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COVER LETTER

TO: Registration Section
Division of Corporations

susieer: Artistic Coboinedry . LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Vic Moys  CPA

ame of Person)

&CXA S £040A = W\Ouwé A.C.

(Firm/Company)

0N VifMtO\ S‘s'rf_ﬁi' C06+ Sﬁ‘l L{OO

(Address)

Chovle Skon . WV 9S7p) °" 

1
(City/State and Zip Code) -
0 ‘
For further information concerning this matter, please call: o)
AR N
¢ Ma 1 304_y 34S-94 00
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [1%$130.00 Filing Fee &  [1$155.00 Filing Fee &

M$160 00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2005

VIC MAYS, CPA

GRAY, GRIFFITH & MAYS, A.C.

707 VIRGINIA STREET EAST, STE 400
CHARLESTON, WV 25301

SUBJECT: ARTISTIC CABINETRY, LLC
Ref. Number: W05000052107

We have received your document for ARTISTIC CABINETRY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 80
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 certificate under oath of the
translator 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 return 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: 005A00068821
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. QF'I'I‘S(‘{I;]JZ. G)bf-ﬂf_‘{'ﬂ-l e

ame of Foreign Limited Liability €émpany}

2 WY 3. AD - 34nLo93

.(Jurisdiction under the law of which foreign limited lability { FEI number, if applicable}
company is organized)

4, 9|2 (OS 5. ?€YP€+M&{

(Datd of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual")
. ol 1 [0S

(Date {irst transacied business in Florida, if prior to registration.}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. Ayaz Hidhwsau Y%, S)U-fr#ﬂ, :HZ,
Santa ﬁub&. %ﬁadn Elorido, 224519

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here Il

9. The name and usual business addresses of the managing members or managers are as follows:

Sandro, L. Fichter el Teays Valleg Roael Hurricano W 5324

o

Jennre “Boiue 1223 Deerwond Drive m.-rqmé%fﬁiédq;&ﬁsso
Cdward Ratfidd Same. Qs Gbhove. Ny ‘

L =2 .
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official Mﬁhgcv.rsﬁayofm‘oags in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under oath of the translator must be submitted.) 3

11. Nature of business or purposes to be conducted or promoted in Florida: }"C{'Q'\ l COJO: ﬂ?:l’f 8
Sales  ~ netaliadion ¢
v A Ghler

Sigﬂature of a member or an aythorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an a!’fgﬂion under the penalties of perjury that the facts stated herein are true.)

d/i’a L—."Ftdﬂ{'ﬂk

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Liability Company is:

_ Aetisyic Cbinerry, |, 1LLC

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

Londra L Fuchrey- .

(Name)

3492 Hishway 99 . West Suite 2

Florida 8freet Addresd (P.O. Box NOT ACCEPTABLE)

Sanjréurgb‘:ﬂ Beach. L 55D

City/State/Zip —

Having been named as registered agent and to accept service of process for the above stateg | t'ig;zted
liability company at the place designated in this certificate, I hereby accept the appointment as registered”
agent and agree to act in this capacity. 1further agree to comply with the provisions of all stonifes
relating to the proper and complete performance of my duties, and I am familiar with and accepfyhe |
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

\AW\EQ LD,JLQM o

(Signature) )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




~ @ertificate

1, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

ARTISTIC CABINETRY LLC

made application to the West Virginia Secretary of State’s Office to be a registered limited
liability company in the State of West Virginia on September 2, 2005. The application was
received and found to conform to law.

The company is filed as an at-will company, for an indefinite peried.

I further certify that the company's most recent annual report, as required by West Virginia Code
§31B-2-211, has been filed with our office and that a Certificate of Termination hgg not been
issued. L e

Accordingly, I hereby issue this R

CERTIFICATE OF EXISTENCE -~ -
- U "

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
December 5, 2005

qéiez‘eggMM

Secretary of State




