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To: Page3of5 5/24/2018 9.14;24 AM POT 32356628300 From; Meghan Smith

COVER LETTER

TO: Registration Section
Division of Corporations

Contractors Cabinetry, LLC -
SUBJECT:

Namve of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company tor Authorization o Fransact Business in Florida,” Cerlicate of
FExistenee, and check are submitted 1o register the above referenced forvign fmited Bubilit: company to transact business in Florda..

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirnCompany

101 N Brand Blvd 11th Floor

Address

Glendale, CA 91203

CitwiStae and Zip Cous

edwin@contractorscabinetry.com

Tl sddress: (1o be tsed (o Jtre arunzal report notification)

For further information concerning this matier, please call:

Cheyenne Moseley 800 773-0888 ext9724
at ( N
Name of Contact Person Arva ke Daime Telephone Number
MAILING ADDRESS: STREET ADRRESS:
1Hvisiont of Corpuorations Privision of Corporations
Registration Scction Regpistration Section
PO Box 6327 Clifton Building
Talkahassee, F1L 32314 2661 Execwive Center Cirele

Tallabassee, FL 32301

Enciosed is a check tor the following amount:
00 512500 Filing Tee O $130.00 Filing Fee & & $135.00 Filing Fee & O $160.00 Filing Fee, Certiicate
Certificuie of Sutus Certified Copy ol Staes & Certified Copy

v
Came
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTTON 6050802, FTORIDA STATUTES, THE FOLLOWING 88 -SMITTED TO REGISTER A FOREKIN LIMITED LI4BIUTY
COMEANY TOV TRAMSACT BUSINTSS INTIHE STATEOF FLORIDA:
i Caontractors Cubinetry, LLC

{Name of Foreign Linmied Liability Company; must incfude “Linvted Liabifity Company,” "L.1.C.." or "LLCT)

{If nume unavailable, enter altemate prne wlopted for the purpose of trangacting busincss iu Florita. The altemate name must inclade “Limiled
Liahility Company.” "L L.C." or“LLC")
2 GA 3 82-3438774
{Turiadiction under the low of which foreign Timited Hubility {FEI number, (Tupplicable)
compuny is arganized)
4,

4
ale 1irs ransacted busincss tn lorids, i pror to reglstration,
(See seclivns 6050904 & 6050905, F.8. (o determine penalty liability)
5 6350 Loke Oconew PRwy., Sle. 110, PMB 26

i ~
A, o=
T, =
- L]
LE= :
Cireenshoro, GA 30642 ;"_:: — e
(Succt Addreds of Principal OMEce) I B2 .
o 6350 Lake Oconee Pkwy., Ste. 110, PMB 26 EA -
. r'*.r_:{ b [
Greenshorn, (A J0642 g = -
[Mathing Address) oo
‘ ELRA
7. Name and street addryss of Florida registered agent: (P.O. Box NOT_accepteble} =" w
Name: Um!cc.a!jlﬂlfi(,unmmhun Agents, Inc.
Il 1 3Tl " RRETI .
Office Address: 13302 Winding Oek Court Svite A
Tampa , Florida 33612
(City) f
Reglstered apent’s aceeptance:

(Zlp cade)
Having been named as registercd agent and ta accept service of proc

218 for the nhove stated lmited Habllfty company at the place
designated in thiv application, I hereby accept the appoitinient as reg
to complywith the pro

istered agent and agree to act in this capacity. 1 Surther agree
visions of all stanes relative to the proper and complece performtance of my
accept the abligations of my position as registered agent. Cheysnne Masaley, Asslstant Sectelary cn

duties, and I amt fumiliar with and
bahali of Unitad Stites Corparation Agents, Inc
-

(Registered agenl’s signeture)

B. The name, title or capacity and address of the person(s) whe has/have authority fo manage isfare:
Ldwin Iless, Member, 6350 Lake Oconee Phwy, Ste. 110, PMB 26, Greensboro, GA 30642

6. Attachedl is a coctifivale of existence, no more than 90 days old, duly anthenticated by the official having custody of iccords in the
jurisdiction under the law of which it is organizct/
of the translator must be submitted) -

1.1 the certificate is in a foreign languuge, « transtation of the certificote under oath
R o . ;/'

o .

7,

[l //?’2

Signature of au autharized person -

This document is executed in sccordsnee with section 605.0203 (1) (b), Floride Suginies. 1 am aware that any false information
submitted in a docurment to the Department of State constitutes a third egree felony as provided {orins817.1 55,F.8.

Fdwin |less

Typed or printed came of signee
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Comtrol Namber ;0 17120530

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brian PP. Kemp, the Sceretary ot btatc Ufthc _b'!ijrc'otfjgéijrg;iu; do hereby centify under the seal of my
office that PR : P Sl

. Cunlrmlms C.:hlm-lr L LC” )
'1 DumcﬂtlL Lmnnd I.I.Ih]lll\ Cnmp.m\ L

was formed m the JllI‘.‘lSdlChOl‘l bldtf.‘d below o was: amhon'fcd 0, transact; busmcss in Georgia on the
below date. Said enuty is in “¢ampliancd with. the applicabiz f'ImD. and arninual- régistration provisions of
Title 14 of the Official Code of Georgia- Annotdtbd and has "ot filed. drmlas of, dxssolunon certificate of
cancellation or any olher :mml'u douumuu wnh the Gifice’ 0! the Seueran' ot Staie :
1 “

T'his certificate relates, oul} 10.the lcg,al C‘(lStCllCC of the abov\. uamcd Lilll[V as- ofthc dmc issucd. It docs
not certify whether or-not a notice of intent to dissolve, “an apphcqtnon for withdrawal, a stateiment ot
commencement of mndmg: up or any’ Othcr similar’ docum{.nt hdS bccn fiied or :s pending with the
Sccretary of State. ¥ Lt N

z:_‘

This certiticate is issucd pursuam to ln!c 14 ot thc Ottmai (_odc ot (:corbn Annoctated and is prima-facic
gvidence that said entity is in C\thlunu oris aurhonzcd o transau busmcsc m th;s state.

e Dockel Number - 13806190
Date Ine/Auth/Tiled: 117142047
Jursdicviion o Georpia
Print Date C 0AIN2018
" Form Number 2l
IRl
»
o

Brian P. Kemp
Secretary of State




