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

IV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA;

CENTURY SPECIALTY SCRIPT LLC
(Name ot Forgign Lymited Liability Company; must inglude “Limited Liability Company.™ LL.C.." or “LLC7} .

1.

(1f name unovailable, enter aliemate name adopred for the purpose of transneting busingss i Florida. The alternate nune must include “T.imited
Liabiljty Company.” “L.L.C." ot “LLC.™}

2 New York

‘Junisdictlon wader the law of which forcign linnted liability {(FEI numbes. if applicable)
company 1s organized)

{Dale (rst transacted business in Florida, if priof 1o regisiration.)
(Sec sections 505.0904 & 605.0905, F.5, 1o determine penalty Liability)

5 505 Elmwood Avenus, Sharon Hilt, PA 19079

(Sireet Address of Prineipal Oflice)

6 505 Elmwood Aveoue, Shaven Hill, PA 19079

(Mailing Address) ) T

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: National Corporate Research, Ltd., Inc.

Office Address: 115 Narth Calhoun Street, Suite 4

Tallahassee Florida 32301
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above siafed limited tiability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duvies, and I am familiar with and
accept the obligations of my pesition as registered agent

%, The name, title ar capacity and address of the person(s) who has/have authority to manage Is/are:
Mark Kovinsky, Manager 505 Elmwood Avenue, Sharon Hill, PA 16679

9. Attached is a certificate of existence, no more than 90¢ days o}d, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized, {1f the certificate is in a foreign language, a transiation of the cortificate under aath

of the translator must be submitted) ‘/\ ,F:K,_. .
*» )

Signalure al sn sulharized praon

This document i4 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitted in a document to the Department of State congtitures a third degree felony as provided for in 5.817.155, F.S.

Mark Kaovinsky, Manager

Typed or printed nome of signec

(((H170000243673)3)
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State of New York
Department of State

I hereby cextvify, that CENTURY SPECIALTY SCRIPT LLC a NEW YORK Limited
Liability Company fliled Articles of Organization pursuant to the limited
Liability Company Law on 1071472016, and that the Limirea Lisbiliry
Company lils existing 8¢ far as shown by the records of the Department.

} ss:

LEX ]

R Witness my hand and the offictal seal
. Y of the Department of State ar the City
of Albany, this 24th day of January
two thousand and seventeen,

oy
T

FL * S’Q_

Brendan W. Fitzgerald
Executive Deputy Secretary of State

201701250239 * LR
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