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

ACCOUNT NO. : I20000000185
REFERENCE 5428/? 78364177
AUTHORIZATION : %}

COST LIMIT : $ 125.00

ORDER DATE : March 11, 2022

ORDER TIME : 8:27 AM

ORDER NO. : 542866-015

CUSTOMER NO: 8364177

FOREIGN FILINGS

NAME : CENTERLINE CONVEYOR SYSTEMS,
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: Alexxis Weiland -- EXTH

EXAMINER:
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Centerline Conveyor Systems, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Troy Williams

Name of Person

Centerline Conveyor Systems

Firm/Company

265 Catlett Road

Address

Hodgenville, KY 42748

City/State and Zip Code

admin@centerlineconveyor.com

lz-mail address: (to be used for future annual report notification)

For further informalion concerning this matter, please call:

Christy Bottoms 502 614-6745
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1, 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee (1 5130.00 Filing Fee &  [J $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPILANCE BTHESECTION 65002, FLORIDA SEATUTES THE FOLLOWING I SUBMITTFD 10 REGITER o FOREK N LINTHED LABITTY
COMPANY FOTRANRACT BLSINESS INTHE SETF OF FLORIDA:

| Centerline Conveyor Systems, LLC

(Nume of Forergn Limited Lisbilizy Company: must include “Limnted Linbihey Company ™ "L L C " or "LLCT)

CCS, LLC

{1f name unasailable, enter oiternate name adepted for the purpose of mansacting business it Florida. The alternale naine must include “Lismited Liability Company,” L. C." or “L1ET)

Kentucky 87-2915369
N

()

CUurtsdicion under the Taw of which forergn Timited Trabality company 15 organszcd)

(FEL number, i applicable}

10/21/2021
" B 3 08 T 310 e el
) 265 Catlett Rd. 265 Catlett Rd.
($1réet Address of Principal OTfce] 6.

(Mailing Address)

Hodgenville, KY 42748 Hodgenville, KY 42748

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

Corporation Service Company - .

Name: e \
‘ e E 5 ‘:

1201 Hays Street = ..
Office Address: RS e t-aj

Tallahassee 32301 5
. Florida L
(Cin)

171p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am faomifiar with
und accept the ebligations of my position as registered agent.

Co jon Service Ctn&“any i
/ Lo - .
Byi%-ﬂ [ ,ASsiston 1 va presclupt

(Registered agent’s signature}
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8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manzage [up to six (6) total]:

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

Michael "Troy" Williams

= Manager Namu: = \Manager Name:
Member Address: 265 Catiett Rd. CIMember Address:
O Awhorized Hodgenville. KY 42748 O Authorized
Person Person
ClOther ClOther ClOther TOOther
OManager Name: ClManager Name:
CiMember Address: TMember Address:
OAuthorized O Authorized
Person Person
O Other C1Other CJOther [ Other
CIManager Name: CiManager Name:
LIMember Address: OMember Address:
A uthorized T3 Authorized
Person Person
ClOther OOther Other CiOther

Important Notice: Use an attachment to 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 Depariment of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Swatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, .S,
Dottt By

‘f;J [T

1\ X

Sigmature of an anthorized person

Michael T. Williams

Typesl or printed nane of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3450
http:/fwww.sos.ky.gov

Certificate of Existence

Authentication number; 266877
Visit hitps :/iweb sos ky.govifishow/certvalidate.aspx ta autheniicate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CENTERLINE CONVEYOR SYSTEMS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 19, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penatlties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14™ day of March, 2022, in the 230™ year of the
Commonweslth.

Nouhaed H A g

Michael G. Adams

Secretary of State

Commonwealth of Kentucky
266877/1172836




