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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIIA.

. CENTRAL MARKETS, INC.

(Enter name of corporation; must include *INCORPORATED.” "COMFPANY,” “CORPORATION,”
“Inc..” "Co.,” "Corp," "Inc." "Co," or "Corp.")

Central Markets Propertias inc,

{If rame unavailable in Florida, enter altemate corporaie name adopted for the purpose of tansacting husiness in Florida)

i1 i ; ~ T 3%
5 Missouri 3 7/3 - {; /e Lrl L3 Cg
{State or country under the law of which it is incorparated) (FET number, if applicabie)
4/19/1960
4 9/19 5.
(Date of incorporation) (Daze of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior to regisiration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

PO Box 339 Sullivan MO 83080

{Current mailing address, if different)

| g

li . ‘-_-__:

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ot o
P oty

Name- Registered Agents Inc ~> 3

7901 4th St N STE 300 =z o

Office Address: 9
Sl. Patarsb 33702 - =

. Patersburg . Florida s :f

(City) {Zip code) R .

it

e )

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

D@ﬂiw

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent's signaturc)

I'. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up to six {6) total]:
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A. DIRECTORS
) Jennifer Newbanks

Darren Newbanks

JChairman Name UChairman Name:
OVice Chairman  Address: [J¥ice Chairman  Address:
. PO Box 339 PO Box 339
i Director i Director
. Sullivan MO 63080 . Sullivan MO 63080
& President OPresident

JVice President

TiVice President

X Secretary O Treasurer O Secretary L Treasurer
B Other OOther Ci0ther E0ther
{HChaimman Nume: CChaimman Name:

O vice Chairman  Address: £3Vice Chaimnan  Address:

ODirector ODirector

CPresident CJPresident

OVice President (JVice President

OSecretary O Treasurer JSecretary DO Treasurer
TOther OOther O0ther ClOther
CIChairman Name: OChairman Name:

OiVice Chairman  Address: OVice Chainnan  Address;

G Director OiDirector

CPresident CiPresiden:

G Vice President TiVice President

OSecretary O Treasurer OSecretary O Treasurer
O 0ther O Other O0ther DiOther

Important Natice: Use an attachment 1o teport miare than six (6} The attachment will be imaged for repornting purposes only. Non-indexed
ind:viduals may be added 1o the index when filing yow Florida Depanment of State Anmual Report form.

1 VAL B A / N by

‘--’ f / Signature of Director or QOfficer

The officer or dir(ér signing this document (and who is Hsted in number | | above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document tc the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

13, \7/5)\)1\} (2 /\]’{fj\u@q s

(Typed or printed name and capacity of person signing application)

PRESIDEGT T Dibectp i




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccrctary of State of the State of Missouri, do hereby certifv that the records in [Ty
my office and in my care and custody reveal that

CENTRAL MARKETS, INC.
00698650

was created under the laws of this State on the 19th dav of April, 1960, and is in good standing, having
fullv complied with all requirements of this office.

[N TESTIMONY WHEREQF, [ hercunto set my hand and
cause to be affixed the GREAT SEAL of the Stawc of
Missouri. Done at the City of Jefferson. this 22nd dayv of
May, 2023,
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