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COVER LETTER

’
Registration Section
Division of Corporations

TO:

Knotfinished Woodworking, LL1.C
SUBJECT:

Name of Limited Linbilicy Company

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

Please return all correspondence concerning this matter w the following:

Bryan Folsom

Name of Person

Knotfinished Woodworking, LLC

Firm/Company
5713 US HWY | Lo =B
—r e
. ™ — -
Address bk 5 vl
;1 -l ——
ims, FL. 32 7T S B S
Mims, FL. 32754 D N !
o T
City/State and Zip Code Mo ™
J —— o _,_I
- o ™~
bryan{@knotfinished.com o 2y .
R
1Z-mail address: (to be used for future annual report notification) g o
Far further information concerning this matter. please call:
Bryan Folsom 478 335-6692
at( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADIRESS:

Division of Corporations
Reyistration Scetion
O, Box 6327
Tallahassee. F1. 32314

STREET ADNDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Execurive Center Cuele
Tallahassee, I°5 3250t

Jo

linclosed 1s a cheek for the 1ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Fiting Fee &

O s135.00 Filing Fee &
Certificate of Status

E $160.00 Filing Fee. Certificate
Cerlified Copy

of Stawus & Certitied Copy



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

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:
|

TN COMPLINCE W SECTION SO3.0902 FLORIDA STATURES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LHBILITY
Knottinished Woodworking. |.L.C

{Name of Forcign Linuted Liabiliy Company, must melude “Lamited isabihin Company,” 711G
Knothnished Woodworking by Folsom. LL.C

RO )
(1 name unasinlable, cnter alietnate mume sdopted tor the paupose of tmsacting busemess i Flonda §he aliernate name must nglude “Lomsted Lidabiy Comguane ™1 Lo "TLE ™)
. . - =
Georgia. LiSA 82-4663021 3‘3(‘ =
2 KN faild — Ty
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I8ueet Address of Prncipal (ttiee) M arhiyge Address >
Kathleen, GA 31047 Kathleen. GA 31047
7.

Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Bryan Folsom
Nuame:

Oitice Address:

3784 Grove View L.n

Port Orange., FIL,

Wis

32129
. Flowida
121p pedes
Registered agents aceeptance:
Having been nammed as registered agent and to aceept service of process for the above stated finvited lialilite compoany at the place
designuted in this application, 1 lrereby aceept the appointinent as registered agent and agree to act in this capacity, I further agree
and accept the obligations of my position ay registered agemt.

o cenmiply with the pravisions of all starutes refative to the proper and coinplete perforimance of my duties, and 1 am fumilior with

1Regitered aeent’s aipnatnres




manage [up to six (6) wotal]:

Title or Cupacity:

8. Forinitial indexing purposes. list names. title or eapacity and addresses of the primary membersfimanagers or persons autharized to

Name and Address:

Title or Capacity: Nawe and Address:
Fugene S Folsom, Ir.
|E|Managcr Name: & [:] Manager Name:
3713 US HWY 1
stember Address: L] Member Address:
. Mims. FL. 32754 ,
Clauthorized £ Authorized
PPerson Persan o

Coer Closer, _ Tother Doufxg
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D.\-I:mugcr Natne: U] Manager Name: R r~ e
AL
[ IMember Address: {7 Member Address: _ 20 o T
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[JAuthorized ] Authorived -:U [
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Person Person oy O

Pod
Conher [ Joter [jother [ JOther
[:li\'kumgcr Nume: D MManager Name:
[ IMember Addruess: ] Member Address:
[ JAuthorized

Person

{JOther (Jother

[ Authorized

Person

[ Jother

LJOther

impurtunt Notice: Use an attachment 1o report more than six 16). The attachment will be imaged for reporting purposes oly, None-

indexed individuals may he added to the index when fling vour Florida Department ot State Annual Report torm,

of the translator must be submitied)

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it 1s organized. (1 the certificate is in o foreign lasguage, o translation of the certificate under vath

FO. This document is exectted in accordance with seetion 603.0203 00 (b Florida Swatutes, [am aware that any (alse information
submitted in a document to the Departinment of State constinetes o third degree felony as provided for in s, 817,135 F.S.

Eugime B Folior (L.

4
Samagure of an authonzed persen

Eugene S Folsom, Jr.

Fyped o prmted name of sigmee



Control Number : 18053965

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my otfice that

KNOTFINISHED WOODWORKING LLC
' a Domestic Limited Liability Company 2
—r
- —

<
= b
was formed in the jurisdiction stated below or was authorized to transact busines§zin: Gedrgia -on: the

below date. Said entity is in compliance with the applicable filing and annual rcgisfr’ﬁfl;bn provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition. egnificaic of
cancellation or any other similar document with the office of the Secretary of State.
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Ihis centificate relates only to the legal existence of the above-named cntity as of the date:issged. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawfal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number ;18184770
Date Ine/Auth/Filed: 04/25/2018

Junsdiction : Georgia
Print Narte S 1 H19/2019
Form Number <201

Boest 7o fpmagson

Brad Raffensperger
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