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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Fhone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 8183004

AUTHORIZATION
COST LIMIT : ¢ 70.00
ORDER DATE : August 26, 2022 =
ORDER TIME : 4:55 PM >
c-\
ORDER NO. : 911008-005 -
CUSTOMER NO: 8183004 w

FOREIGN FILINGS

NAME : CENTURY CONVEYOR SYSTEMS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE Or GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




) v,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Century Convevor Systems, Ine.

(Enter nwime of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION."
“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

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

5 Kentucky L 8§2-2739343

2 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
09/13/2017 B,

4. 3.

{Date of incorporation) {Date of duration, if other than perpetual)

Upon Filing

6. p [=

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

7 2405 Lebanon Road  Danville, KY 40422

(Principal office street address)

(Current mailing address. if different) ;
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c:_:rJ
Name- Corporation Service Company -
Office Address; 1201 Hays Streer ;
Tallahassee Florida S 230! e
(City) {Zip code)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted corparation at the place
designuated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of aff statutes relative (o the proper and complete performance of nny duiies,
and | am familiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Compan . p
P P Lo Bhar
By: p

N AV N .
{Registered agent’s signature)

Asaidand Vi e Presndent

10. Attached is a certificate of existence duty authenticated. not more than 90 dayvs 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.

i1. Forinitial indexing purposcs. list names, titles and addresses of the primary ofticers andfor directors [up to six {6) woral]:



A. DIRECTORS

Bruce Robbing

feth Robhins

O¢Chairman Numee: T Chairman Name:
o 24035 Lebanonn Road o 2405 Lebanonn Road
OVice Chairman Address: LIViee Chairman Address;

O irector

W President

OVice President

OSecretary CiTreasurer i Sceretury & Ireasurer
OOther Ci0ther O Other JOther
OChairman Namc: S Chairmun N
OVice Chairman  Address: OVice Chairmian Adidress:
O Director Ciirector
CHPrestdent OPresident
CIViee President O Vice President
C18Seeretary O Treasurer Ui Secretary I Treasurer
Oher CiOther OJOther O Other
—~3
=
.y - I P
Chairman Name: O Chairman Nime: ()
OVice Chairman  Address: OVice Chairman  Address: -
I~J
cy
ClDirector Obirector
O President DiPresident =
. . )
OVice Presidem OVice President =

OSecretary

Orher

Danville, KY 40432

O Treasurer

Other

Cilirector
CiPresident

B Vice President

OSeeretary

OOther

Danwville, KY 40422

O Treasurer

TOther

Importiut Notive: Use an attachment o repart more i six (6). The attachment will be imaged for reporting purposes ondy, Non-indexed
individuals muy be added to the index when filing vour Florida Depariment of State Annual Report torm,

12, Bath 7 Aebbine

Signature of Dircetor or Officer

The officer or director signing this document (und who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she i3 aware that fulse information submitied in a document 1o the Depaniment of State constitutes a third degree felony as provided for in
s.817.155 F.8.

13 Beth Robbins - Vice President

{Tvped or printed name and capugity ol person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretlary of State

P. O. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-3480
http:/fwww.s0s.ky.gov

Authentication number:. 276380
Visit hitps/Aweb sos ky.govifis how/certvalidate.aspx to authenticate this cerlificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CENTURY CONVEYOR SYSTEMS, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS

Chapter 271B, whose date of incorporation is September 15, 2017 and whose period of
duration is perpetual.

| further certify that all fees and penatlties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 26" day of August, 2022, in the 231% year of the
Commonwealth.

™2
o
e

]
a3

Michael G. Adams
Sccretary of State

Commuonwealth of Kentucky
276380/0996862




