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COVER LETTER ,
' D [

TO: Registradon Sectlon
Division of Cdporations

SUBJECT: /A’K/\JCY 1 SCoTHEY? kTt HEN) AMO 6»4TH LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Floridn."' Ccr‘tiﬁcutc‘ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

£eve Uaenes

Name of Person

AR IEY ZeoTHEe kT HEN AD BATH, e

Firm/Company
Y13 N A= pT AVE
Address
AU DT SYYo .
City/State and Zip Code 5" : o
e =
Uane Voo theS@ qima | (_a B T
E-mail eddress: (10 b€ used for future annual report wdtification) . -
. e m
For further information concerning this matter, please call: r - 2 O
‘?\ ¥ -' -.4
Foe Yaenes w 7S, 320-SBSHE
Name of Contact Person Area Code Daytime Telephone Number
Malling Address; Stregt Address;
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is n check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fec (0 $130.00 Filing Fec & {J $155.00 Filing Fec & MSIG0.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION S1.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREIGN LOMITED LIARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
’
| VAGSEY Zeemhez S k. HEn) And BATH WG,
{(Name of Foreign Limited Liabilfty Company: must include "Limieed L] bty Company ™ " LLE X LI

Vaeney Recmvers .l

depeed R the perp nfmm'mghnmmml’\mﬁ.mmuu-:muumM“LMMI-uCnM.‘“LLC.‘u'LLC.')

'S Cen Sin 1. %—23“‘1’%340
ch Torcign [emitr My Comyany 1 arganiz, {FEY memder, (Fppheabk)

{1f newne wnavailable, crmer

wcton ] L

. N/A .

Tinie {ast waractsd Buaanci )
[Sce sernons 605 0004 & 603 09035, F § lo deicrmunt pomalty labehiy )

3. 7 51 25 §E£\_A|Q§ L,M 6. 9/3 & o puz
15trect o 3 iMaling Address)

[NESTOA )T SYYY,

: T Lipe 4
.-_—_a.?: )
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ‘;?‘! -
3B M
o T —
— o (AN —_ r—
Name: MICHGCL. ?«E!L—L“{ _."-._.; m
;‘.’ ,.. _?-____1 D
. — \ . . - D it
Office Address: _ /0235 C SEMNMGEAA]  [LJD SonTE Jodb E
) ;@Q-f'} [
N TEE PAsw Florida __ D<€ 7 =
(2 coade)

{Oayd

Reglstered agent's acceptance:

Having been named as registered agent and ro accept service of process Jor the above stated fimited tinbdility compan 'y at the place
designated in this application, | hereby accept the appointment as registered agent and agree io act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complets performance of my duties, and | am Jamiliar with

and accept the obligations of my position as registered agent
'// '// ',._-—-—"/
A7 : i (

yd
@ {Registered apt AT T Tgagture) S~




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o

manage [up to six (6) towl]:

Title or

fdMarmgcr

OMember

O Authorized
Person

OOther

Name an 85:

Name: ()zi ¢ _Ubrroty

Title or Capacity:

Address: 1/[3 19 /OTH /AT

WANSHu LI SUNo|

CiOther,

p{dnnagcr

CIMember
O Authorized

Person

OOther

Name: AfM \l'(& \/Of f\e“%

Address: “HS N 0¥ fyve

OManager

(OMember

O Authorized
Person

O0ther

Wousau WL S0l
(lOther

Name:

Address:
(JOther

CIManager

CIMember

JAuthorized
Person

O Other,

Name:

Addr

Address:

{CIManager
O Member
O Authorized

Person

[ Other

Name:

O0Other

Address:

CIManager
OMember

ClAuthorized
Person

{Other

Name:

Address:

OOther

!mpgnylg N.gfigc; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

?‘ f.\tu}c}}cd is a certificate of cxistcpce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
£
N
Signature of an '"W
; 4
Ee N Jpengy

Typed or printed name of signec




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

YARNEY BROTHERS KITCHEN AND BATH, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 01, 2013,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats.. and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the ofTicial seal of the
Department on March 04, 2020.

PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htp://www.wdfi.org/apps/ccsiverify/

Ermter thice mospd s LY R L Ll B YV ol Py a———



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

LN COMPLIANCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOTWING 55 SLBMITTED TO REGISTER A FOREIGN LIMITED LiABILTT
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIT

!a ! ; o —— - : .
. [ AGEY  Réepmezs KT EAL D ARTH |

{~ame of Torcign Dinnted Laatwliey Cormpany: mist ncloge “Lumied Liahifity Company." LL.C.. or ¥ KR

VAaznEyY Alcnters i O

{1 pamc wasvsilabic, cnier aliermute mame adopted for the rurpars of ranacing muinces i Flonda The allermate name st exclooe ' § imted Liabniny Conmany ™ ‘0 [ C.7 o “LLEC ™

: LS Cend Sind Y- 2549%34C

tHaradicton wides 1%z Taw of which Tarcign temted ligbaiuy compaey worgamizeds FEl rumber T pphasics

. NIE

T3a10 THal UErmacicod Dasmtes o Fiofals ol peige 1n PERLIRIRN |
15er sections K05 UE & pOS D9OS, F S 1o deterrune ponally laning

— —_ B
3 =y - ) — —
5. /525 SE@vice LA 6. 13 A e AuE
1Stren Adéeetn of Princing we) aling Addresey

VESTON g d SHYTY, S, T SYYey

7. Name and strges address of Florids regustered agent: (P.O. Box NOT accepable}

e ~ -
Name: M RAEL, ey

7ot B N — - . — ~d D
Office Address: /G35 5 SEMCAAN Riud SoanTE JeqT

LI TEE. A8 Florida __ 22 1472

1y \Zip ende)

Registered agent's acceptance: ]
Having beer named as registered agent and ro aceept service of process for the above stated limited ligbility company at the place

designated in this application. I hereby accept the appointmen as registered agent and agree to oct in this capaciry, Jurther agree
10 camply with the provisions of all statutes refative (o the proper and complete performance of my duties, and ¥ am familiar with

and accept the ebligations of my position as registered apent.
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8. For inal indeximp purposes, hist names, ttde or capacily and addresses uf the primary members/imanagers or persons authonzed w

tannge Lup (o six {0) wial]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
;"ﬁf.\hmagt‘l’ Namc: QTC ¢ iJAveo oty ClMannger Name:
OMember Address: ‘“,/ff .3 ) TR A CiMembrer Address:
G Authorized edfaSiha Lo S YNO| C Authorized
Person Person
OOther Z10ther i Othes Other
dacyd : .
ﬁ/MumEcr Name: ~JAL \il of Ne '% O Manager Name:
OMember Address: 4 l 5 A J !G ¥h FT vi OMember Address:
ClAuthorized V\)U\oﬁ.’»\\{ Wi § L{L}O [ D Authorized
Person Person
O Other OOther TlOther C1Other
iJManager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized C) Authorized
Person : Person
T10ther QOther TOther O Other

Impaornant Notice: Use an attachment to report more than six (6. The attachment wiil be nnaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 forcign language. a translation of the certificate under oath

ol the tanslator musi be submited)
$0. This document is exccuted in accordance with section 6650203 (1} (b}, Flonda Statutes. ! am awarc that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.517.155. .8,

// : P e
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. . 1/ .-“:_AL’,?!’""\
Srgrature of an nu!hufbt'd,pcn g
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Tvped ur rinted name Al signer




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeung:

I. Pauti Epstein. Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

VARNEY BROTHERS KITCHEN AND BATH, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 01, 2013,

I further certify that said corporation or limited liability company has. within its most recently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREQF. | have hereunto set
my hand and affixed the official scal of the
Department on March 04. 2020,

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corpi3s

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ces/verify/
Enter this code: 201727-34CF55EA



