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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ WM /Ca.uqm,ﬁg[uwm& 4

Name oF corporation - must inctude 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

above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Jvseoh  Nelen/

Name of Person

WM _Lisaxagh Furetitone [ D

Firm/Company

f’J? Box oo C

Address

5{0@0\/}{/4//1/ A A 2/00/

City/State and Zip code

J3Welo g @ chantea. et

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

For further information concerning this matter, please call:

Timothy Melent _ wiq1s 5 399~ bEEQ

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

Q/S'I'0.00 Filing Fee O $78.75FilingFec & 0O §78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy _ Centificate of Status &
Centified Copy



REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

N BY FO
APPLICATIO! BUSINESS IN FLORIDA

$03. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

’ d N 6074
v COMPLIANCE WITH SECTION &7 TO TRANSACT BUSINESS IN THE STATE OF FL ORIDA.

REGISTER A FOREIGN CORPORATION
L WM /\/ﬁt/qﬂ'ﬂqh Fonrr bone. (L0

RN M o V ™
(Enter name of corporation: mtfst include “INCORPORATED. COMPANY,” “CORPORATION,
"Inc.,” "Co.." "Corp,” "Ing,” "Co," ar "Comp.")

- - . i
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transaciing business in Florida)

o
2 MaflgehyieTT3 3. gyl Y1 Yoo .
(State or country under the law of which it is incorporated} (FEI number, if applicable)

s, 00 —/19 = /92 ' 5.

{Date of incorporation)

6. Pl c b el Propae }3 é//’ﬂ/a\ /L

"(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)

1 YYR S tate sheeet  Spnptell MA _olof

(Prh’zcipal office address)

/.Q Box a0  SppraSeld /A

{Date of duration. if other than perpetual)

¥ (Currerd mailing address, if different) §
(¥ =
= >
8. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) oot X T
R i Ty, T
e =
Name: / o A /yﬁ/dld A N%O
= 2 EPR
. 2 { 3 [
Office Address: 396 WVichallS vﬂo/n/’f =4 & =
=
, ' ' S
hest _fa [ Beact  roia_ @339 27w

(City) (Zip code)

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 to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

Qﬁﬁfﬁéﬂ/

10. Attached is a centificate of existence duly authemicated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

(Regisicred agent’s signature)



11, Names and business addresses of officers and/or directors:

A. DIRECTORS
__—F'_"‘
Chairman: {Ima o H “ /7/&/& n

190 ikl 0T |
Welt Do | Reach AL 2291/
7

Vice Chairman: __JoSegh Yelen
2L E Ined I WO@/ e

Address:

d = b Jows meadons A
Director: ﬁf'ﬂa [¢e o /L/é’//c?/‘/

ALYV Woichatt L PF
We it ﬂ/f/fm Reacty AR L T4
Director: _ﬂﬂ///t_ /}/é/ﬁn/

Address:

i

Address:

Address: o /4~ e v ﬂa/ At
_f;-q (7 Jonra thicn of g g Clesd Sien %
B. OFFICERS ’ ;L;? % -
President: mo‘f/ﬁj N fen E::: N ';ji_ E
niiress: E190 N ieha [1( P I o 5 392
Kea //4 £l { 2:,,;5;5:;/_3 = =
(&%)

h/«:f«_/ 7’“ ,/,Ofn /fm
Vice President: j_ﬂ ('ﬂé{) }') /}/g Jee S S
- . 7
&/«E’ et V\/f)ogx(

A

Address:
bt lows maeadon’ N 01238
Secretary: /7/ // a Vard @J/ar\/
Address: /& 7 et g / A’ /%u/‘/‘ /.OW/q Sie o, Lo ) ot
teessuwer: _JAELN)  plo fo i
Address; 2/ ISt g o/ Ar o s 1 /an»e) /‘?11&'4//9 i NA P E

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

12, /4»,,{,4 /e éh/ Do e s

" Signatare of Dircctor or Officer

The officer or director signing this document (and who is listed in number ! 1 abave) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
[ -~
3. Tlomg tho  Melen  precide /T

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




.?5/730 6“)0/12/)2,0/1(0e(z///z,'-(()y(;///(msf(w LS Clls

) Ll T )
el /(y /A& 6 0//2/72()/'/.(//(3(1,/(///

;fi(/zfr} .7/5//4‘0. @0-;'(0///. ‘///{Zs:;‘({cﬁms'z’(/.—s'- (12455

William Francis Galvin
Sccretary of the

Commonweaith

December 13, 2018
TO WHONM I'T MAY CONCERN:
[ hereby certify that
WM KAVANAGH FURNITURE CO.

appears by ihe records of this otiice to have been imcorporated under the General Laws of this

Commuonwealih on Jung 19, 102

! also certity that so lar as appears of record here, said corporation sitll has legal

existence,

I testimony of which,
I have hereunto aflixed che
Great Seal of the Commonwealdh

on the date first above written.

Hilloors Tt

Secretary of the Commonwealth

Processed by 11



