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15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

O
(/ COGENCYGLOBAL F1866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/01/2021

Name: Merritt Walker

Reference #: 1491113

Entity Name: DISTINCTIVE MILLWORK, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: A
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COVER LETTER

TO: Registration Section
Division of Corpurations

Disunctive Millwork. LLLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Daniet Shear

Name of Person

Artisan Design Group, LLC

Firm/Company

3401 Olymipus Blvd., Suite 450

Address

Dallas, Texas 73019

City/State and Zip Code

Dan Shear@adgus.net

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

For further information concerning this matter, please call:

Danicl Shear 87 423-3076
at{ )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2413 N. Monroe Street. Suite 810

Taltahassee. FLL 32303

Linclosed is a cheek for the tollowing amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

[J 5125.00 Filing Fee O $130.00 Filing Fee & T $i33.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCONIYLANCE W SECTION V5.0K2 FEORIDA STATUTEN, THE FOLLOWING IS SUBMITTED U RECGESTER A FORFIGN LINETED LIABITY
CONPANY TOTRANSACT BUNINENS IN THE STATE OF FLORITA:
| Distinctive Millwork, LLC

(Name of Foreign Limated Labihity Company. must include "Limited Liability Company,” "LLC. T or "LLCT)

2

(M name unasailable, entee altemate name adopted Tor the purpose of tansactng business in Flmida The slternate name must include “Limited Liability Company.” "1 1L.C." or "LLC.")
Delaware

[9%)

Gurisdictinn under the Taw al whieh forcign Tiented TabaBity company s angansed)

Upon gualification

IFEI nwnber, i applicable)

{Thate First transacted business in Flonda, 1[prior w regsstration. )
(Sec sccons 605 0904 & 605 0905, F.5 1 deiernine penalty liabsliny

1217 Clint Moore Road
5

(S.lrcel Address of Principal Oflice)

340t Olympus Blvd.. Suite 430
6.

(Mahing Addiess)
Boca Raton, Florida 33487

[Dallas. Texas 75019

. Pet
add ==
) > s Ui
7. Name and street address of Florida registered agent: (P.GO. Box NOT acceptable) = —i ——
s ! -
C T Corporation System T - rrl
Name: - = e
e v
1200 South Pine Island Road iy
Oftice Address: O
Plantation 33324
. Florida
ity )

(Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
s Foms. Tonn Stephanie Hencr, Assistant Secretary

(Regiszered agent's signaure)




" DocuSign Envelope ID: CDBBB846-D86F -4164-BB40-6F083932CFBO

s PFar initial indexing purposes. list names. titke or capacity and addresses of the prinnary membersimunagers or persons auihorized 1o
manage [up to sis (60 total ]
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
—_ . EuroMill LLC X l.aurence Barr
e Muanager Name: —IManager Name:
3400 Olvmpus Blvd., Suite 450 401 Olvimpus Blvd., Suite 450
o Member Address: ¥me N lember Address: P )
- ) Dallas, Texas 75019 ) Dallas. Fexas 75019
O Authorized =l A uthorized
Person Person
Ther —Other Tinher JOnher
Wayne Joseph _ i Daniel Shear
[N\ anager Name: _INlanager Name:
3401 Olympus Blvd.. Suite 430 . 3401 Olympus Blvd., Suite 450
Iz ember Address: ZiMember Address;
. . Pxallas, Texas 73019 — ) Dallas, Texas 75019
= Authorized = Authorized
Person Person
C Other - Onher JOther COther
O fanuger Namwe: “IManager Name: - =
=)
CINlember Address: ZInfember Address: = . - -
OAuthorired TAuthorized s iﬂf‘
C - i i..-—-.
Person Pecaon o o )
ZOnher ZOther “JOther

Important Notive: Lise an attachment to repourt more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be adited to the indes when filing vour Florida Departinent of State Annual Report form.

ef the translator must be submited)

Y. Attached is a certificate of existence. no nwre thun 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is oreanized. (IMthe certiticase is in a fureign lanzuaee. a vanslation ol the certificate under oath

in. This document is exceeuted in accordance with secthon 6030203 1) (b, Florida S1atutes. | aware that any false information
submitted in a document 1o the Depatiment of State constitutes a third degree felony as provided for in s 817135, F .5

Dawicl SM

13B2381657864CB

Srgtture vf an anthoozed pesaon

Daniel Shear

Iyped o poanted game of apnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"DISTINCTIVE MILLWORK, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MILLWORK, LLC"

"DISTINCITIVE
WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMEER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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/ Authentication: 204258157

T
SR 20213352282 N
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-27-21



