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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI120000000195
REFERENCE : 950284 5157435
AUTHORIZATION
cosT LIMIT : & 125.00
ORDER DATE : August 9, 2021
ORDER TIME :  3:01 PM
ORDER NO. : 950284-005
CUSTOMER NO: 5157435

FOREIGN FILINGS

NAME : CENTRAL ASSETS & OPERATIONS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT# 61594

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIIA STATUTEN THE FOLLOWING (5 SUBMITTED T0O REGITER A FORIIGN INITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

| Central Assets & Operations, LLC
' (Name of Foreign Timitcd LiabiTity Company, mast inglude “Tamated ciobility Compuny " "LL T Nar LTOT

37-2065936

{iF nume unava:lzbie, cater alicrnate name adopied fo the purpose of Iransacting business in Florida The oltetnate mame st include “Limiled Liabdiry Compamy,” "L C" o "LLE 7}
(FET number, 1T applicable)

Delaware

(Zunsdrcticn ander the Bw o which Jareign mited lability company 18 organized)

after registration
(e fist ransactcd bustness in Flonda, I prior ta registranion
(Yce scelions 605 0904 & 603,060, F 5. 10 detenninc penatry liabihey)
8275 Lanier Islands Parkway

(Maling Address)

6275 Lanier Islands Parkway
Buford, GA 30518

3,
iStireel Addiess of Principal Oilice}

Buford, GA 30518
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Frad

Mame:

g% 7

1201 Hays Street
32301

Oftice Address:
Tallahassee
. Flortda
(Zip code)

{City}

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited lability company at 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 comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and I am familiar with
- -
funs &M\ﬁ(_)

and accept the obligations of my position as registered agent.
Corporation Service Company
.-\.ni~l.ml Vice Prevident

By:
(Registcred agent's signn[mn)



8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Tide or Capacity: Name nnd Address: Title or Capacity: Name and Address:
OiManager Name: Jack Paul Ezzel DO Manager Name:
CIMember Address: 6275 Lanier islands Parkway CMember Address:
OAuthorized Buford, GA 30518 OAuthorized
Person Person
= Other cFo [JOther UOther O Other
CManager Name: CIManager Name:
O Member Address: DMember Address:
O Authorized ClAuthorized
Person Persen
0Other CiOther COther O0ther
OManager Name: CiManager Name;
OMember Address: OMember Address:
O Authorized Ol Authorized
Persan Person
O Other COther COther JOther

Impogant Notice; Use an attachment to report more than six (6). The attachmem will be imaged for reponing purposes only, Non-
indexed individuals may be added 10 the index when ftling your Florida Department of State Annual Report form,

¢. Auached is a 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

H). This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constiiutes a third degree felony as provided for in5.817.155, F.S.

o er——

e — —
7 -
xi SR, //

Ture of an authoiized pesson

Jack Paul Ezzell
k____-_,_'ff,ptd of piinted name of sigree




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL ASSETS & OPERATIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE THIRD DAY CF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRAL ASSETS &
OPERATIONS, LLC'" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 203825825
Date: 08-03-21

6135556 8300

SR# 20212871697
You may verify this certificate online at corp.delaware.gov/authver.shtml




