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COVER LETTER

TO: New Filing Section
Division of Corporations

supzecT: Centro, Inc.

Dear Sir or Madam:

The enclosed “Application by Foreign Corporat

Name of corporation - must include suffix

ion for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” 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:

Charles D. Hamlett

Name of Person
Baker Donelson
Firm/Company
165 Madison Ave., Suite 2000
Address
Memphis, TN 38103 ™
City/State and Zip code E: ;}‘": '1;:
chamlett@bakerdonelson.com 72
E-mail address: (to be used for future annual report notification) =}~ ==
i Dm
For further information concerning this matter, please call: A ;
Chuck D. Hamlett 901 577-2291 Dm0

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O 370.00 Filing Fee [0 $78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75FilingFee& (O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Centro, inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," "CORPORATION,”
"Inc.,” "Co.," "Corp,” "Ino,” "Co,"” or "Comp.”}

CENTRQ DISTRIBUTION OF FLORIDA INC.

{If name unavailable in Florida, enter altemnte corporate name adopiea tor the purpose of transacting business in Florida}

, Tennessee 3,
(State or country under the law of which it is incorporated) (FEI number, il applicable)
4. 12/08/1972 5. Perpetual
{Dato of incorporation) (Duration: Year corp. will cease to oxist or “perpetual”)
6. Nfa

(Dats first transacted business in Floride, if prior to regisration)
{SEE SECTIONS 607.150] & 607.1502, F.S., to detormine penalty liability)

, 3315 Overton Crossing, Memphls, TN 39127

(Principal offtce address)
3315 Overton Crossing, Memphis, TN 39127

(Current mailing address)

¢, Parts Distributor o o=
(Purpose(s) of corpomtion authorized [n hotne stats or country to be oarried out in state of Florids) ; 3 ; wf@
9, Name and sireot address of Florida registered agent: (P.O. Box NOT acceptablo) —:J; ;‘: =:= —

neme:  NRAI Services, Inc. p7 W
' s o s
rey T p ;v ot
Offfce Address: 010 East Park Ave, 5“‘ S =
Ta"ahassee Florida 32301 5:5 I-:'- (%} -
» L Nt AT ¥ »
(City) (Zip code) .

10. Registered agent’s acceptance: ' ‘

Having been namad us reglsterad agent and to accept sarvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent ond agrea to act In this capacite. 1
Jurther agres to comply with the provisions of all statutes relative to the proper and complete parformance of my
dutles, and Iam famillar with and accept the obligations of my position as registered agent.

 FoOap (Sl :
Eileen Cnaddoéﬁwsmgdp?ﬂl;’f %tg'f). Secretary

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 Seoretary of State or othor official having custody of corporate records in the jurisdiction
under the law of which it is fncorporeted.




12, Nomcs and business nddrosscs of officérs andfor directors:
A. DIRECTORS

Chajnnon:

Add

Vice Chalnnan?

Address:

Disectar |
Addsess.

Mighaél. R..Gal!agher

:3315:0verton:Crossing

‘Memphls, TN39127-

Direcior

Address:.

Pave C. Forsll

3315 Qvarion Crossing

‘Memphls, TN 39127

B. OFFICERS .

President:

Add
f

Mlchaél R..Gallagher

. 3315 Overton Crossmg. Memphis, TN 39127

Viee Presideme

Address;

Seereiasy: |
Address:

Dave C.-Forell

3315.0verton Crossing,"Memphls, TN 39127

T

Dave C Forell

Address:

3315 Overton Crosslng. Memphis TN 39127

. MIchaelR Ga!lagher. President

(Typed or printed name and copacity of person sighiog applicalion)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Willlam R. Snodgrass Towsr
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

MARGARET GARR January 2, 2013
165 MADISON AVE., STE 2000
MEMPHIS, TN 38103

Request Type: Certificate of Ex!stence/Authorization issuance Date: 01/02/2013

Request #: 0086158 Coples Requested: 1
Document Recaipt

Reaceipt#: 8688857 Fliing Fee: $22.25

Payment-Credit Card - TennesseeAnytime Online Payment #: 148271348 $22.25

Regarding: CENTRO, INC.

Flling Type: Corporation For-Profit - Domastic Control #: 65555

Formation/Qualification Date: 12/08/1972 Date Formed: 12/08/1972

Status: Active Formation Locale: TENNESSEE

Duration Term;  Perpstual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

), Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above
CENTRO, INC,

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
P on —

duration as given above; =z

* has pald all fees, taxes and penalties owed to this State (as reflected in the records Efﬁﬁe S
Secretary of State and the Dapartment of Revenue) which affect the existencelautho@iigﬂon?

the business; 7%
* has filed the most recent corporation annual report required with this office; ”:L ==
* has appointed a registered agent and registered office in this State; _-; b=

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dés%tul@
has not been filed. ’

Tre Hargett rf

Secretary of State .
Processed By: Cert Web User Verlfleation #: 00227211
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