(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

O Pekur [ warm [] mauL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FABTRRTHINE

400423191584

RPNt I (PP I Y S )
P oAy
ER Ty
N N
. ==
Lo
T a2 B
=W
Y I o
;N e
) o b 4
,f"’ x 7
99 = 3
Iy ~d
T. LEMIEUX

FEB 21 204




COVER LETTER

TO: Registration Section
Division of Corporations

EXCLUSIVE EUROPEAN WOOD LLC
SUBJECT:

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Fiorida.”
“Certilicate ol Existence.” or “Certificate of Good Standing”™ and check are submilted to register the
above referenced toreign corporation 1o transact business in Flonida.

Please return all correspondence concerning this matter Lo the following:
ADRIAN DUCNA

Name of ’crson
EXCLUSIVE EUROPEAN WQOD LLC

Firm/Company
701 MACROOM CT.

Address
BEL AIR. MARYLAND 21014

City/Statc and Zip code
CONTACT@EUROPEAN-WOOD.COM

E-mail address; (1o be used for future annual report notification)

For funther information concerning this matter, please call:

ADRIAN DUNCA 1(877 ) 203 1018 x 101
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Pivision of Corparations
The Centre of Tallahassce 0. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee {1 $78.75 Filing Fee & ] $78.75 Filing Fee & W 387.530 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIA STATUTES, THE FOLLOWING {8 SUBMITTED o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CXCLUSIVE EUROPEAN WOOD LLC

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.'
"Ine," "Co." "Corp," "Ing.” "Co." or "Corp.")

(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of trnsacting business in Floridu,
A AT

3 R2-463R¥5Y
{Stawe ot country under the law ol which it is incorparated)
4 03/28:2018

(FEI number, if applicable)
(Lxate of incorporution}

(Ixate of duration, if other than perpetial)

{Date first iransacied business in Flarida, il prior o regisiration)

(SEE SECTHONS 607.1501 & 607.1502, F.8., 1o determine penalty Tiability) o %
R
10600 4th St Apt. 113, St, Petershurg, FL 33716 S - -
. o rrl t
(Principal office street address) R & S
e 1 -
701 MACROOM CT., BEL AIR. MD 21014 AR & B -
— - Za o0
{Current mailing address, il difTerent) ’2‘ o=
Ot B D
3 w =
& Name and street address of Florida registered agent: (1.0, Box NOT sceeptuble) i3 ?J
EVA M MEDCROFT m
Name:
OO0 4h S Apt. 113
Office Address: P
5t. Petersbury

33
. Florida ~_ Te
(City) (Zip code)
9. Registered agent's acceprance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ageee (o aet in this capacity. |

Jurther agree to comply with the provisions of il statutes relutive to the proper and complete performance of my duties,
and § am famitiar with and accept the obligations of my position as registered agent.

Lo T ST

{Repistered agent's signaturc)

10. Auached is a certificate ot existence duly authenticaled. not mare than 90 days prior to delivery of this application 1o
the Department of State, by the Seerctary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpoges. list names, titles ond addresses of the primany officers and/or directors [up 1o six (6) wtal);



A. DIRECTORS

C Chairman Namge: OcChairman Name:
(G vice Chairman  Address: OVice Chairman  Address:
CDirector O Director

ADRIAN DUNCA

W Presidemt

OVice President

OSecretary

OOnher

OChairman Name:

CITreasurer

CiOther

OVice Chairman  Address:

O Dircclor

[ President

O Vice President

OSecretary

COther

O Chairman Name:

O Treusurer

COther

OVice Chairman  Address:

G Director

Cbresident

O Vice President

CiSecrciary

OOther

[ Treasurer

[3Other

[ President
O Vice President
[(OSeeretary

COther

LiChairman
OVice Chaimman
CiDirectar

Ci President
CViee President
CSecretary

ClOther

CTreasurer

Cnher

O Chairman

O Vice Chuirman
0 Director
CiPresident
LiVice Presidemt
OSecretary

O Other

CTreasurer

OOther

O Treasurcer

COther

huportant Nolice: Hse an atachnient to report more than six (6). The attachment will be imagedd for reporting purposcs only. Non-indexed

individuals may by added 10

12.

¢ index when filing your Florida Department of State Annual Report fonin,

NMAA CCn

Signature of Director or Officer

The otficer or director signing this document (and who is listed in number |1 above) affirms that the tacts 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

5.817.135, 1.8,

13

ADRIAN DUNCA, president

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



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 15 THE CUSTODIAN OF THE RECORDS OF TIHIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABHITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THIE PROPER OFFICER TO EXECUTE
THLS CERTIFICATE,

1 FURTHER CERTIFY THAT EXCLUSIVE EUROPEAN WOOQD LLC {WI8628727) , REGISTERED
FEBRUARY 28,2018, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY 1§ AT TIHE TIME OF THIS CERTIFICATE IN GOOD STANDING TQ TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTCO SUBSCRIBED MY SIGNATURE AND AFFIXED THLE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 11,2024,

Michael L. Higgs {-\Q&
' ATINTI Sy
Director /o\?’ﬂ *Qa;.:\
(,#"-"; - = - %\'
AT A o 4 U (=
S\ R 1y e
%! 'e' T. .__\?‘J/'g?
SRS

301 West Preston Street, Baltimore, Marviand 21201
Telephone Bultimore Metro (410) 767-1340 / Quiside Baltimore Menro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-22358 TT/Voice

Online Cenificate Authentication Code: hvKsdgXM3Uyr_IMzkQAvgA
To verity the Authentication Code. visit http://dat.manyland.gov/venrify




