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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2023

CORPORATION SERVICE COMPANY RESUB&@?T

Please give original
submiseion date as file date.

1

SUBJECT: GALACTIC CENTURION LLC
Ref. Number: W23000137057

We have received your document for GALACTIC CENTURION LLC. However,
the document has not been filed and is being returned for the following:

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's

signature.
The registered agent must sign accepting the designation.

If you have any further questions conceming your document, please call {850)
245-6000.

Summer Chatham
Reguiatory Specialist |11 Letter Number: 623A00023165
Director's Cftice
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000196
/e
REFERENCE - { y,
CAL L ke
AUTHORIZATION : \_

COST LIMIT $ 13500
ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

DOMESTIC FILING

NAME: GALACTIC CENTURION LLC

EFFECTIVE DATE:

_ ARTICLES OF INCORPORATION
— __ CERTIFICATE OF LIMITED PARTNERSHIP
¥X __ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
__ __ CERTIFIED COPY

_i>§l PLATN STAMPED COPY

e CERTIFICATE OF GOQD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:
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