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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 4MWIWI.E+ 'h(rni-’ruvc, \Vlc/.

Name of corpuoration - must include suffix

Near Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certiticate ol Existence.” or “Certilicaie of Good Standing™ and check are submitied 1o register the

above referenced loreign corporation to transact business in [lorida.

Please return all correspondence concerning this matter to the tollowing:

’4)01. H W ,—P;LYLJ vl

Name of Person

év\W\mH ’HA*"HHH,H’LJ e S B3
Firm/Company , . N '.:' e,
' :._;-:: % . L
S Uprre O/Ou rt, 'Bid.é; W VO
Address :3 ~ @ !.-
T w1
Mt , (U q=zado L o
City/State and Zip cude B
B Lo
- )

"bqu e éumm‘t-f/llufwd—ura. o

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

For further information concerning this matter. please call:

Name of "erson Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallalassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

MDivision of Corporations

The Centre of Tallahassee

2415 N. Monrov Streer, Suite 810
Tallahassee, FL 32303

Enclosed is a check Tor the following amount:
Please make check payable i FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75 Filing Fee & 11 $78.75 Filing Fee & (J $87.50 Filing Fee.

Certificate of Status Centitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBATTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Sl t 't;urni-!fun,, nc .
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"lae et “CU['}J." e "ol or ”CUF}].")

{[f name unavailable i Florida, enter alternate corporate name adopted {or the purpose of transucting business in Floridm)

3 Qb 2er4-1z0

2. \(.‘ Lvada 3.
{Swe or country under the law of which it is incorporated) (FEI number. if applicable)

LA

4, o) g4

{Date of mcarporation} (Date of duration. if other than perpetual)

6,
{ Date [irst transacted business in Florida, if prioe to registeation)
{SEE SECTIONS 607.1301 & 607.1302. F.5.. w determine penalty linbility)

04 4za4o

7. 5 Havrie Cavivt, Boldy W Wirnte v eu
{Principal office street address) !
(Current mailing address, it diiferent)
8. Name und sirect address of Florida registered agent: (P.O. Box NO'T aceeptable) X :
T
Name: ,ﬁ ne Glebtvts e
Office Address: %o1 W. m{lanl'lﬂ-« Drive L
'_l(.fa
Lantang Florida 32U L2 2%
{Zip code) Lo

(Citv)

9. Registered agent’s acceptance:

Having been named ay regisiered agent and to aceept service of process for the above stated corporation at the place

LOZ ¥ 92 50y 2

designated In this application, { hereby accepr the appoinmtment ax registered agent and agree to act in this capaciry.
Surther agree to comply with the provisions of all statutes relative to Hie praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

— L { ﬁcgislcrcd agent’s signature}

1L Auached 18 a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Seeretary of State vr other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names. tithes and addresses of the primary ofticers and/or directors fup to six (8) totat]:



A. DIRECTORS

[Z/Chairm;m Name:

CChairman Name:

Sape Siciott=

Civiee Chaimian Address:

CDirector

Ci President

Ldm*éwar * tovida
ZEHG T

Cvice Pressdent

OiSeerctary

CiOther

CChairman Namue: u | ‘a/v'bg &l ustd ”-&60“?‘3

O Vice Chairman  Address:

2% Wivd wmonie

Cbircctor Ga/\/?’hd V&!tm' s ({‘gq‘)\“J

rd
C¥President

CVice President

CiSceretary

D Other

C Chairman Name: ,?QM?MW

C'Vice Chaimman  Address:

CDirector

e ViawaoRond
?Wblcf’%LM’ [

Cirresident

OVice Presiden:

L—vécrcmr)'

COther

lf\ U}'{’lﬂbﬁ'l L"—Dwvb\"icc Charrman Address:

Civirector

CiPresident

Civiee President

[DSeeretary

CiOther

O Chaimman Name:

Creasurer

CIOther

Ovice Chatrman  Address;

CiDirector

D President

O Vice President

CiSeereury

Cicrther

C'Chaiman Namc:

[ Treusures
J_- . .

COther .. 52

Civice Chaitman  Address:

[CDirector

B
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= -

C President

Cvice President

CiSecretary

CiOther

O Treasurer

CHOther

Inpatant Notice: Use an attachnient to report more than sia (6). The attachment will be imeged for reporting purposes only. Non-indeacd

individuals may be added to the tndex when fihing your Florida Department of State Annual Report torm,

12

‘WW

Signature of Direcior or Officer

The utficer or divectur signing this document (und who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted m a document o te Department of Siate constitutes a thind degree felony as provided for in

8517155 F.5.

13, /'%QMA‘/PMP_W L¥o - é?erM‘TX«Vq

. . - [] . - - -
{Typed or printed name and capacity of peson signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State, do hereby certify that
[ 'am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-liability companics, limited partaerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to executc this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, SUMMIT FURNITURE, INC., as a DOMESTIC CORPORATION (78) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 10/12/1979. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal of State, at my
office on (08/22/2022.

MK-%

BARBARA K. CEGAVSKE
Certificate Number: B20220822294 1539 Secretary of State

You may venfy this certificate

online at hitp:/lwww _nivsos.gov




