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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (jhl IPJQ(J CG/) .19{fy —-hc .

Name of corporation - must include suftix

ear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Centificate ot Good Standing” and check are submited to register the

above referenced foreign corporation to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

an PCSCO# J O/*ln:sor\ %
Name of Person . %

(//): A erj Ca .nefrv _me e N
I"mn/Compan\ 3 o

el 3

[200 Sancjal Lon Apt [202 o=
Address ;‘T‘ "L:

B

l'/??rmma C,}Zv Beac/[ /:/or{Jeq 2324¢3

éuw’Slale and 7lp code

Uhmpfec;jcaé‘) @ moi(l. com

E-mail address: (1o bc used for future annuat report notification)

For further information concerning this maiter, please call:

’-Di\nla j:s/qnsa'n at(/?oq ) C?,gq -22“{6

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10t FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee OO $78.75 Filing Fee &  L1878.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
Certified Copy



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 THIEE STATE OF FLORIDA.

. ul’“frEO/ [\‘Oblll’\f'{-""y‘, IhC-
{Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION,”
"Inc.,” "Co.." "Corp."” "Inc.” "Co," or "Corp."}

{}f name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)

2. \/v’t—un.a 3. L’Cv"”GOIU“lC)
{State or coumr\ under the law of which it is incorporated) (FEI number, if applicable)
s. October 9, 2012 5.
(Daie nfmcorporanon) (Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
b t
7.
(Principaloflice striet address)

erent)

Fl 2245

es9, iF di

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

e

‘.DGH p Johnsan
1200 Sonde! ba. Aot 1202

Office Address:
}‘)ﬂnﬁm_a f;!‘\/ Bt‘ac}\ . Florida 523{ _7)

1Ciy) (Zip code)

Name

r. A
IR - A0N 20

9. Regisiercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation ai the place
designated in this application, I hereby accept the appointment ay registered ugent and agree tv act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutic

and I am fumiliar with and accept the obligations of my poxition as registered agent

[ ;%4%

{Registered agent’s signature)

10. Attached is a certificate ot existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1i. For initial indexing purposes, list names, iitles and addresses of the primary otficers and/or directors [up to six (6) total]



A, DIRECTORS

T Chairman Name: )00 P Johnson OChairman Name:
OVice Chairman Address: /200 _Sandal dep OVice Chairman  Address:
XiDirccwr /? 2 {207 ODirector
¥ President /%ndmcl Cféy BE‘GCA’, FL DiPresident

O Vice President 32('7‘ { 3 CVice President
& Seeretary CITreasurer O Secretary CFreasurer
O Other JOther Other COther
O Chairman Name: CChairmun Name:
OVice Chairmun  Address: O Vice Chairman  Address:
ODircetor Direcior
OPresident O President
OVice President Divice President
OSecretary (i Treasurer O Seeretary O Treasurer
=
DOther O Other OOther COuer ~=
il
A [ouis} ‘
. - e
_ et 1 ——
OChairman Name: U Chairman Name: . L) H
Ny o
T e
OVice Chairman  Address: OVice Chairman  Address: i = o—
ST .
. , . 3 ‘n
CIirector CiDirector - £
-l
ClPresident O Presiden:
CiViee President 3 Vice President
[ISeeretary O Treasurer i Secretary O Treasurer
OOsher CiOther O Other O Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 10 the indiy w hul filipg ¥ Jopida Departiment of State Annuat Report form.

12

lgn'uurc, ni Director or Otficer

The officer or director signing this document (und who 15 listed in number 11 above) aflirms that the facts stated herein are trie and that he or
she is aware that false information submitted in a document 1o the Department of State constiluies & third degree felony as provided for in

s.817.155. F.&.

13. \DD{n p J;\/;nron ?ﬁf’i;c%?n 7L

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




Commpnfealtho Mirginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Unified Cabinctry, Inc. is duly incorporated under the law of the Commonwealth

of\/irginia:
That the corporation was incorporatccl on October 10. 2012;
That the corporalion’s period of duration is perpetual: and

That the ('orpomtion is in existence and in good stﬂnding in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 31, 2022

ﬂa—-d%v

chm'cU. Logan. Clerk ofthc Commission

CERTIFICATE NUMBER : 2022103117929422



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

DAN PRESCOTT JOHNSON
UNIFIED CABINETRY, INC.

1200 SANDAL LN. APT. 1202
PANAMA CITY BEACH, FL 32413

SUBJECT: UNIFIED CABINETRY, INC.
Ref. Number: W22000134332

We have received your document for UNIFIED CABINETRY, INC. and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The form you submitted is for a Foreign LLC, but your entity is a Foreign INC.
Please complete and return the enclosed blank form(s).

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mei Solomon
Senior Section Administrator | etter Number: 522A00023791

www.sunbiz.org
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