[\U\?, E .
_ﬁ_gxx\aaico\m Florida _ 22329

{City) {Zip code)

1, Registered ageat’s acceptance:

Having heen named ay regivtered agent and o wecept vervice of process Jor the above stuted corporation af the pluce
designated in this application, | hereby aceept the uppointinent os regivtered ugent and agree to act in s capacity. 1
Jierther agree to comply with the pravisions of all statures relative (o the proper und complete performance of ny duiies.
amd Iam fumiliar with and aceept the abligutivns of my position ax registered agent.

N T

| —

- - '4
{Regisiered agent™s siznainie)

L Attuched s a certiticate of existence duly authenticated, not maere thas 98 days prior o delivery of this application o
the Department of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Tase of which i is incorporated,
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Names and business addresses of ofTicers and’or directors:
A DIRECTORS

Chaironm; o

Adddress,

Vicy Charman:

Address;

virecier, 11acy French

address: 78 Greystone Bivd
Cabot, AR 72023

pirecun: Bud Shock

adtes: PO BOX B8 e e e e e

Cabot, AR 72023

K. OFFICERS

Presidenc: 11M Sparks

Address, _1_§2 Turner et e ot bt s

Beebe, AR 72012

Viee Preaident:

Address;

Secrelary; Samantha Cohea

Address: 71 Hudson Branch Dr, Austin, AR 72007

[ieasurer,

Adddress:

NOTH: Hf |IUCCWE_\' attach an gddendam to the application Hsting additional officers andfor directors,
- [&— P f%

I - \ oyt "
Signature of Director or Officer

The efficer on directorn signing this document (and wha is listed in number 12 above) aflinns that ihe facts stated herein
are true and that he or she is aware that lalse information submitted in a document 1o the Department nf Stale constitules s
third degree felony as provided Tor in s.817.158, F .8,

14. Tim Sparks, President

(Typed or printed name and capacity of person signing application’
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Certificate of Good Standing

[, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

CENTENNIAL INSURANCE AGENCY, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office May 18, 2000.
Our records reflect that said entity, having complied with all statutory requirements in the State

of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 20th day of January 2011.

Mark Martin
Secretary of State

Online Certificate Authorization Code: 17285a4075e3bfb

To verify the Authorization Code, visit sos.arkansas.gov



