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COVER LETTER

T(:  Registration Section
Division of Corporations
Cooper Cabinets [ne
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Tara Stephens

Name of Person
Caooper Cabinets Inc

Firm/Company
636 Sam Houston Schaol Rd

Address
Marvville TN 37804

City/State and Zip code
accounting@ coopercabineisine.com

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

For further information concerning this matter, please call:

Tara Stephens 865 724-1019
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FILL 32314

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & [ 378.75 Filing Fee & 0] $87.50 Filing Fee,
Certificate of Status Centified Copy Centificaie of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cooper Cabinets nc

I.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.,” "Co.,” "Corp,” "Inc,” "Co," ar "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Tennessee 27-1933665
2. 3.
(State or countrv under the law of which it is incorporated) (FEL aumber, if applicable)
2-16-2010
] 5.
(Date of incorporaiion) {Date of duration, if other than perpetual)
10-1-2023
0.

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, IF.S., to determine penalty liability)
636 Sam Houston School Rd, Marvville, TN 37804
7.

(Principal office street address)

(Current mailing address, if difterent)

O
[ =4
o : ) - =
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) — )
Tara Cooper = -
Name: I
1211 Bob White Court ™
Office Address: = ..
Punta Gorda 33950 :._:. )
. Florida "
(City) (Zip code) N

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, I herehy accept the appoimment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of ¢l statutes relative to the proper and complete performance of my duties,
and I am familior with and accept the obligations of ny position as registered agent.,

/>2//————

(B,e’olsu,rnd agent’s signature)

10. Altached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application o
the Department 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.

11. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) iotal]:



A. DIRECTORS

C1Chairman
OVice Chairman
CIDirector

8 President

O Vice President
O Secretary

OOther

[C1Chairman
CIVice Chainman
Director
CIPresident
OVice President
CISecretary

C30ther

Randall Cooper
Name:

636 Sam Houston School Rd
Address:

Maryville TN 37804

CIChairman
OVice Chairman
[Director
CIPresident
[1Vice President
OSecretary

OCther

O Treasurer
CiOther
Nanie:
Address:
OTreasurer
TOther
Name:
Address:

O I'reasurer

ClOther

Tl Chairman
OVice Chainnan
ODirector
OPresident
CJVice President
M Secretary

OOher

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

COther

OChairman
OVice Chairman
Obirector
CIPresident
OVice Presidert
I Secretary

O Other

Tara Cooper
Name:

636 Sam Houston School Rd

Address:
Marvville, TN 37804

OTreasurer

OOther

Name:
Address:
O Treasurer
OOsher
Name:
Address:
O Treasurer
OOther

[mportant Notice: Use anfaitagchment 10 rcp«é)gforc l}}un six (6. The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added yf'the #llex Ghen ling gur Florida Department of State Annval Report form.

12.

/ (

 —

fignature of Director or Officer

The officer or director signing this decument (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 to the [department of State constitutes a third degree felony as provided tor in

s.817.155.F 8.

13.

//\zam{@”cmuw — Posiglent

('I‘ypcd\)r prin[eh name and capacity of person signing application)



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

e Pursuant to section 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

o The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it1s
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.

o There is a $70.00 registration fce and a letter of acknowledgment will be 1ssued free of
charge upon registration.

e Certification fces arc optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 {plus $1 per page for
cach page over 8, not 10 exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made pavable to the
Florida Department of State.

e The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

e Important Information About the Requiremeni to File an Annual Report
All Profit Corporations must file an Annual Report vearly to maintain “active”
status. The first report is due in the year following formaton. The report must be filed
electronicallv online between January 1 and May 1*. The fee for the annual report is
$150. Afier May 1% a $400 laie fec is added to the annual report filing fec. “Annual
Report Reminder Notices™ are sent 1o the e-mail address vou provide us when vou submit
this document for filing. To file any ume after January 1%, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file betore May 1%

Anyv lurther inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations;
P.C. Box 6327, Tallahassee, FI. 32314,

CR2E007 (1/19)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th F1.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

TARA STEPHENS April 1, 2024
636 SAM HOUSTON SCHOOL RD
MARYVILLE, TN 37804

Request Type: Certificate of Existence/Authorization Issuance Date: 04/01/2024

Request #: 0576399 Copies Requested: 1
Document Receipt

Receipt #: 008884227 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3870953956 $20.00

Regarding: COOPER CABINETS, INC.

Filing Type: For-profit Corporation - Damestic Control # : 624330

Formation/Qualification Date: 02/16/2010 Date Formed: 02/16/2010

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: BLOUNT COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above

COOPER CABINETS, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

.

Processed By: Cert Web User Verification #: 066686023

Phone (615) 741-6488 ° Fax (615) 741-7310 * Website: http /inbear.tn.gov/



From: noreply@link2gov.com
Subject: Payment Confirmation - Secretary of State
Date: April 1, 2024 at 3:37 PM
To: accounting@ coopercabinetsinc.com

Thank you for your payment to the Tennessee Secretary of State Business Filings online services. Your
confirmation details are helow. Please save or print this email for your zecords.

The filing fee will appear on your statement labeled 'TH S50S BUSINESS'. The service fee will appear on
your statvement labeled 'ServiceFee TN BUS'.

Transaction Type: TN 508 Certificate
Filing Fee Paid: 20.00
Service Fee: 0.46
Date: 04/01/2024 02:37 BM
Confirmation YNumber: 38705535536
Paymenc Type: AM
Document Number Description Payment Amount
0576399 Certificate of Existence ID 0576399 $20.00

Payment Amount:  $20.00
Service Fee: $0.48
Total Payment Amount: $20.46

It yos have any guestions about this transaction, contact the Secretary of Jtate Business Filings
Section at [615) 741-2286 or _NS3S8.C0PRILEFD2 [ . azv




