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Kitchen Cabinets Online LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Julie Cross

Name of Person

"Sparks Law, LLC

Firm/Company

11539 Park Woods Circle, Uait 304

Address

Alpharetta, Georgia 30040

City/State and Zip Code

jerass(@sparkslawpractice.com

E-mail address: (to be used for future annual report netificaticn)

For further information concemning this matter, please call:

Julie Cross 470 268.5234
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION G15.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kitchen Cabinets Online LLC
' {Namc of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C. " or “LL.C™}

1

(1€ name wrovaitable, enter alternate name adogried for the purpose of banaacting business in Florida, The alternate name muast include “Limited Liability Company,” L. 1L.C,” or “LLC.")

New York State

2, 3.
tJatsdiction under the Bow of whxch foreign limited Tiability company v organzed) (FET number, 1% applicable}

ASAP

(Date first ransacted business m Flonda, i prior 1o registratien. )
{Sex sections 605,0904 & 605.0905, F.S, 10 determine penalty lability)

118 Melvin Avenue 46 Patricia Court
. 6.
(Street Addrees of Principal Oftice) (Mailing Address)
Staten Istand, NY 10314 Staten Island, NY 10309

7. Name and stregt address of Florida registered agent: (P.O. Box NOQOT acceptable)

Anthony Saladino -

Name:
501 Eldarado Lane .
Office Address: ' -
Delray Beach, 33444 . o
. Florida 5
(City) 1Zip code) ;

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gistered agent.

- (/ (RegBicred agent's signaturet




8. For initial indexing purposes, 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: Name and Address: Title or Capacity: Name and Address:
CManager Name: Anthony Saladine CIManager Name: Andrew Saladinon
W Member Address: 46 Patricia Court = Member Address: 166 East 341h Street
O Authorized Staten Island, NY 10309 O Authorized Apartment i 8B

Person Person New York. NV 10016
COOther OOther O Other ClOther
OCManager Name: Jonathan Sparks. Esq. OManager Name:
{OMember Address: Sparks Law, LLC COMember Address:
ClAuthorized 11539 Park Woods Circle, Unit 304 O Authorized

Person Alpharetta, Georgia 30005 Person
& Other attorey in fact CiOther OGther {Other
OManager Name: OManager Name:
CiMember Address: CMember Address:
O Authorized [JAuthorized

Person Person
OOther OOther OOther T10ther

Important Natice: 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.

9. Attached is a certificate of existence, 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 musi 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 to the Deparinent of State constitutes a third degree felony as provided forins.817.155, F.8.

Zoloclin,

(/ - Signature of an authorized person




State of New York

SS:
Department of State }

I hereby certify, that KITCHEN CABINETS ONLINE LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/01/2009, 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 05th day of January two
thowsand .

Bredan & RLagban

Brendan C Fughes
Executive Deputv Secretary of State



