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COVER LETTER
TO: Registration Section

Division of Corporations

AAA Cabinet Co. 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 submitied to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Kathy Breffle

Name of Person

Firm/Company

322 W Franklin St

Address

Hartwell, GA 30643

Cinv/Siate and Zip Code

kathy@internationalkitchensupply.com

E-mail address: (to be used for future annuai repont notification)

For further information concerning this matter, please call:

=2
Kathy Breffie 706 376-6161 e U
at{ } D e
Name of Contact Person Areca Code Daytime Telephone Numbcr ;3 AN
MAILING ADDRESS: STREET ADDRESS: B - ‘e
Division of Corporations Division of Corporations = .
Registration Scction Registration Section =
P.O.Box 6327 Clifton Building s
Tallahassec, FL 32314 —_

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M 5130.00 Filing Fee & [ $155.00 Filing Fee &

03 5160.00 Filing Fee. Cenificate
Cenificaie of Status Cenified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N (OMPLUANCE WITH SECTION 605,07, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
1. AAA Cabine: Co. LLC

Muwmwmmmww@mrim‘amn

(1 e wmvainbio, emter slicrrse tatcer adopacd for e parpos: of mvzaccting bexierss & Flecida. The shcrame mmoe mast ichode ~Liied Lishdlity Coerputry.™ "1.1.C." or “11.C.7)

2-Nt:w‘l'c'.nt 11-3563362
3.
(Farmliccion wrder th Bow of whach forcign Emied Naliity cotgmicy v orgeoioed] T (E] naewber. i sl
4.
E?:gnmmamfm,r.sim'mﬁa,:
115 Remaissance Dr same
4
e Adder of Prcpel Oz (himbag Addres)
North Palm Beuch, FL 33410
~3
-2
o
e
7. Name and strect address of Florida registered agent: (P.O. Box NOT scocptable) e
™~
Nicholes Fermana -
Name: -
115 Renaissance Dr "
Office Addresx: )
North Pabm Beach . 340
«City} ’ Zip code}

Registered agent’s acceptance:

Having been MuwWﬁbwwofmﬁ&mmmeumm
designated in this xpplication, 1 herehy accepe the appointment a3 regiitered agent and agres 1 wct in thix capecisy. I further agree

ww@ﬂ&mﬁuddm%u&mﬂ“Wﬂm%“lnwm

and aceept the sbiigutions of my pesition a3




8. Furini:i.:liﬁu&gpﬂmﬁﬂmﬁ&mwﬁWMd&mufmprﬁmwmmmmmmMm

manage [up to cix (6) total]:
Title or Cepacity; dame and Address; Ttk or Capacity; Name and Address;
[TMamager Narpe: Nicholzs Ferrra ] Manager Name:
Ecuber Addreg. 15 Renaissance Dr [ Mexzber Address
DlAuthorized North Paim Beach, FL 33410 D) Auborized
Person Person
Coder, Oother_ Clother
[Manager Name; Mok Fermrs [J Manager Name:
BiMember Address: 115 Renaissance Dr [ Mesuber Address:
[JAuthorized North Palm Beach, FL 33410 (] Autborized
Person Person
Cower, Cocher (Jother
O ST = -
[OMember Address: [ Merber Address: = ;:"
OAxthorized [J Autharized - “
Person Person _ _-: —.

lm&gg;Uxmmmmeﬁ(ﬁlmmwﬂlbcimgdForrq;o:ﬁngpmmsonjy.Nnn-

deMﬁMmulﬂm&mmﬁﬁngmMqumomeAmmlkmﬁxm

9. Atached isucuﬁﬁmofaiﬁmne,mmﬂnn%daysold,dﬂy.auﬂmﬁuwdbylheoﬂicinlhningcusmdyofmrds in the
Jjurisdiction under the law of which it is orgarized. (If the certificate is in a foreign language, a ranslation of the certificare under oath
of the translator marst be: submitted)

IO.mm&mmmwﬂhmws.OM(llmLMSml:mlmdmmy&lscinronmﬁon
submitted in a docyment to the Department of State constitutes a third dégree Belony as provided for in 5.817.155, E.S,

Nicholas Ferrura

of i sxhorived persor

Typad or primsed cever of sigees



State of New York

} ss:
Department of State j

I hereby certify, that AAA CABINET CO. LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/31/2000, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 03rd day of October two

thousand and nineteen.

Bde € Yran

Brendan C Hughes
Executive Deputy Secretary of State



