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COVER LETTER

TO: Registration Section
Division of Corpurations

Moduelar Millwork, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all corresponduence concerning this matter to the following;:

Trey Robinson

Name of Person

Moore & Van Allen PLILLC

Firm/Company

78 Wentworth Sireet

Address

Charleston, 5C 29301

City/State and Zip Code

treyrobinsen@mvalaw.com

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

For further information concerning this matter. please call:

Trev Robinson 343 579-7019
ag )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1L 32314 2415 N. Meonroe Street. Suite 810

Tallahassee, FL 32303

Enclased is a cheek for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATF,

1 §125.00 Filing Fee L1 $130.00 Filing Fee & T3 $i55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerufivd Copy



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

IN COVPLIANCE IITIT SECTION G002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTIE T REGISTER A FORIFGN LMD LLABIHTY
COMPANYTO TRANSICT RUNINESS INTTE SEATE OF FLORIM:
Modular Millwork, 1.1.C

(Name of Forergn Lintited LraliTity Company; mustinelude "Limned Tinmihty Company, L L C o “LLCT

(IMmame unsvailable, cnter alternate naime adopicd for the putpase ol transacung business in Flonula The aliernate name must include Lamited Liabdis Company " "1 L O "LLE )

Delaware

=

{Jurssdic tron undier the Taw of which Toreign Inmited abiliny: campany 15 organtsed) {FEI number, :f appheablc;

September 13, 2021

4.
Mhate fst transacted business m Florida, 1§ prior w0 registraton
(Sce sections 603.0904 & 605 0905, F.8. 10 determne penaliy hability)
189¢ 5. Hwy (4 P.O. Box 1177
3. 6.
(Street Address ol Principal (Miice) {Mailing Address)
Greer, SC 29650 Cireer, 5C 29652

7. Namue and street address of Florida registered agent: (P.0O. Box NGT acceptable)

0h:3 WY G- 130 120

Carporation Service Company M
1 3. By .
Name: . LI o
\ . s
L
1201 Hayvs Street Gin —
Office Address: el =
i R - Tt
Fallahassee 32301 )
. Florida
1Cuy) (Fap code)

Registered agent’s aceeptance:

[laving been named as registered agent and to aceept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby wccep Hie appointment as registered apent und agree to act in this capacity. I further ugree
tr comply with the provisions of oll statutes reletive to the praper and complete performance of my duties, and 1 am _fomilioe with
and accept the obligations of my position ax registered agent,

£ 5
C)\.Lk(\--é{b@gé;"’

tAcgiered agent’ s sgaaturc)




8. For inital indexing purposes. list hamnes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Daniel Ry . Joseph Ripp
O Manager Name: PP Cldlanager Name: P P
1890 S. Hwy 14 1890 5. Hwv 14
O Member Address: N OMember Address: -
, Greer, $C 29650 . Creer, SC 29650
] Authorized i ) Authorized
Person Person
_ Prestdent — Vice President
= Other ClOther = Other CiOther
Civanager Name: CIManager Name:
{OMember Address: CIMember Address:
O Auihorized CAuthorized
. =
Person Person ~a
) o
O Oiher OOther [(d0ther OOther_:: 2 3
" . —
-3 : [y
i e
O Manager Name: OManager Name: | - P
@ S~
OMember Address: CInfember Address: nall
O Authorized O Authorized
Person Person
D 0ther OOther OOther C0ther

linportant Notice: Use an attachment to report more than six (6), The attiachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flerida Department of State Annuat Repon form.

9. Attached is a certihicate of existence, ne more than 90 days otd. duly authenticated by the oflicial having custedy of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a iranslation of the certificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.133, F.8.

QM%‘\J(/L A Topps

ngnnm‘;r ot'an authonsed pT}on f

Josesd . i

Typed ot prinied name of $ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "MODULAR MILLWORK, 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 SHOwW, AS

OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

TR

Qkﬂrnw Dullech, Bocrensry of State ¥

4337447 8300
SRH 20213238441

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

Authentication: 204151903
Date: 09-14-2]
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

TREY ROBINSON

MOORE & VAN ALLEN PLLC
78 WENTWORTH STREET
CHARLESTON, SC 29401

SUBJECT: MODULAR MILLWORK, LLC
Ref. Number: W21000130133

We have received your document for MODULAR MILLWORK, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00023558
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