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115 M CALHOUN ST, STE. 4

( A ' TALLAMASSEE, FL. 32301
C comncracan e

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/01/2021

Name: Merritt Walker

Reference #: 1491113

Entity Name: EURO-CRAFT CABINETS, LLC

Articles of Incorparation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissotution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A/
'# CORPORATE HQ T EUROPEAN HQ ‘i1 asla PACIFIC HQ
COGEMNTY GLOBAL INC. COGENCY GLOBAL (UK LIMITED CCGEHCY GLOBAL (HEY LIMITED
O EAD™ SIS FL REGISIERED 3 £HGLAND & WALES. A ONG LONG LMITED COMPALTY
NY. NY 13070 RECISTRY raCICN2 UHNT B, WF, LIPPO LEIGHTGH IOWER
D: +1.212.947.7200 5 LLOYDS AVE UNIT 4C) 103 LEIGH IO RD, CAUSEWAY BAY
P: 800.221.0102 LOMNDONEC3H IAX HOHG KCMNG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.5633

F: «8572 24892 9790



COVER LETTER

TO: Registration Section
Division of Corporations

Euro-Craft Cabinets, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Auhorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Shear

Name of Person

Artsan Design Group, LLC

Firm/Company

3401 Olympus Blvd., Suite 450

Address

Dallas, Texas 75019

City/State and Zip Code

Dan.Shearf@adgus.net

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

For further information cencerning this matter, please call:

Paniel Shear sl7 424-3076
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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. 1. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee {0 513000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPEIANCE W SECTION 6050002 FLORIDA STATUTES, TTE FOLLOWING IS SUBMITED 1O REGINTER A FORFXGN LINTTFDY THBILITY
CONPANY TOTRANSAC T BUSINESS INTIE STV OF FLORIDA:
0 Furo-Craft Cabinets. LLC

{~ame of Forergn Linnted Liabilisy Company, must include “Bamited Dbty Company,” L TC o “LECT)

2.

{If name unavalable, enter alternate name adapted for the puipose of transacting business in Flonda  The alterate name st include “Limted Linbihity Company,” L L C,7or “LLCT)
Delaware

(urisdicuon under the Taw of which foreign himited Taability company s erganssed)

[PF)

Upon qualification

(FEL nunber of appheable)

11ate Tinst tramsacted business in Flordi, if praee 1o regestration )
(See seutions 605 0P & 605 0905, F 8, 1o determine penalty fiatility )

1217 Clint Moore Road
5

1S1rcet Address of Princepal OMee)

3401 Qlympus Blvd., Suite 430
6.

(M aling Addeess)
Boca Raton. Flonda 33487

[Datlas. Texas 730019

: =
==
S o
- — ——
. . . 3 Lol B pra—
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o - i
N —_
- -l - . r‘; ‘
; - ',5:- e
C T Comporation System iy - LY
Name: = - e
oo
1200 South Pine [sland Road v b
Otfice Address:
Plantation 33224
. Flarida
11y

t4ip code)
Registered agent’s scceplance:

Huving been named as registered agens and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and ugree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and am familiar with
and uccept the obligations af my position as registered agent.

bt o Stephanice Hencz, Assistant Secretary

(Regintered apent’s signatire)




CocuSign Envelope ID: CD8BB846-DEGF-4164-BB40-6F083932CFBO

8. For indtial indeaing puarposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup o six (61 wal]:

Tite or Capacity:

Same and Address:

Title or Cupacity: Name and Address:
EuroMill LL.C Laurence Barr
N anager Nume: “IManager Name:
3401 Olympus Blvd., Suite 450 3401 Olympus Blvd., Suite 450
i\ ember Address: P N ember Address: P
— . Dallas. Texas 73019 . [allas, Texas 75019
_JAutherized Al aathorized
Frerson Person
Liher “tnher _JOther CIOther
_ . Wayne Joseph ) Daniel Shear
LA lanager Name! Ivanager Name:
— 3401 Olympus Blvd.. Suite 450 - 3401 Olympus Blvd.. Suite 430
L Nlember Address: “IMember Address:
_ ) Dallas. Texas 73019 . Dallas. Texas 75019
= Authorized ajAuthorized
Person Person
Citnher “thnher “Other CIOther
e
- .3
~2
e
LiMNiunager Name: N lanager Name: o s
iy —
1 r
INxlember Address: JMember Address: -
SE
Z Authorized TIauthorized T -r —
) -
Persan Person R e
GV ¥
Oenher L Other TOther

Importand Notive: Use an aitachmuent 1o repost more than six (6), The sttachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when #iling vour Florida Departnent of State Annual Report torm.

of the translator must be submitted)

Y. Atached is o certificate e existence. no muore Hun 90 davs eld. duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. (I the certiticate is in o foreign linguage, aranslation of the certiticate under oath

1 This document is excculed in accordance with section 6030203 (1) (b). Florida Statutes. 1 mim aware that any false intormation
submitted in a docanent o the Depatument of State constituies a third degree felony as provided for in 5,817,135 F.8.
CocuStgned by.
Dawiel Slear
1182061552864

Sigatuie of an anttessed peeson

Daniel Shear

Frpreed o prinitedd nanie o enee




Delaware

Page 1
The First State

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

"EURO-CRAFT CABINETS, LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS COF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EURO-CRAFT
CABINETS, LLC"

WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE

]
- .t
=] -l

TR

J-l‘!rvv W Dulioch, Secretary of Slate

6264045 8300

SR# 20213352288

Authentication: 204258163
You may verify this certificate online at corp.delaware.gav/authver.shtml

Date: 09-27-21



