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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2016

MARSHA DURHAM
1400 WARREN DR
MARSHALL, TX 75672

SUBJECT: CROWN CABINET, LLC
Ref. Number: W16000027367

We have received your document for CROWN CABINET, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "CGo," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number; 516A00007598
Registration/Qualification Section

www.sunbiz.org

TVxricimnr nffinrmmrarinme . POY ROY 2297 Tallahaccans Flarida 29914



COVER LETTER
TO:  Registration Section

. Division of Corporations

Crown Cabinet, LLC
SUBJECT:

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 regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspordence concerning this matter to the following:

Marsha Durham

Name of Person
‘ Crown Cabinet, LLC
FirnyCompan _
pany > ]
! [ LR S o
1400 Warren Drive 7; R S, ;--’1
_a p= 30
e
Address [ Voo
wioo e il
| Marshall, TX 75672 faal 3 <
| City/Statc and Zip Codc oo £
Z2= ™
‘ gable@airmail.net A
‘ E-mail address; (1o be used for future anmeal report notification)
For further information concerning this matter. please calt
Malcolm Gable 972 77i-0972
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.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL. 32301
Enclosed is a check for the following amount;
O $125.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fec & 0 $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE (VITH SECTION 6050902, FTORIDA SCITUTER THE FOLLOWING IS SUBMITIED T0) REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FIORIA:

1 Crown Cabinet. LLC
{Name of Foreign Limited Taability Company: must inclede “Limited Liability Company™ 1.L.C.,"or "LLC.S

Republic Crown. LLC
(i name unavailable. enter allemiate name adopted for the purpose of uansacting business in Florida. The altemate name must include ~“Limited

Liability Company,” “I..L.C,” or “LLC.™)
5 Texas 3 75-2460194
{hunsdicuon under the law ol which foreign hirmited bty o ¢F1l number. il apphicable)
company 1S organized)

4.
{Date first transacled business i Fionda, if prior 1o registration. }
{See sections 6050904 & 605.09035, I8, to determine penalty liability)

1400 Warren Drive

5
Marshall. TX 75672

{Street Address of Pnncipal Ollice)

6 1400 Warren Drive
© Marshall, TX 75672 =
)
{Mailing Address) ~ :_’31 =3
I8 e
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) FOOBE
> .
CT Corporation Sysiem wzt b e
arng; - . o 7
Narmng: _ i Zow §
i VG :
Office Address: 1200 South Pine island Road = § f-h
ati e wg e
Plamation Florida 322%} L = et
(Zipeode) Sy &
)

{Ciy)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capaciny. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

uccept the obligations of my position as registesed qrynt.
‘ %\4 Joy Schroeder, Asst. Secretary

(R’cgistcmd agent’s signature}

8. The name. title or capacity and address of the person(s) who has/have outhority (o manage isfare:

Duane Pekar. Presidem
Republic Elite Interiors Investment Holding, LLC - Mamaging Member

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificale under cath

of the translator must be snbmitted) M D W

Signature of an anthonzed person

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Marsha Dirrham

‘Pvped or printed namwe of signee




Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

R

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Crown Cabinet, LLC (file number 802359204), a Domestic Limited Liability Company
(LLC), was filed in this office on December 29, 2015.

1t is further certified that the entity status in Texas is in existence.

Delayed Effective date: January 02, 2016

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 30,
2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet al htip.//www.sos.state.tx.us/
Phone: {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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