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

IN COMPHANCE WITH SFCTION 8050002 FLORITY SEATLEX, THI FOLIOBING 18 SURNITTTFD 10 RITHSTIR A FURMIGN LTI HABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE.OF FIORIDA:

| {;entury Distribution Intermediate Holding, LLC

Name of Tareien Tamited Taabiliy Company, ans mclnde “Timited Toahihty Compare, 1. 1.4-. ar 110 )

{17 rame enavurlable. enten alivnite nems adaptod o e s of bwracuing busmes i Flonids. The slicreate san muat inAude “Tanoted Ly Company.” “11C7 e mLIE™)
86-2393472
Dclawarc
5

2 kR

TTuti<d-cuon uader the 129 of which tereign hated Tabhiny company e organized)

{T1T suambee 1 fappicable)

4.
Thie 1iret transazied Fnssiess i Floada 5 pundlo regrtraian )
{See seclions GOS GO04 & 605 9705, F 8 1o Jetermine penalty Liabilinyg
4860 Cox Road 4860 Cox Road
3. 6.
(Striel Address al Prmcipal Dilie)

Mulizg Addresh

Suiwe 210 Suite 240)

Glen Allen, VA 23060 Cilen Allen, VA 23060

7. Name and street address of Flonda registered agent: {P.0. Box NOT acceptable)

h Hd 2- NI iZQZ
;1_1

C T Corporation System
Name;

81

1200 South Pine Island Road
OMhee Address:

Plamation 33324

, Florida
HeLY) ap e

Registered ngent’s neceptance:

Huving been nomed as registered agent and fo dccepl yervice uf process for the above stated mied liability company af the pluce
devignated in this application, | hereby decept the appoiniment ay regisiered ugend und agree to act in this capuacity, I further agree
ter comply with the provisivns of all stututes relutive to the proper and complete perfurmance of my duties, and | am fumifiar with
and accept the vbligations of my pusition us registered agent.

I LC,‘"/_,)M,‘ btephame Hencz, Assistant Secretary

[Regoicrcd agent’s signatuic)
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8. Ior initial indexing purposes, list nunscs, litle or capecity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Tille or Capacity: Name and Address: itle or Capacity: Name pud Address:
Jordan Wadswort]
= Munager Name: ! swor [IManager Mame:
; 11111 Santa Monica Blvd
[CIMember Address: | COMember Address:
, Suite 1050
ClAuthorized . ClAauthorized
Lous Angeles, CA 90425
ferson PPurson
O0ther o 3Other L TOther MOther__
Juson Fisk
W Manager Name: . {CiManager Nanw:
11111 Santa Monica Blvd
HMember Address: DIMemiber Address:
Suite 1054
[N Authovized e JiAuthorized
T 43.__,
Los Angeles, CA 90025 < —
Person . . |erson o P R,
i"‘ D [ tg
- e YO x AMITTY
[1Other o LOther . OOther DIJ)_lI:qr | ot
YN
[ ._---ﬂ‘.'
e o -
Mark Gorma i s
™ Manager Name: " OManager Mare: Ny i‘«?__
T
AR60 Cox Road e
[Mtember Address: - CMember Address:
. Suite 210 .
1Authorized © ClAuthorized
Gilen Allen, VA 23060
Person Person
U10ther COther COther COther

Important Nolice: Use an altachment to report more thaa six (6). The auachment will ke imaged for reporting purposes only. Nan-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Repont form.

9. Astached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of recurds in the
jurisdiction under the kaw of whichi il is organized. (If the certificatc is in a foreign language, & ranskation of the certificate under cath

of e tanslator must be submitted)

14, This document is exeented in accordance with section 605.0203 (1) (b}, Florida Statules, [ am swarc that any fnlse information
submitied in a document to the Depariment of State consties a third degree felony as provided for in 5.817.155, F.5.

Sigmature of an atimrieed person

Mark Gorman

Typed or prinfed name of sguen
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CENTURY DISTRIEBUTICN INTERMEDIATE
HOLDING, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE oF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 203337453
Date: 06-01-21

5471770 8300

SR# 20212311590
You may verify this certificate online at corp.delaware gov/authver.shtml




