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COVER LETTER

TO:  Registrution Section
Divigion of Corporations

SUBJECT: Masco Cabinetry LLC

Name of Limited Liability Company
The enclosed "Application by Foreiga Limited Liability Corapany for Authorization to Transact Business in Florida," Cartificate of

Byxigtance, and cheek ure submittsd to register the above referenced foreign limitad liability company to transact business io Florida..

Please return all correspondence conceming this matter to the follpwing:

Name of Person -

Fira/Compasy

Address

City/State and Zip Cods

Far further information concerning this matter, please calk:

at( )
Name of Parsan _ Area Code & Daytims Telephone Number
MAILING ADDRESS: : SIREET ADDRFSE;
Division of Corporations } Division of Corporations
Registration Saction I Registration Secticn
P.Q. Box 6327 ! Clifton Building
Tallabasses, FL 32314 2661 Executive Centar Cirole
Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1$125.00 Filing Fee []$130,00 Filing Fee & [ 1$155.00 Filing Fee & [ 1$160.00 Piling Fea, Certificats
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

WCWLH?VCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING &8 SUBMITTED TO REGISTER A FOREXN
mmmymmmmmmm INTHE STATE OF FLORIDA

1, Mzsco Cabinetry LLC
" (Name of Foreign Limited Liability Compnny, must include “Linifted Liability Company, "L.L.Ge" of “LLC.")

ar naim unavailable, enter alternats name adopted for the purposs of transacting business in Flarida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altcrnate name must include “Limited Liability
Compazy,” "L.L.C," “LLC.")

2. Delaware ' 3, 383567931
ction under the Taw of which Toreign limuted Tiability (FEYmumber, If applicable)
company is organized)
4. 01012011 5. Parpetusl
- {Date of Organizaiion) _%Im. Vear limited Gability company will cease-ie =
? £XI8 or “perpetusl™) = ¢
: =
6. Upca Qualification 2z =5
- {Date {75t Tansacted buginess i FIoron, 11 priof 10 registation, 1 S
; (See sections 805501 & E08 802 F S deiobmite pansly nability) oy o
: M - [ ]
=, 4600 Arrowhead Drive, Ann Arbor, MI 48105 2 ZE
———— " =, %UZ
@ =z
. , N S
- (Streef Address of Principel Office) - =z

3

8. 1f limited liability company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:

John G. Sznewais, 21001 Var Bomn Road, Taylor , MI 48180

Grsgory D. Wistrock, 21001 Van Born Road, Taylor, MI 48180

Jerry W. Moilien, 21001 Ven Born Road, Taylor, MI 48180
10, Atached is an cxipinal ertificate of existioe, i more han 90 days ok, culy axshessicater by the cfficial having cvstiody of eccrds in
the jurisdiction under the w of which itis erganized. (A photocopy is not acceptable. Hthe certificate isin a foreign linguage, 2 .
transiation of'the certificate under gath of the translator st be submitted.) :

11. Nature of business or purposes to be conducted or promoted in Florida:
m sale and/or munufacture of cubinsts, ﬂ m

e B

Signature of a member or §n authdrized representative of a member.

{In accordance with wwction GUS.408(3), F.S., the exeoutibn of this docurment constitutes an sffirreacica vnder the
penaltics of perjury that the faots stated hervip are true. [ am swere that any false information submitted in a
docuizenit to the Department of State constitutes a third degree felomy as provided for in 817,155, F.5.)

Joln G. Sznewajs
Typed or printed pame of signee




CERTIFICATE OF DESIGNAﬁON 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

IFLORIDA. |

L. The name of the Limited Liability Company is:

Masco Cubinetry LLC

:If unavailable, the alternate to be used in the state of Florida is:

. . —h
) . a . —
. 2. The name and the Florida street address of the registered agent and office are: e
E:E
1
C T Corporution Sysiem o
{Name) -
o=
1200 Sputh Pint Iuland Road wn

Florida Street Address (P.C. Box NOQT ACCHPTABLE)

i

‘» Plamption _ FL 33324

Cliy/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
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 statutes
relaring tu the proper and complete performance of my dulies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C 1T Corporation, System
By
(S
$ 100.00
$ 2500
$ 30.00
$ 500

L]

Anigt Sorvtary
Adifey Fipes

) .

Filing Pee for Application
Designation of Registered Agent
Certified Copy (optionai)
Certificate of Status (optional)
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PDelaware .. .

The First State

I, JEFPREY W. BULLOCK, SECREYARY OPF STATE OF TEZ STATE OF
DELAWARE, DO EEREBY CERTIFY "MASCO CABINEZYRY LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOUD STANDING
AND HAS A LEGRL EXISTENCE $0 FAR AY THE RECORDS OF THIS QFFICE
SHOW, AS OF THE FIFfif DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY 'PURTEER CERTIFY THAT THE ANNUAL REFORTS BAVE
BEEN PILED TO DATE,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAYD TO DATE.

Jafivey W, Bullock, Seeemtary of Stote

3323482 8300 AU TYON: 8474271

110014863 DATB: 01-03-11



