FR00

D55 (0

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckup [ wan ] man

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

TN

200355943892

12/07/20--01006--007 #4745, 75



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘meﬁ‘{ﬂaﬂ g!\ak@{_ pahu\c’-(i‘s ,.\fn(

Name of corporation - must include suftix

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
ahove referenced foreign corporation to transact business in Florida.

Plgase return all correspondence concerning this matter to the following:

WS SC«SS

Name ot Person

Amaw‘(ar\ S‘f\&tzf (\Gbn&/%}_tnc,

Firm/Company

WOBC? Jt” '(}:’."50“'\ & S‘\& ‘

Address

-\56\&\ D&-r—ﬁ?ck&d \-r—f—l_ 3“?(@592

City/State and Zip code

!HQQ (L meri Can Sﬁn’ﬁefﬁ&bmé]’ﬁ;(cﬁwﬂ

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

For further information concerning this matter, please call:

GP\GS ngS a _B1S, 2iS-71a%

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & @S?S.?S Filing Fee & 71 $87.530 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied 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 TQ) TRANSACT BUSINESS IN THE STATE QF FLORIDA.

!

1 ‘Ameucan gh&tﬁf pab(ﬂf+5, e,

(Linter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION.”
"Ine." "Co." "Corp.” “Ine.” "Co.” or "Corp.")

{1t name unavailable in Florida. enter alternate corporate name adopted {or the purpose of transacting business in Florida)

THeno's 3, S - lood 29 /

9
{State or country under the law of which it is incorporated) (FEI number. if applicable)
. S-il-2e20 5
tDate of incorporation) {Date ol duration. if vther than perpetuaal)

6. DC cembel 2020 ]ro aﬂr+

(Date firs1 wransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.85. to determine penalty liability)

U034 \ (\QFS(M St S{'c ) Mm) or"' th L&é” o L UGS

~

([’rmcipul oflice slrecl uddress)

(Current mailing address. o different)

8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: (\ﬂ mermm oSS

Ofttice Address: [7 OSC' J?@;r SN S‘ . SJ &£ ! '

}\JG\.««B’}DO'F'\L QtC }\ﬂu, . Florida

(City) Q (/:p LUdL‘) —

9. Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, f hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd I am fumiliar with and accept the obligations of my position as registered agent.

(b o

{Registered ugent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names, tittes and addresses of the primary officers andfor directors [up o six (6] wtal |



A. DIRECTORS

Name: {‘\‘O«me rem SC._SS

CJChairman OChairman Name:
OVice Chairman  Address: Q%BL{ | k_) M{ ((e I8 2;! OVice Chainnan  Address:
ODirector R 0! l<( A f‘g LUHT\ Tt O bireetor
[Xl’rcsidcm L,Q Ob {b OPresident
O Vice President QVice President
OSeeretary Ll Treasurer O Secretary O reasurer
COOther OOther O Other OOther
O Chairman Nume: BChairman Namg;
O Vice Chairman Address: OVice Chainman  Address:
O Direetor ODirector
CiPresident O Presidemt
DOVice President O Vice Peesident
OSeeretary OTrcasurer O Secretary O'Treasurer
OOther OOther Dinher O0ther
=
CIChairman Name: D Chairman Name:
OVice Chairman  Address: OVice Chairman Address: “l"'
ODirector O Director B
o
O#President O President ;‘)
.

OVice President

OViee Presidem

OSeeretary O Freasurer O Secretary OTreasurer
C(kher Otnher OOther O nher

Important Notigy: Use ; mlu!hmcn o'report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individualx may be gdded l(y(hc ingex’ when liling vour Florida Deparunent of State Annuat Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false miormation submitied tn a document 1o the Department of State constiiutes a third degree felony s provided for in

<817.155. F.8.
i3, (\avné{cﬂ’l SS S

{Tvped or printed name and capacity of person signing application)




File Number 7272-957-9

.y .2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AMERICAN SHAKER CABINETS, INC., A DOMESTIC CORPORATION, INCORPORATED.
UNDER THE LAWS OF THIS STATE ON APRIL 23. 2020, APPEARS TO HAVE COMPLIED:
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE;—
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS. L

vy

-

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of NOVEMBER A.D. 2020

A0 =G
I'd
Authentication #: 2033003076 verifiabie until 11/25/2021 M

Authenticate al; hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



