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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

MICHELLE MCRAE
P.0.BOXC
SELLERSBURG, IN 47172

SUBJECT: CENTURY INDUSTRIES, LLC
Ref. Number: W19000064273

We have received your document for CENTURY INDUSTRIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist llI Letter Number: 119A00014204

www.sunbiz.org

Mivicion nf Cornnratione - PO BROYX A32927 Tallahacernes Flarida 29314



COVER LETTER

TO: Registration Section .
Division of Corporations Century Iﬂdustrles

. 299 Prather Lane, PO Box C, Sellersburg, IN 47172 USA
SUBJECT: Phone: 812/246-3371  Fax: 812/246-5446
www.centuryindustries.com

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Pleasc return all correspondence concerming this matter o the folowing:

Mecterce Neloe = Saces Mameen _

Name of Person

Century &) Industries

299 Prather Lane, PO Box C, Sellersburg, IN 47172 USA

Phone: 812/246-3371 Fax: 812/246-5446 (5{ \’Z)

www.centuryindustries.com

Citv/State and Zip Code

catcnel\e @ centucyindostoies  cop™~

E-mail address: (1o be used for future tinnual report notification)

For further information concerning this matter, please call:

(%O\O OAL"?@E&ID&J at ( 219 ) %‘%ql XZ5

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32304
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J si25.00 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIG!: & MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE, WTTH SECTION 6L, I\, FLORIDA STATUTES, TIHE FULLOWING 15 UBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COAPANY TO TRANSACT BUSINVESS 4\ 7, 1% STATE OF FLORIDA:

. “Ebﬁi;ﬂ‘-f | JopetRles, UC_

(Namc of Foreign Limited Lia o 15 Company, mast meludc ~Limitcd Lzblliny Campeny.” "LLC. " or "LLET)

(4 reme wwesibibke, enter abermate mne sdomto| | " Ix pumose of mwayscting bininess in Flords. The aftemate eate mouat teclude "Liniied Laability Cappary,” “L1.C." o "LLEC ™)

2 wn of winch rm-.-L! 3 35—- (;X)R LQS—.&D

To o A by camptny @ arprmed] AFET auaiber, iTapphcablcy

1Baié TV 37 Thisacicd burmers w FOnd, If grot 1o npmtmi
{See 20 ri 1 GOS DI04 & 605 NS0S, 1.5, sa derermine penalry ahuiyy

3rcel Addrens of Frroonl (Sl

Century @) I ustrie Century @ Industries

258 Prathen Lans, PO Box C, Seitersburg, [N 47172 USA

: Fax 812/M4B-5445
249 Pratnes Lane, PO Box €, Sniecs wing, IN 47172 USA Phone: 8122482371
Phong: B12/46-0371  Fex: € 11/286-5440 vww, camuryindustries.com . n3
— wipucanturyindutth e zom =
S
I <
7. Name and strect address of Floricla mgistered agent: (P.O. Box NQT accepizble) i 3‘; — B
i R C.;) ¢
. : s e
CT Cotp » 1ion System T 4 t
Namc: _p_ _ ye t, N -
1200 Saiit 1 2ine island Road S0 O
Office Address: —— P
Plantat on 33324
- . Florida
1Cuy) (Zip ewdc)

Registered agent's acceptance:

Having been named as registered 1, 1t and 1o accept service of process for the above stated limited lability company ar the place
designated in this application, 1 kerst v aceept the appnintment as registered agent and agree (6 acl in this capacitn I further agree

in comply with the provisions of all .. wuctes relative 1o the proper and complete performance of my dutes, and 1 am famitiar with
and accept the abligntions of my po.iilan as registered agen

{Repttered agent’s upnamrey |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizes
manage fup o six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

\ﬁ}\dunugcr Name: %b Oh l D Manager :
Membe '

[IMember Cenﬂ]r Ind . L Member 299 Prather Lane, PO Box C, Sellersburg, IN 4717

[Authorized Y UStIICS % Phone: 812/246-3371 Fax: 812/246-5446

Authorized i :
www.centuryindustries.com
299 Prather Lane, PO Box C, Sellersburg, IN 47172 USA g

Person Phone: 812/246-2371  Fax 812/246-5446

' : Person \\(\\ Oea o Y\ACAQ ,
www.centuryindustries.com
)éOIhcr (Anec

[Jother \@iuhc&g&MMng/[}omm
\@l/\‘lanugcr Name: \(SbH}\) U&\\ I:]Munagcr WName:

UIMember Centu_[y ]_ﬂdUStIiCS [§ Member Address:
[JAuthorized

[:] Authonzed ol D
299 Prather Lane, PO Box C, Sellersburg, IN 47172 USA A
> Phone: 812/246-3371  Fax: 812/246-5445 _ N =
Person www.centuryindustries.com Person T =
-
L3 .
Other \] (O JOther [lother (other:y &2 .
o .
o .'-:_, - §
" 3 -
- (_ A3 ‘. .
[ IManager Name: O Manager Name; 5 W w
[ IMember Address: ] Member Address: )
(CJAuthorized (] Authorized
Person Persun
(lOsher OlOther [ JOther (JOther

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the

Jjurisdiction under the law of which 1t is organized. (If the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F .8,

%//@W

- | .
Signature of ah authorized person

M(ﬁfé(t’- M/@é

Typed or printed name of sygnce
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(; aimmonwealth of Kentucky
Alison (.indergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-071¢
{502) 564-3490
http:/Avww S0, Ky gov

Certificate of Existence

Authentication number: 218372

Visit hitps://app.sos kv.qov!ﬁshng.:{. ertvalidate asm to,authemjca_te this cerificate,

|, Alison Lundergan Ciji l:nes Secretary of State of; ‘Lhe Commonwealth of Kentucky,
do hereby certify that accc.:hhg to the’ records in the Ofﬁce of the Secretary of State,

N w,‘ENTuﬁY INDUSTRIES, L_1_c

“ \..-
|-H|i ?

is a limited |Iab[|lt{f cohmar Wuly‘ orgamzeﬂ and exlstmg Grider KRé Chapter 14A and
KRS Chapter 275, whoss late of orgahlz‘étion i September 2:1 1@9‘7 -and whose period

of duration is Septembu.e{) 2075, W v __1.

IS

| further cedrﬁ( that 4l| zes and peﬂaltles owed to the Secretary of State have been
paid; that artaclés'of dls‘s.tnl flion have not been filed; and that the' me‘:‘-‘t‘redent annual
report required. byKRS 144.6-010 has been delivered to the Sec;‘etary of. State.

I" '.'l'|

IN WITNESS WHEF% . JF, I have her‘eunto se‘( my hand and éﬂ"xed my Official Seal
at Frankfort, Kentucky ||'|l 30"‘ day ofJuly, 201 9 in the 228'h year of'the
Commonwealth -
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Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
218373/0439123
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