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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

g{rjﬁ‘;z:{,ﬁﬂ;':e“ Fllings Certificate of Authority FBE
PO Box 718 (Foreign Business Entity)

Frankfort, KY 406802
{502) 584-3480
WWW.S05.Ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applles for authority to transact business in Kentugky
on behalf of the entity named below and, for thal purpose, submits the following statements:

1. Theenfityisa. B profit corporation (KRS 271B). G nonprofit corporation (KRS 273). D professional service corporation (KRS 274),
business trust (KRS 386). limited Kabilily company {KRS 275). professional limited liabifity company (KRS 275).
timited partnershlp (KRS 362).

2. The name of the entily Is Century Employer Organization LLC
[The name must be Identical to the name on record with the Secretary of State.)

3. The name of the entity to be used in Kentucky Is {if applicable);

{Only provida if “real name™ [a unavailable for use; otherwise, leave blank.)

4. Tha stale or country under whose law the enlity Is organized Is Florida

10/01/2011

Perpetual

{if left blank, the period of duration
is considered parpotual.}

5. The data of organization is and the period of duration is

8. The malling address of the entity's principat office is

5228 Paylor Lane FL 34240
Street Addross City State Zip Code

7. The streel address of the entity's registered office in Kentucky is

306 W. Main Street, Suite 512 Frankfort KY 40601
Street Address (No P.O. Box Numbers) Clty State Zip Code

and the name of the registerad agent at that office Is National Registered Agents, Inc.

8. The names and business addresses of the entity's representatives (secretasy, officers and directors, managers, trustees or general pariners);

Keith Reeves 5228 Paylor Lane Sarasota FL 34240
Name Street or P.O, Box Clty State Zip Code
Celeste D, Dockery 5228 Paylor Lane Sarasota FL 34240
Name Stract or PO, Box Clty State Zlp Code
Name Street or P.O. Box City State Zip Coda

9. if a professlonal service corporation, ail the individual shareholders, not less than one half {1/2) of the directors, and all of the officers other than the secretary
and treasurer are licensed in one or more states or teritories of the Unlted States or District of Columbla fo render a professional service described in the
statemant of purposes of the corporation.

10. | certify that, as of the data of filing this appfication, the above-named entity validly exists under the laws of the jurisdiction of its formation.
11. If a fimited parnership, it elects to be a limited llability Itmited partnership. Chock the box If appllcable:D

12, This application will be affective upon filing, unless a delayed effective date and/or time is provided.
The effective date or the geflayed affective date cannct be prior to the date the application is filed. Tha date and/or time Is

{Delayed offective date and/or time)
/\_"‘ - Keith Reeyes, Member .7/;“)///]
T

Slgnaturw:horized Reprosontative Printed Name & Title Da:
1, National Registered Agents, Inc. . conzen! 1o serve as the registered agent on behalf of the business antity.
Type/Print-Name of Regls Agent
i istered Agents, Inc.
By: / P ; & Joy Schroeder Asst. Secretary /l ‘2&0 ‘ \
Slignatube-of d prgebt Frinted Name Title Datg s
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