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COVER LETTER

TO: Registration Section
Division of Corporations

Classic Wood Cabinets, L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Kathv Breffle

Name of Person

Firm/Compuny
322 W Franklin $1
Address
Hartwell, GA 30643 r~
: =2
Cinv/State and Zip Code =
8

kathy@internationalkitchensupply.com __

= - o —— 1
E-mail address: (to be used for future annual report notification) “
For further information concerning this matter, please call: -
e
Kathy Breffle 06 376-6161 =
ai ( } -
Name of Contact Person Area Code Daytitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
I'O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, IFI1L 32301

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E $130.00 Filing Fee & D S$155.00 Filing Fee & D 5160.00 Filing Fee, Ceritficale
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLLANCE RITH SELTION 625090, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A ROREIGN LIMITED LIABD ITY
COMPANY TO TRAXSACT BUSINESS NTHE STATE OF FLORIDA:

I Classic Wood Cabinets, LLC
(ame of Forcign Limited Liakality Company. must mchode ~Limited Unbility Compamy. LLC. or 1L

(i esuc wmrvadlable, concy ahermac aste adopical bt parpose of Taeractizg heinen B Florids. The altcrmsie o o ickds —Lisised Lisbity Compamy.— “LLC.~ or “LLC 1
, South Carolina B0-09477161
. 3
Ussciadiction woder the Tow of which Tartags Beiod Wbaky coopasy & uogaesd) TFEI cacther. 1f apphcablc)
4 Tt il v B Pt (7o 5 griwins.
s:mmmim}m.Flth—M )
3466 N Highway 11 same
5. 6.
orer: Addkens of Primcipal Ofcch Maiing Address)
West Union, SC 29696
g
o
??
7. Name and gtreet address of Florida registered agent (P.0. Box NOT acceptahle) _
I I
Nicholss Ferrarn ™
Nume: .
<n
115 Renaissance: Dy - N
Office Addresy: -2
o)
North Palm Beach 33410
, Florida
Ciry) \Zip codk)
Registered sgent’s acceptance:
Hmm-dqummemqpmﬁmmmwmmyawm

MQMMJWW&WﬂWwﬂwbﬂhdﬁw I farther agree
ummeyammwmmﬂqu-quWJnfnmm
andd wccept the cbligutions of my position ex registeved

agent’s sigaatere)



8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) twotal):

OMenager  Name; Nicholas Femn OMimger  Name
EMomber Addresy; 113 Renaissance Or O3 Mamber Address:
[JAsberi North Palm Beach, FL 33410 ] Authorized

Person Person
Ooter_________ Oothes Ootes - CJorher
[Mimagr ~ Name; MonitaFemn Ol Mansger  Name:
BRMestber Address: |15 Renaissance Dr D] Meatber Address
. . North Patm Beach, FL 33410 [] Authorized )
[OMansger Name: ] Mamager Narne: m
[OMember Address: [ Member Address: fj
Outhorized [ Authorized

Person Person
Ooter_______ Oother Oother____ [0ther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexad individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayx old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it &y arganired. (If the certificar: is in a foreign langiage, a translation of the certificate under aath
aof the translator ooist be subrmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Smiutes. I am aware that any false information
submitted in a document to the Department of State constitutes athird degree felony as provided for ins.817.155, F.5.

Nichoiss Ferrara

Typd o praied s of sgree
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The State of South Carolina
a

Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

= ﬁ
= &
l CLASSIC WOQOD CABINETS, LLC, a iimited liability company duly organized under

| the laws of the State of South Carolina on August 23rd, 2013, with a duration that is 2

A

until August 31st, 2099, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 3344-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South' Carolina this 3rd day
of October, 2019

N

W
\*ﬁl
G QAN B i B A iy D B

\ziX/

B il B B
{111

T

IR ARG

A

VNN

W B B B e

\/

SRRRARARINRNRR RN KA AR AN

)



