21000012972

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIMAIAATHIND

000374262360

!
e |"|/‘ ,]

YOIUN g 3350

SHOG YT

"R 1- 130 e

.
.

he

..-lo
s
E

AT




115 N CALHOUN ST, STE. 4

‘ o | TALLAHASSEE. FL 32301
. P: 866.625.0838
C coencracm

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/01/2021

Name: Merritt Walker

Reference #: 1491113

Entity Name: EUROMILL 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: )
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F: B00.544.6607 44 (0)20.3961.3080 P: +852,2682.9613
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COVER LETTER

TO: Registration Section
Division of Corporations

EuroMill LIL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[Janiel Shear

Name of Person

Artisan Design Group, L1L.C

Firm/Company

3401 Olympus Blvd., Suite 430

Address

Dallas. Texas 75019

Citv/State and Zip Code

Dan.Shearf@adgus.net

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Daniel Shear 817 424-3076
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FI, 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TV SFCTION 050002, FLORIDA STATUTES, THE FOFLOWING IN SUBMTITIED 10 REGINTER A FORIKGN  LINMITED LABILTY

(CONMPANY TOTRAARACT BLSINESS INTHE STATE OF FLORID-L:

| EuroMill L1.C

(Name of Fareign Limuted Liabihiy Company; must inciude “Tamnted Libiisty Company.” TL.LC. or "LLET)

(If same unavmlable, enter alternate name adopied for the pupase ol transacting busisess  Florida The altemate name musUinclude *Limited Liabahny Company,” "L L.C o “LLE ™)
Delaware

q

"
3
Juniséhetion susdes the Taw of which forfign Timsted hability company 1 arganized)

IFET nnber, 11 applicable)
Upon gualification

(Date first transacted business w Flonda, of pnior to regustration )
{Sve sections 605.0004 & 605 0905, F.§ to delennine penalty hahlity)

1217 Clint Moore Road

3.
St

($treet Address ot Pnncipal Ofhee)

3401 Olympus Blvd.. Suite 430
6.

(Marhng Address)
Boca Raton. Florida 33487

Dallas, Texas 75019

-
o 3
’ =
T = A ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o2 i
o -t omm——_y
oe ! r
C T Corporation System i B
Name: o -3 |
— 1
1200} South Pine [stand Road e,
OQffice Address: P (@]
= -
Plantation 33324
. Florida
ity )

{ip cwded
Registered agent’s acceptance:

Huaving been named ay registered agent and to aceept service of process for the abuve stated limited liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent.

Yl Fomay

Stephanie Hencz, Assistant Secretary

(Repistored agens's signatnc)



DocuSign Envelope ID: CDBBB846-DEEF-4164-BB40-6F083932CFBO

8. Forinitial indeaing purpeses. list names, title or capacity and addresses of the primary membersimanagers or persons awthorized to
manage [up ta six (O tolad]:

Tide or Capacity:

A\ Tanager
=iMember
O Autherized

Person

Tlinher

Cidvianager

CiNlember

T Authorized
Person

C Other

O\ Eamager
 Member
CAuthorized

Person

C Other

Name and Address:

N

Distinctive Kitchens and Baths, LL

3401 Olympus Blvd., Suite 450
Address:

Dallas, Texas 73019

Wayne Joseph
Nume:

3401 Olympus Blvd.. Suite 450

Adddress:

Dallas. Texas 75019

“Oiher

Name:

Address:

ZOxher

ZOther

Title or Capacity:

“IManager
“IMember
JlAuthorized

Persan

Uther

ZIxfanager

TIntember

3 Authorized
PPerson

TdOther

Name and Address:

. Laurence Barr
Name:

\dd 3401 Olvmipus Blvd.. Suite 430
Address:

Dallas, Texas 73019

C trher

, Daniel Shear
Name:

\dd 3401 Olympus Blvd., Suite 450
Address:

Dallas. Texas 75019

Oither

—iManager

“iMember

JAuthorized
Person

—_1Other

Address:

N

[mpostant Notice: Use an atiachment to report more than six (6}, The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repori form.

9. Attached is a certificate of esistence. no more than 990 dayvs ofd. duly authenticated by the official having custody of records in the
jurisdiction under the liw of whiclv it is vrganized. (1T the certificaie is ina foreign language., a ranslation of the certificate under oath
of the transiator must be subimnitted)

10, This document is executed in accordance with section 603,0203 (1) by, Florida Statntes. T am aware that any false information
subnutted in a document 10 the Nepartment of State constitutes a third degree telony as provided for in s 817033 1.8,

DocuSigned by:

Daicl, Sleear

1382081552684CH

Daniel Shear

Negitatune oF st authonized peron

Fyped o pnnted name ol signes



Delaware

The First State

Page 1

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

"EUROMILL 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.
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Jlﬂrrv w Rublocs, Secretary of State )

SR# 20213352277

Authentication: 204258153

You may verify this certificate online at corp,delaware gov/authver.shtml

Date: 09-27-21



