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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. The Cabinet Gallery, Inc.

(Enter name of corporation: must inchude “INCORPORATED,” “COMPANY," “CORPORATION."
“Inc.," "Co." "Corp.” "Inc,” "Co." or "Corp.")

(Ef name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)
, Michigan

3
(State or country under the law of which it is incorporated)

. 6/11/1981

{Date of incorporation)

{FEI number. if applicable)

A

0.

{Date of duration, if other than perpetual)

{Date first transacted business in Flurida, if prior w registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 Jetermine penalty liability)

, 6751 Dixie Hwy Ste 101 Clarkston MI 48346

{Principal ottice street address)

6751 Dixie Hwy Ste 101 Clarkston Ml 48346

(Current mailing address, tf differeny

NEAL gy 100 U0

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

vame: Northwest Registered Agent LLC
ame:

7301 4th St N STE 300
St. Petersburg

Office Address:

. Florida 33702
(Cinv) (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, 1 hereby accept the appointment s registered agent and agree to uct in this capacity. {

further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligativns of my position as registered agent.

(e Glppe

(Registered agent’s signature)

under the law of which it is incorporated.

10. Antached is a cersificate of existence duly anthenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

I'l. For initial indexing purpeses. list names, titles and addresses of the primary officers andfor directors {up to six 16 wall:



A, DIRECTORS

CIChairman Name: Tyler MatkOWS kl

CIvice Chaiman  Address:

PO Box 783245

XiDirector

K President

Winter Garden FL 34778

CVice President

K Seeretary

Cuther

O Chairman Name:

X Tressurer

OOther

CiViee Chaimman  Address:

Orector

OPresident

TVice President

OSecretary

COther

IChairman Name:

O Treasurer

Cher

CWVice Chaimman Address:

lDirector

CiPresident

O Vice President

ClSecretary

Cunher

I Treasurer

Ciother

CiChairman

U Vice Chairman
CDirector
CiPresident

= Vice President
CiSecreiary

CiOther

CChairman
FVige Chairman
O Director
Cipresidem
CIvice President
OSceretary

Citther

TiChairman
Civice Chainnan
CiDirector

C President
Cvice President
CiSeeretary

Ciuther

Name-
Address:
CiTreasurer
CiOther
Name:
Address:
=
=3
O 'Treasures
=
OOther . "~
foal
-0
=
Name: 2 oy
- g
Address: -

[ Treasurer

Dther

Important Notice: Use an atiachment to report moze than six (6). The attachment witl be imaged for reporting purposes cnly. Non-indeacd
individuals may be added to the index whep fiting vour Florida Department of State Anual Repost form.

Signature of Director or Otficer

The atftcer or direcier signing this docwment {and who is listed in number 11 above] affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

317,155, F.5.

., Tyler Matkowski-President

(Typed or printed nume and capacity ol person stgning application)



fz Beparrment of Licensing and Regulatory Affairs

T ansing, Rlichigan

This is to Certify That

THE CABINET GALLERY, INC.

was validly incorporated on June 11, 1981 as a Michigan DOMESTIC PROFIT CORPORATION,
and said Corporation is validly in existence under the laws of this state.

Wd 91 nnd 210

This certilicate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corpordtipn
is in good standing in Michigan as of this date and is duly authorized (o transact business and for no othsr
purpose.

P

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

7 A0 REGULe 7,

In testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 14th day of June . 2022.

e Clsge

Linda Clegg, Direclor

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22060348306

Verify this certiticate at: URL ic eCertificaie Verilication Search hitp:/iwww.michigan.govi/corpverifycertificate.



