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

IN CORPILANG 0 WITH SHCTION SOSOX02, FLORITY SEARUITES, THE SOLLOWING IS SUBMITTED TU RMGISTER A FORIXN L RANTLY LABILITY
COAPANY T TRANSACT BUNINESY INTHE SEANOF FLORIL L

Cenry Distribution Holding, 1.1.C

(Name of Ioreipa Timited Laabinty Company, mua nclude amied Laabiliny Company, 1.1 or 11O

{11 name cravailable, euter altwinate tamz adoapiad for the jaspase ut taneting busn=s n Foonids, 1 he shernae mons most i shude “Eannied Loty Coogaeny " 710G o0 71 CT)

Declaware 86-2608993
“

iTaedchion under (he Baw of which fertien Bauted Lahiliny company s o gaized)

L3

TEIT number.if applicable)

0371172021

{Tte fust transacted Mpsness n Flertids 17 e In rcgreltaLon )
[Sec 1esljoas GOS§ (904 & 605 9005, F.3 ko Jetermine penalty Lizbiling)

4860 Cox Road 43860 Cox Road

6.

I5tret Address of ('nacipal Ot

tMaling Address)

Suie 210 Suite 2110

., [
2 =2
R~
Glen Allen. VA 23060 Cilen Allen, VA 23060 .i.- - f_é w_&“a .
et . - .'J
A | RE* )
oo ™
7 Name and street address of Flonda tegistered agent: (P.O. Box NOT acceptable} G - e -
e T
ST ey
' - - G £ 1\;&’
C T Corparztion System g .
Naine: = o ~
ey O

[ 200 South Pine Islind Read
Office Address:

Plantalion 33304

, Florida
(Coty) Vg wonle)

Registered ugent’s neceptance:
Huving been numed us registered agent and fv eccept service of process for the ubove stated limited Hability compuny at the place
designated in this upplication, I hereby uccept the uppointment as regiviered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete perfurmance uf my dutics, and Fam Sumiltar with
and aecept the obligations of my position as registered dgent,

] Stephanie Hencz, Assistant Secretary
/di’:z_f»’;"‘u / ’-?— ! ¢

{Regiricred ageat’s signatice)
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8. For initial indexing purposes, list names, title or capacily and addresses of Lhe primery members/managers or persons authorized to

mangge [up to six (6) total):

Namg and Address:

Title or Capacity:

_ Jordan Wadsworth

Title or Capacity:

Name and Address;

W Mannger Name OManager Name: _ e _
L1151 Santa Monica Bivd
O Member Address: {OMember Address: _ .
, Sutie 1050 _
O Authorized . — . CiAuthorized _
L.os Angeles, CA 90025
Person Persan .
Oother___ _  _ Clother_ _ (A0ther . . CH0ther
Jason [Fisk :
s Manager Nanie: IManager Name: e
11111 Santa Monica Blvd
CIMenber Address: OMember Address: .
. Suite 1050 .
(J Authorized O Authorized _
L.os Angeles. CA 90025
PPerson . Person ~
[ Oiher . Cioher Oother DOther_ewa oo .
- —
= =
- c_. as
e — E‘a
Mark Gorman T > .
= Manager Name; . CMarager Neme: ___ Zeee 3 X
4860 Cax Rond L
CIMember Address: ) OMenther Address: ;".',_, - -.wr;___
TN = 7
Suite 210 - e {2y
OAuthorized o - Tanthorized e __..%;# AL
Gien Allen, VA 23060 e 8
P’erson Person )
{3Other O Other — 10Mher P CIOther__

Important Notice: Use an sitachment to report moe than six

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

(6). The atcechment will be imaged for reporting purposes andy. Non-

9. Attached is i certificate of existence, no more than 90 days old, duly authenticated by (he otticiul having custody of records in Le
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, & translation of the certificate under oath

ol the ranslalor must be subimitted)

i0. Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informatian

submitted in a documient to the Department of State constitut

third degree felony as pravided for in 5.817.135, F.G.

/

Mark Gorman

Sigrature of au suthorized pe:son

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "CENTURY DISTRIBUTION 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 ANNUARL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 203337455
Date: 06-01-21

5471744 8300

SRH# 20212311596
You may verify this certificate online a: corp.delaware.gov/authver.shiml




