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COVER LETTER
TO:  Registration Section
Division ot Corporations

SUBJECT: BGI Group Ing

Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.™

“Certificate of Fxistence.” or “Certiticate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Xin Jin

Name of Person
B{H Group Ine
Firm/Company 2
’ =
2065 Baker Way -
i
=
Address o
Kennesaw, GA 30144 <
- - —y Eg-_
City/State and Zip code =
N . =
cidy{@uscabinetdepot.com e
fumn )
L-mail address: (1o be used for Tuture annual report notification) 3,
For further information concerning this matier, please call:
Xin lin 770 7673800
at ( )
Name of Person Area Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P Box 0327
24135 N Monroe Street, Suie 810 Tallahassee. I'L

Tallahassee, F1. 32303

Davtime Telephone Number

5.
&'... J
-

32314
Enclosed is a check for the following amoeunt:
Please make check payvable o: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & T 87875 FilingFee &
Cenificale ot Status

$87.50 Fiting Fee.
Certificate of Siatus &
Certified Copy

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WH:H SECTION 60-7.1'503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 BGI Group Ine

(Enter name of curporation; must inctude “INCORPORATED,” “COMPAN
"Inc., *Ca.,” "Corp,” “Inc,* "Co,” or "Corp.”)

NY." “CORPORATION,
5G1 Growp Horvda, Inc,

(Il namc uouveiloble in Florida, enter alternate corporate name adopled for tie purpise of trunsactivg busines in Florida)
5 Oeorgia .

_ 3 811215726
(State or country under the law of which it is fncorporated) {FEI mumber, if applicable)
4 QL0 6 5. )
(Dace of incorporation) (Date of duzation, if other than perpetaal)
6 0303172021

Date firgt ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determines penahty liobility)

7.630! Lyons Road . c'_)( 0k VST_(-"(‘[_‘QC. ﬂ. BBO_D

2065 Baker Way, Kenncsaw GA 30144

ipal office gireet address) 3
= ,
{Current mailing acdrass, 1 different) P |
< -
‘—" 4%
8. Naoie and gireet #ddress of Florida registered agent (P.0. Box NOT acceptable) N r&:)) -
Graham Harrison - 8t
Name: - R "-'2 R
Office Addiuss: 6301 Lyons Road ‘-:.- ) = .
- O
7 —
Coconut Creek Flarida 33073 . el m,
(City) (Zip code)
9. Registered Egent’s acceptance:
Having been named as

_ regls
deslgnated in this applicaton, I

istered agent and o accept service of process for the above stated corporaliof at the place
eliy aecept the appaintment as registered agent.and agree 1o act-in this capacity. .
Jurther agree to conply with.the providions of oll statutes. re

{ative

: relative to.the proper and complets performarice of by duties,
ins of my. position:as registered agent.’ ' . :

(Regiciered ageni's sigrature)
10. Attached is'a cétfificate of existence duly suthesticated, fot more.th
the Department of

State

at ate, by the Secretiry of Stals of other offi
ander the law of which it s incarparated.

srethan 9C days prior to delivery of this B;pphcahnn w0
cial baving custody of corparate records in the jurizdiction

1. Por initinl tdexing purposes, list names, Sties aod sddieases of the primary officers sid/or directors [up to six (6) toral]:
.
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A. DIRECTORS

OChairman Name: Zhen Xu OChairman Name:

W
[JVice Chaiman  Address: 2065 Baker Way OVice Chuirman  Address:

Kennesaw GA 30144
O Director

Obirector

O President OlPresidemn

O Vice Presidem O Vice President

O Secretary CITreasurer OSecretary O Trensurer
CE
W Other 0 C0ther OOther E10ther
T Chairman Mame: COChairman Name:
OVice Chairman  Address: O Vice Chairman  Address:
DOirector ClDirector
OPresident CPresident
2 Vice President OVice President
OSecretary O Freasurer CSecretary O Treasurer
OQther C}Other OOther O Other
=
CIChairman Mamc; O Chairman MName: £
S |
OVice Chairman  Address: OVice Chairman  Address: iE 3
i ™ e
ODirector ClDirector . o)
- 7
[3President CiPresident = L.
t - Ry
O'Vice President OVice President - -
. (@2
OSeeretary O7'reasurer (JSecretary Otreasurer
D Other D 0Other COther DOther

imponant Notice: Use an attachmen 1o report more than six (6). The sitachment will be ima

ged for reporting purpases only. Nan-indexed
Floridn De

t of State Annual Repon form.

individuals may be added 10 the index whe?g ¥

.

ure of Birccior orCMicer

gning this document (and who is Hsted in number 11 abure} affirma that

she is awure that false information submitted ina documeny 1o jhe Department of State constitt
s.817.155, F 8.

ZHEN XU

The otficer or dircclor si

the Tacts stated herein are true and that he or
s a third degree felony as provided for in

13.

(Ty inted name and capacity of person signing applicalion)



Conmteal Number - T6IHMAGRT

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, .Ir, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

- .o ) .- - N LN . . . .
I. Brad Raffensperger. the Sceretary of State’ of the State-of Georgia, do hereby certity under the scal o
mv office that ’ : '

5

BGI GROUP INC.

J Domestic Profit Cnrpur'atiun

was tormed in the |m'l':Lh(,110n stated below or was auwthorized W vansact business in Georgia on the
helow date. Said Cnmy is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Othcnal Code of Georgia r\mmluul and has not filed articles oi dlaxululmn certificate of
cancellation or any olhu. similar document with the UTT!LC ot the SLCI’L[dl}’ of State.

This certficate reldles only to the legal cxistence of the above- named.entity.as of the date issued. It does
not certfy whethertor not a nottce of intent 1o dissolve, an apphcat:on for withdrawal, a stiement of

commencement of umdlwT up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuani w Title 14 of the Official Code of Cx,orum Annotated apdi s prema-facie
evidence that said entity is in existence or is authorized 10 transact business i m this state.
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Doecket Numhfcrx “I%—M\‘\ ‘gl
Date Inc/Auh/Filed: f!l‘i'_(\f‘(llr’\"'

Hd 02 W0 |

Lk

Jurisdiction . Gi&Ruia
Print Date C03 EHZHEI
FFarm Number 201

Broct Fatpmapssion

Brad Raffensperger
Secretary of State




