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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF ELORIDA.
CLOSET INTERIORS PLUS, INC.

(Enter name of eorporation; must include “INCORPORATED," "COMPANY " “CORPORATION "
"Inc.,” “Ca. " "Corp," "Ing," "Co," or "Corp.”}

VA
2.

3

{If name unavailable in Fiorida, eter altemnate corporate name adopted for the purpose of transacling business in Florida)
(State or country under the law of which it is incorporated)
02/07/19%7

{Dste of incorporation)
" UPON FILING

(FEI number, if applicable)
5.

7

(12ate of duration, if other than perpeiuai)

{Date first ransacled business in Floride, if prior to registration)
{SEL SECTIONS 607.1501 & 607.15G2. F.5.. to detcrmine penaliy Kabiliry)
25 Centrepont Parkway, Suite 10], Fredericksburg, VA 22406

{Principal aftice street address)

{Current mailing address, if different)

8. Name and sreet address of Florida registered agent: (P.O. Box NOT acceplable}
LB

=
<
e = N
URS AGENTS, LLC S5 B -
Nam AR
3458 LAKESH IVE v U
Office Address: . ORE DR AN Rt fﬂ
mTt g
TALLAHASSE - Lo A )
, Florida =7 = <
{City) {Zip code) |
9. Registered agent's acceptance:

= ~
Jurther agree to comply with the provisions of all statutes relative to the proper and complele performuance of my dutles
and I am familiar with and accept the obligations of my position as registered agent.

%MW Shawn Linan, Assistant Secretary

o
Having been named as registered agent and 1o acceps service of process for the above stated eorporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

»

L3
(Registered agent's signawre)

10. Attached is a certificate of cxistence duly anthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H24000374729 3
1. For initial indexing purposes, kst names, titles and addresses of the primary ofTicers and/or directors [up 1o six (6) towl):
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A, DIRECTORS
Paul Vincent Milde 111

17702346196
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From: Kimberly Roge:

CiChatruar Name: SChauman Name;
Ovice Chainan Addecss: Wice Chairman  Addresa;
25 Centreport Parkway. Suite 101
Ciirector ZDirectot
Fredericksburg, VA 22406 . .
B President I President
vice President DIVice President
C1Secretary J7Treasurer C1Seervtany O Trensurer
. CEO . »
B Gther " Ciher COthur 3 Oher
JChaiman Name: L CIChairman Naune: e ! _
s ——
o . e o o T 0\
(OVice Chairman  Address: IVice Chatrman Address: — < L -
o
Oirectur [ Dircctos e R
CRO m
u"_\ o -0

OlPresid OlPreside U
CIPresident TPresident e >3 C}

. - §
OViee President OVice President e .

= o~
- -

DSeeretary [3Treasurer OSeeretary CiTreasurer 3
OOther _ - O0uwer {JOher TI0ther
iChairman Name: JChainusan Name:
(IVive Chairnan - Address . _ IWice Chainnan  Adéress:
M Director 2 Directar
UiMesident IPresidant
{OVice President e President
CJSecrelary CiTreasurer TI8ecretary CTrewsuner
C1Other J10ther Tdther CIOther
linpodant i Use an aitachment to report more than six {8). The attachreat wiil be imaged for ceposting purposes only. Non-indexed

individuals may b sdded to the index when filing your Florida Department of State Anaual Report fonn,

VA N Signature of Director or Officer

The officer ar director signirg this decument {and who is listed in number 11 above) affirms that the facts siated herein are true and that he or
she is aware that false infonmation submitled in v document to the Department of State constitites  third degree felony as provided for in

s+ B17.1535, F8.
Paul Vincent Milde Ill, PRESIDENT

{3
{Typed cr printed rame and capacity of persan signing application]
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- Dtate Qorporation Commission

CERTIFICATE OF GOOD STANDING
 Certify the Following from the Records of the Commission:

That CLOSET INTERIORS PLUS, INC. is cluly tncorporated under the law of the
Comnornwealth of Virginia;

That the corporation was incorporated on February 7,1997;

That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

No{'hing moie is hereby cel‘tiﬁec{.

Signed and Sealed al Richmond on this Date

November 1, 2024
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Bernard ). Logan, Clerk of the Commission ET o
S -

CERTIFICATE NUMBER : 2024111121010743



