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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March &, 2004

SAMANTHA HARTSFIELD
COX AND BURNS

122 S CALHOUN
TALLAHASSEE, FL 32301

SUBJECT: KITCHENSTONE LLC
Ref. Number: W04000000498

We have received your document for KITCHENSTONE LLC and your check(s}
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

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 cerlificate under oath of the
translatior must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 504A00015696

TN L " N e e MY DAY 00 M1l iy BT e ] OO A
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APPLICATION BY FOREIGN :.(JII\*IITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTRON 608.303, PLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LNATED LIABEITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

L L rhen/Shae LLC

(Nanic of Tovergn Inmuted Tiability company)
2, é}e@e G, G 3 O3-5505929
‘(urisdiction under WE faw of which Toreign Timited Habifity

(FE! number, 1T 2pplicapie) =
company is organized)

o _Jan-/- O3 s Feeperia/

{Date of Organization) * (Duration: Year imited Tiability cumpany will cesse to

exist or “perpetual™)
o, =8 03

{Date Tirst fransacied bumness m Flotiaa. {See sections GUN. 501, G0B.00L, and 817,155, #.9.)

7 3ss TawDustrial BLuD
Thgrmrpg vl | as  F/792

( Street pddreas of principal office) =
2 34
8. Iflimited Liability company is 2 manager-managed company, check here [_] x 52
= LT
9. The name and usual business addresses of the managing members or managers are as follows: & -zgj
L=<
Wayne Day o 53
7 7 ' — & B!
- o
I3 Tnclustra/ Bl SO
. Sm
T homas s //€ CA 2/792 2

10, Atiached is an original cettificats of cxistence, 1o mare than 90 days old, duly authenticated by the official having custody of records in

the jutisdiction under the law of which #isorganized. (A photocopy is not acceptable;” IFthe certificanc is ina forign language 2
tramslation of the certificate uridercath of the translator must be submitied)

11. Nature of business ot purposcs to be conducted or prototed in Florida:

Sato dz{; Wﬁmw
L(/@M;d fﬁﬂ-bf

Signature of a member of an authorized repfesentative of a member.
(Tn accordance with section 608.408(3), F.S., the execution of this documcni constilutes
an affirmation under the penalties of perjury that the facty stated hercin are rue.)

AgneE DAy
Typed or printed name of fgnec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA QTATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
A tohenStone LLC

2. The name and the Flonida street address of the registered agent and office are:

Davio B. SwiTaLsk]

(Name) - =
mne e
E 8
=x 35
122 S.CALHouN STrE = =7
Flovida strect address (P.O, Box NOT ACCEPTABLE) Y B
. g Fs
TALWAHASSEE  FL _3230] = %7
(City/State/Zip) = 59
- b }
™ et T
W Sm
Having been named as registered agent and to accept service of process for the above stated limited @5

liability company at the place designated in this certificate, | hereby accepi the appointment as
registered agent and agree (o aci in this capacity. I further agree to comply with the provisions of alf
statiites relating to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position es registered agent as provided for in Chkapter 608, F.S.

WﬁMw'

(Signuture)

510000 Filing Fee for Application

$ 2500 Dcsignation of Registercd Agent
§ 30.00 Certified Copy {optional)

§ 5.00 Certificate of Status (optional)



CONTROL NUMBER : 0303242
Secretary of State DATE INC/AUTH/FILED: 01/21/2003
. e w JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 03/03/2004
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

COX & BURNS, P.A.
DAVID B. SWITALSKI

122 5. CALHOUN STREET
TALLAHASSER, FL 32301

CERTIFICATE OF EXISTENCE

th.

T T R .
I, Cathy Cox, the Secreta ﬂfyéf pe OT wfa@ e of Georgla, do hereby certify
under the seal of my of ﬁify Print date o B
% 2 Z4
¢KI =x 35
ﬁ" G e T
f& :o
o
JFesiars
ig in compliance ‘th the a pi i1i vregistration ?&o 3 s
of Title 14 of t:IF igial,. X ¢ X g_ o %Jé}
¥ T ot =T ol por [l
3 ] ! b . e o
Salid entity waspfiormed in CheTjlrid L QQxA= r was autHErlﬁég to
s

trangact busineg§ n geo gpa“_ ' ; o : - £ filed aggic
dissolution, cerfd ; i ; i '

Qffice of the Sei \} @t.

ar documen the

0

he above-named entity
er or not a notice of
atement of commencement
criled or is pending with

This certlflcate!.elatgé
as of the print

intent to dissolve;:
of winding up or any
the Secretary of Staté

_tHer ‘simg tar- documen% hag“ﬁeg
)

,~(“ “’@wam@’*"' f
‘!a;»

This information is }éﬁit, issued and certified in

accordance with the Georgla : 5 and Signatures Act and Title 12

of the Official Code of Georgla Annctated and is prima-facie evidence that said

entity is in existence or is authorized to transgact business in this state.

20040303142522950

Ry o

Cathy Cox
Secretary of State




