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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2016

—
=4 2
e
CRAIG THOMPSON =% B
P.0. BOX 971 B
FOLEY, AL 36536 ol S
Me
SUBJECT: CABINETRY AND TRIMWORKS LLC mn U
Ref. Number: W16000079788 sl =
S5

Y

We have received your document for CABINETRY AND TRIMWORKS 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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) 245-6051.

Deborah Bruce

Regulatory Specialist 11 Letter Number: 716A00025414

www.sunbiz.org

Divicion of Cornorations - PO BROX 68397 -Tallahacsee Florida 393214
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COVER LETTER

TO: Registration Section
Division of Corporations

Cabinetry And Trimworks L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter Lo the following:

Craig A. Thompson

Name of Person

Cabinewry And Trimworks LLC

Firm/Company
PO Box 971
Address gg‘; %
CS S
Foley, AL, 36336 Zin 5
);';_,. =3 ——
Ciwy/State and Zip Code W {
me m
Craig T@CabAnd Trim.com A=
2. 0 O
E-mail address: (10 be used for future annual report notification) 'c:,:_-a =
mo¥ ig -
gty —
For further information concerning this matter, please call: ;:J.m )
Craig Thompson 251 752-5260
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & @@ $160.00 Filing Fee, Cenificate
Cenificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Cabinetry And Trimworks LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7 or "LLC."}

{1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limited
Liability Company.” “L.L.C." or "LLC™)
. Alabama ' 5 81-4463596

(Jurisdiction under the law of which foreign limited Hability
vumpany is organized)

(FEI number, il applicable)

(Dare Ttest transacted business in Florida, tF prior w regisiration,)
{See sections 6050904 & 605.0905, F.S. 1o determine penalty liability)

5 15845 St Hwy 59, Unit A

Foley, AL. 36335 i

—
(Sircet Address of Principat Oftice) E& '_i—_‘:
6. PO Box 971 o o= T
-y ) 2
. > = ——
Foley, AL 36336 (U;: W r"'
{Mailing Address) m-a O
7. Name and street address of Florida registered agent: (P.(3, Box NOT acceptable) ::l u: O
. L o 4:_:-
Name: Bill Davis Dy
i
O Lol arme & .
Office Address: 4819 Hickory Shores Blvd
CGulf Breeze Florida 32563
{City) (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility compuny uf the place
designated in this application, 1 hereby accept the appointiment as registered agent and agree o act in this capacity. { further agree

to complywith the provisions aof all statutes refative to the pmpwgfamplﬂe performance of my duties, and { am familiar with and
accept the abligations of my position as registered o

e,
N =

/ {Régistered agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Craig A. Thompson. Owner. 10110 Longview Dr.. Feley, AL

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which itis arganized. (' the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Q Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F.S.

Craig A. Thompson

Pyped or printed name of signes



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Cabinetry and Trimworks LLC
was formed in Baldwin County, Alabama on November 18, 2016. The Alabama
Entity Identification number for this entity is 376-973. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/29/2016

Date

}u.mm;n

John H. Merrill Secretary of State

20161129000009588




