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Commonwealth of Kentucky '
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 H . i
Erankfort, KY 40602-0718 Certificate of Existence
(502) 584-3490
hitp:/fwww.sos.ky.gov

Authentication numbar:

183732
Viait 08.k

to. aumenﬁcats 1his certiﬁcaie.

{, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng lo the records |n the. Omce of the Secretary of State,

is a limited hablllty company duly orgamzed an ; x»s’ang under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon tS January 29, 201 0 and whose period of
duration is perpetual "

| further certtfy that all fees and penaltles cwed tothe Secretary of State have been

—ht o
: i
paid; that articles of:dissolution have not been fileti; and that the-most fecent annual g i:-:' )
report raquired by KRS 14A.6-010 has' been delwered to the Secretary of State. M T
i ”: )
IN WITNESS WHEREOF { have hereunto set my hand and afﬂxed my Official Seal j_. fi'ﬁni_—
at Frankfort, Kentucky thls 7 day of December 201 6,in the 225 year of the r;;'f, "
Commonwealth.” , : = ..A%
fea) f:j.k"‘ﬁ

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
183732/0755443
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Hik00) 299937 3

APPLICATION BY FOREIGN LIMITED LIAHILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE THTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWIMG IS SLRMITTED 70 REGITER A4 FOREIGN LBATED LIMBLIIT
COMPANTTO TRANSNCT DUSINESS INTTIE STATE QF FLORIDA-

I VISION CABINET SOURCE, LLC
Hom= of Toragu Luwied LisbiAy Compray: s meRle “Limeed Liabiity Company. LLC.~ & "LIT 75

(If noiie ynavailablc, enter aliomAre name adopred for the parpose of Mmysacling busivess jo Plevida, The sreroate ome et inchide “Lunited
Liability Comnpaay.” “L.L.C." or "LLC.7)

2 Kentucky . 3, 27-1793660
Ounsdiciion wader five Imv of whneh [oceign Tomied Talility — (FEItaomber. 17 apphicalle)
coumpany is ofganized)
4. 112172016

(Date fitad ransacred bininess in Tlorida, 17 prier 0 remstration.)
{See sechions 6030504 & 6050505, F.S. to dererntine penalry linbilicy)

1403 Roberts Rd, Campbellaville, Kemucky 42718

5.
(Street Adkress ol Priucipal CHitice)
o 1403 Roberts Rd, Campbellaville, Kentucky 42718

(Mailing Addross)

7. Name and sireet addrcss of Florida registered agent: (P.0. Box NOT nceepiable)

Nazse: Business Filings Incorporated _

1200 South Pine Island Road

Office Adchess:

Plantation . Flonda 33324
' {Ciry) {Zip code)

Reglstered ngent's accepiance:
Having been naved 3 registered agent dud io accepl service of process for Ve above stated Bmited Nability corspany nf the ploce
designated in fhis appHeation, I hereby aceept ihe appointmunt s registéred apent ond agree fo et in this copecily. Ifurther ogree
ta comphorlth the provisions of all stafates refative fo e proper and complete pecformunce of my duties, und I am famniliar wik and

aceept the ablipations af my mwﬂfﬂd agent,

———_

(Registered ngeat’s syatire) Mark Williams, A.V.P., Business Filings Incorparated

4. The unme, title or capacity sRd nddress of he person{s) who has/have awthority to mannge is/nre:
Member: Jason Ford, 1403 Roberts Rd, Campbelisville, Kentucky 42718

. Atmched is 2 certificate of exisence, vo more than 90 days old, dwly authewticared by the official having custody of records iu the
Jurisdiction under the law of which it is gaganized, (If the cegiilicare is in n foreipn language. a hanskation of the cortificate huder cath
of the rrauslator niss be subnsited)

-4
atnre af £n msthorized peyson

This docmuent is execiited in accopdauce wiith seetiogA05.0203 (1) (b), Florida Statutex. 1 am awase that 2ny false inforustion
subnitted i a docinment to the Deparnnent 6f cusiineies 3 \hivd degres felony as provided for in 8817155 F.8.

Jason Ford, Membes
Typed ot prinkd palve of signee

Hi6 000 2995373



