0300000370

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [[] maw

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAIRALTRAIN

000134115250

08/12/08--01021--011  #+*160.00

—
e L O
—rn O
Iz ==
Te T "]'1
Ly e ak
(SR —_
FEER N I
el m
e B
oo
Lo =
] I-._‘ )
P O

(%]



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: cgﬂggmz ) ; NACE. | E]SZM! ), l ,! ,_(q; .
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced forcign limited
liability company to transact busincss in Florida..

Plcase return all correspondence concerning this matter to the following:

OLWnG. - Detuna

(Namc of Person)

LCentaniod Seance e’l\ﬂ:’up,‘ (LC

(Firm/Company)

Uso N 5™ Bucaul.
(Addrcss)

Velre=e Parl L. botbo

(City/State and Zip Codc)

For further information concerning this matier, please call:

Olivia_De buna (18R ol - 4R

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Encloscd is a check for the following amount: J
[18125.00 Filing Fee  [_]$130.00 Filing Fee & [J$155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

C

ame of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,” or “LLC.™)

(}f name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *L.L.C.,” "LLC.")

2 Lo 3_3&&1:&&1@3
{(Jurisdiction under the law of which foreign linuted hability ( FEI number, if applicable}

company is organized)

4. 5, Pecterua\
(Date ot Organization) (Duration: Year limited liability company will cease to
/ exist or “perpetual")
6. £/19 / 0§

" (Date first transacted business in Florida, if prior to registration.)
(Sec sections 608.501 & 608,502 F.S, to determine penalty liability)

7 \WWeo A 98™ anenuie
Medao=e  Yack . L. (oslbO

(Street Address of Principal Office) ¥- o &=
. Cy

8. If limited liability company is a manager-managed company, check here Q/ Ef £ ;’E-, -n
2 2 =
9. The name and usual business addresses of the managing members or managers arc as fo{l@?@‘{s N E

-1 '1‘1 E

G

55 4

Moo N, 5™ tueaurl, >~

Melas? e, L. bolO

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notaceeptable. Ifthe certificateis in a foreign language, a
translation of the certificate under cath of the transtator must be submitted.)

11. Nature of business or purposes (o be conducted or promoted in Florida:

//‘CQJ.DHT;M of Azats OF closep Hosahie

Y g —

Signature of a member or an authorized representative of a member.
(In uccordance with section 608.408(3), F.S.. the execution of this document constitites
an afiirmation under the penalties of perjury that the facts stated herein are true)

éﬁ/k Tv. Y

Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
@nup Li o

CErTUL. 98 Sesvice

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

Ewie. “Tivied

(Name)

17% 6 \Vin cafeT

Florida Street Address (P.O. Box NOT ACCEPTABLE)

3396

'B O V1o FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered

agent and agree lo act in this capacity. [ further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the

s registered agent as provided for in Chapter 608, Florida Statutes.

obligations of pfy positi

(Signature) —-
i
— §'7>
$100.00 Filing Fee for Application i
§ 25.00 Designation of Registered Agent E/f;: g
$ 30.00 Certified Copy (optional) i
$ 5.00 Certificate of Status (optional) r.-_r_;‘ X
s
S

€01t 71 gny gg

3714



File Number . 0058751-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CENTURION SERVICE GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON AUGUST 07, 2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
day of AUGUST A.D. 2008

- - s :
Authentication #; 0822401308 M '

Authenticate al: hitp://www.cyberdriveillincis.com

SECRETARY OF STATE



