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COVER LETTER

TO: Registration Section
Division of Corporations

Minasaili Cabinet & Countertop, LLC.
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Jarret Minasalli

Name of Person

Minasalli Cabinet & Coumtertop, LLC.

Firm/Company

16 Hazel Drive

Address

Hampstead, NH 03841

City/State and Zip Code

Jarret@minasallicabinet.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sherry Mcl.aughlin 603 324-0950
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccumive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ 13000 Fiting Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Centified Copy



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

IN COMPLEINCE WITH SHUTION 6050902, FIORITM STATUITS, THE FOLLOWING IS SUBMVITTED T0 REGISTER A FOREIGN LIMITED LIARIEITY
COMPANY TO TRANSACT BLYNESS INTHE STATECOF FLORIDM:

Minasalli Cabinet & Countertop, 1.1.C.
’ (Name of Foreign Limited 1rability Company, munt include “Limmted [2abilny Company,” "L.1.C.." or "L1C.")
MCC, LLC,

1

(If mxme uravaibible, crter ulicrmate name adopted for Uy purpose of transacting busmeas in Florids The alicrmtc name must inctude “Limted Liabikty Compaiy,” "L.L.C," o "LLC.7}

New Hampshire 384041480
2 kS
(Jurisdichon wmder the kaw ol which foreigr: e [abildy company o ofganized) {FET umbes, 1fapplicable’

1¢ frrst tramancted busess o Flonda, if pnar to registmtion )
iSee section 605 (004 & 605 (505, F.5. 10 determine penalty Imbility}

16 Hazel Drive 16 Hazel Drive
3. 6.
(Street Address of Principal Office) {Malng Address)
Hampstead, NH 03841 tHampstead, NH 03841

;-‘ E] —
T O
7. Name und street address of Florida registered agent: (P.0O), Box NQT acceplable) o (E -
¥ = 1
: | -
i - - E-—-- '
Legaline Corporate Services Inc, : !
Name: s o i
<& L
3237 Sunmmmedin Commwons, Suite 400 " "_:’ -
OfMice Address: 4 (%]
N o
Faort Myers 33907 )
, Florida
ay) (7 code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.




8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total{:

Title or Capacity:

(WM anager
[Inember
[T]Autharized

Person

Cother

(M anager

[_Member

[W] Authorized
Person

DOlhcr

[(Manager

[CIMember

[ JAuthorized
Persan

DOlher

Name and Address:

_ Jarret Minasalli

Title or Capacity:

Name (W] Manager
heryl Rd
Address: 3 Chery (] Member
Windham, NH 03087 (] Authorized
Authoriz
Person

MGither

Sherry McLaughlin
Name:

Coiier

] Manager

3 Chery
Address: eryIRd

[ Member

Windham, Nh 03087

] Authorized

Person

Cother

Name;

Clother

D Manager

Address:

(] Member

J Authorized

Person

_jOher

JOther

Name and Address:

N Charles Minasalli
Name:

14 Epping Av
Address: pping Ave

Hampton, NH

Pl ]
A Y =
others
’ <= TR
—
T, \ et
.. o .
Name: . T
Pl , '_'_'}:- -;‘.
o
Address: - —
T 3
- 8
Olother
Name:
Address:

(D Other

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

-

e

Jarret Minasalli

Signature of an authorised porson

Typed o1 printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

I. Willkrn M. Gardoer, Scecretary of State of the Ste of New Hampshire, do hereby certify that MINASALLL CABINET &
COUNTERTOP LLC is a New Hampshire Limated Liability Compuny registered to transact business in New Hampshire on A pril
b9, 207, | further certify that all fees and documents required by the Seeretary of State’s office have been receised and s in good

standing os far as this office is concerned: and the attached i o true copy o the list of documents on Tile incihis office.

RBusiness 11: 770569
Certificate Number: (IR33124

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affised
the Seal of the State of New Hampshire,
this 26th dav of June A1, 2019,

Gor ok

Wikliam M. Gardner

Seeretary of Siate




