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FIRST SOURCE FURNITURE GROUP LLC
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HOLLAND M| 45423-9570
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2. New Mdling Address 4. State/Country of Formation
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To Do Business in Florida 09/11/2001
Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
38-3504222 Not Applicable

520 ROYAL PARKWAY
NASHVILLE TN 37214
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7.
CERTIFICATE OF STATUS DESIRED [

$5.00 Additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CR2E034 (7/03)

PLANTATION FL 33324

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Name

Street Addreas (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Signature of
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Registered Agent P

REGISTERED AGENT MUST SIGN

15. |, being appointed the registered agent of the above named limited fiability company, am fal:niliar w@ gidtai;élrtob"giggﬁ Chapter 608, F.S.

//

/7/07605

11. Names and Street Addresses of Each Managing Member/Manager

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM SMLLC

- HAWORTH, INC.

ONE HAWORTH CENTER
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HOLLAND MI

48423
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as if made under oath.

Signature of

Managing Member/Manage

Tvped or printed name of signing Mahacina Member/Manaaear

EQ’QIW H ﬁ D Date l%b’_-fﬁ_ _ Daytime"Phone #(Q{é ﬁ'.g ‘/3-55

12. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstaternant application the reason for dissolution has been eliminated, the limited lizbility company name satisfies the reguirements of section 608,408, F.S., and that
all fees owed by the fimited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same lega effect




