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COVER LETTER

TQ: Registration Section
Division of Corporations

Century Cabinets, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Whaley

Name of Person

Century Cabinets, Inc.

Firm/Company
6023 Shiloh Road, Suite E
Address
Alpharetta, GA 30005
City/State and Zip code

lisz.whaley@centurvholdings.com

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

For further information concerning this matier, please call:

[Lisa Whaley . (404 ) 219-4722
4

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Sireet, Suite 810 Tallahassee, FL 32314

Tullahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee 00 $78.75 Filing Fee &  KO\878.75 Filing Fee & 0 $87.50 Filing Fee,
Ccenificate of Status Centificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES THE FOL LOWING IS SURMITTED Tt)
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
| Coentury Unbiseis, Ine
{Later name ol corporation: Mmunt iTEI—mlcv"IN_L"LSR-!’L:FRATI':I.)_“ "EL—JF\T;C\NY,:T{'LJT{‘I’Gf(.’\'f'ld.‘\'*.: T
Hoel PCol TCapl MIne 0 o "Comp.™

Edge Building Solutions, TncC.

(T name unavailabie m Florida, enter abtermale corporate name adopted 1o the purpose of transacting business in Florida)
L Gwotpm

26-1301967
3.

St o country under the law or which it is incorporated)

(FEF number, it apphicable}
Loa o neT

Pemetunl
NELSTEHTMI

thie ot in

"

{Date of duration. i other than perpetual)
October 16,2022

{Dite first ransacted business in Florida. it prior Tegistralion)
{SER SECTIONS 007,150 & A0T.1302. 1.5, o determine penatty fiabitity)
5 2030 Gateway Hhvd - Bay 1319, Lukeland, FIL, 333\‘

{Principal ofiice street address)
M2E Shiloh Road, Saiee T, Alpharetia, GA - 20003

" M
- [P -z =
(Currem wading address, i differeny - ™~
o (98]
T- ™
: R . . S R
S, Name and stieet address of Flarida registered ayent: (7.0, Box NOT aceeptable) RS L
g _ N r_-
. - [ ab
Nime Denmis Oisborn . - \_.__.‘.
S0 ¢ - 4
Cilice Address: 2030 Galeway Boulevard TR
Likeland

1
1
.

e . Florida 33811 -
(City)

gl

(Zip code)
9. Registered agent’s acceptunce:

Having been named as registered asont and 1o accemt service of procesy fur the above
ful ol

designated in this application, I hereby avcept the appointment us registered ayent

thrther agree to comply with the provisions of afl statutes velative to the
and L am fumilivr with and uccepr the

properand complete performance of my duties.
ebligwtions of my position as registered agent.
/N

stated corporation at the place
and agree to act in this capacity. |

/A ah
{1 .
=4 L/,,LL,_

{Reyistered agent’s signature)

"o Auached is o centificate of existence duly authenticated, rot more than 90 days prior io defivery of tlis

e Departiment o State, by the Secretary of State or uther oftivial having custody

application 1o
uiler e faw of which it is incorporated

of corporate reeards i the jurisdiction

IT boramtial vz puzpeoses, lisd names, tles and il

dresses o the primary aflicers andfor disectons fup 10 siv 167 101al}:
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A. DIRECTORS

G Li
(OChairman Name: corge L

JVice Chairmar.  Address.

6025 Shiloh Read, Suite E

O Chairman

JVice Chairman

Randy Scott
Name:

\ddress:

6025 Shiloh Road, Suite E

ODirector OIDirector

—President f!;_)haretla, Ga 300025 OPvesident Alpharetta, GA 30005
CVice Presidem C}Vice Presidem

[JSecretary O Treasurer (3Secretary O Treasurer
({1Other Owner/CEQ O Other @O ther coo DOther
UcChairman Name: William "Tommy" Norris [IChairman Name:

CVice Chairman  Address: OvVice Cheirman  Address:

Disector 6025 Shiloh Road, Suite E ODirector

ZPresident ﬂ;ihareﬂa. GA 30005 {OPresident

T1Vice President OVice President

DiSecretary O Treasurer OSecretory OTreasurer
*Cither _C_FQ ClOther OOther QOther
OChairman Name: {JChairman Name:

ZWize Chairman  Address: OVice Chairman  Address:

ODisector O Director

_1President O President

[MVice President (JVice President

CSecretary OTreasurer O Seccretary O Treasurer
{JOther DOther O Other O Other

imporant Notice: Use an attachmen? fo réport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

:ndividuals mpay be sded, to the indyx when filing your Flonda Department of State Annual Report form.
IR . N

Signature of Director or Officer

‘The officer or director signing this document (and who is listed in number 11 above) affurms that the facts stated herein are true and that he or
she is awere that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

‘1 William “Tommy" Norris

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



Control Number : 07074532

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CENTURY CABINETS, INC.

2 Dumestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Official Code of Gueorgia Annotated and has not filed articles of dissolution, certificate of
cancetlation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certily whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrelary of State,

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 26100469
Date Inc/Auth/Filed: 08/30/2007

Jurisdiction : Georgia
Print Daie - 0971872023
Form Number c 21

Bwt %o figpmagptsfon

Brad Raffunsperger
Secretary of State




