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' COVER LETTER

New Filing Section

TO:
Division of Corporations
Cabinetn of e Candlinas | lnc .

SUBJECT:

s e gy - oY -

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

i h
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following

Kenny Withuhn
Name of Person

Caanets of e Candlinns, lne.
Firm/Company

& Codalva Dr.
Address
Greenville , SC 29009
City/State and Zip code

Tenf caiangts (arp inas .on
E-mail address: (to be used for future annual report notification)
b

For further information concerning this matter, please cali r~
o2
IR =

a (B _292-990( -3 ¥

= I o

M= ==

Jerndes Jensen
Name of Person Area Code & Daytime Telephone Number &
M
A
SR B
STREET/COURIER ADDRESS: MAILING ADDRESS:{: - n e
New Filing Section ») o

Division of Corporations

New Filing Section

Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

$87.50 Filing Fee,

Enclosed is a check for the following amount
D $78.75 Filing Fee &
Certificate of Status &

D$70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy




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 OF FLORIDA. j

Coprete of me Canlms | (ne. .
(Enter name of corporation; must include “]NCORPOkATED,” “COMPANY,” “CORPORATION,”

"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp.")
Canineto of e Camlinas o .~ Soutinwest Division
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

SO Carolwv 30-442 (plp 24

2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. W\I 2, 200l Termetigl

5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

1.

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1B Codaling Dr Gleenville , SC 2907
rincipal office address)

(Current mailing address)

5. Munucturind £ installation of rustom Qibinefrd,
(Purpose(s) of corporatleajauthorlzed in home state or country to be carried out in state of Florida) T o
l’-‘ﬁ-;
0

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

, Name: )\/énn\’j L\)I'H'hbthn
" Office Address: qqq l/af‘d@fbll'/’ mgﬁa&{
, Florida 3"//0 Es

S0
Neple s
(City) (Zip code)

SS:2Hd 4- Aowaz

10. 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 apphcatton, I hereby accept the appomtmem as-registered agent and agree to act in this capacity. ]

t’s signatw

uly authenticated, not more than 90 days prior to delivery of this application to

1.

Attached is a certificate i
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.



12. Names émd business addresses of officers and/or directors;

A. DIRECTORS

T chaman _ KENNY W NUAN

Chairman:

” " Address: 6 Cﬁhlﬂ/ll% Df .
Greenulle, ,SC 79009

Vice Chairman:

o

e o Address:

Qirector:

Address:

Director:

Address:

- B. OFFICERS

‘.h&:‘; ‘ ‘ 'P-i'esidenl: Kenﬂ\/ W [ ‘H’h(/{ h /1

. * Wi . /
: - Address: @ Cﬁt{'d/lﬂﬂ Df- -
Oenvile , SC 29009 -
~a -
. . b B -
Vice President: IMm_oOo —
| 2r—=2 — T
Aqgress e & _§““_
ooz _m
r—~eo— — —
' A R W
Secretary: B o — —
Address:
“Treasurer:
Address: » A

d ndﬁto the} lication listing additional officers and/or directors.
f: 13.. I \ —~

P A gnature ifector or Officer
, _“T'he officer or director 51gmng m; (and who is listed in number 12 above) affirms that the facts stated herein
7% are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

NOTE: If necessary, may attach

| th1rd degree felony as provided for in 5.817.155, F.S.

i4. ’UMM L\J\'\'H'}'\u"\n / (G 4

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

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CABINETS OF THE CAROLINAS, INC .,

a corporation duly organized under the laws of the State of South Carolina on

May 12th, 2006, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the Corporation that it is subject to being diss@¥ed

administrative action pursuant to section 33-14-210 of the South Carolfgod
eo

and that the corporation has not filed articles of dissolution as of the dat

S 2
oI
(n{,’ e L
LA
mpy T :-r?

& B
Given under my Hand and the ireat 81’
Seal of the State of South Carolina this
28th day of October, 2011,

Mark Hammond, Secretary of State

i
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Note. This ceruficate does not contain any represantation concerning fees or taxes owed Dy the Corporaton to ihe South Carolna Tax Commission aor whether the
Corporauon nas fiied the annual reports with the Tax Commssion  If it 15 (mporiant (o know whether the Corporabion has paid all taxes due to the Stale of South
Carolina, and has filed the annual reports, a cenificale of compiiance must be obtained from the Tax Commission




