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COVER LETTER

TO: Hegistration Scetion
Division of Corporations

SUBJECT: E\\S\{ \)&I{_\\}:ﬂ\& 50

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company lor Authorization 1o ‘T'ransact Business in Florida” Certificate of
txistence. und check are submited o register the above relerenced loreign limited fability compiny 1o transact business in Florida,

Please return alt correspondence concerning this matier to the following:

5&5‘(\& Delagesa

Name ol Person

e Aol ok

Firm/Company
WA Dusky Toke Lo

Ruecvewd, fL 335714

City/Suate and Zip Code

o ikt b osel@0redl. tem

[=mall address: (to be used Tor Tuture annual report notification)

For [urther information concerning this matter. please call:

ol Wanon w s, 23R 3519

Name of Contact Person Arca Code Daytime Telephone Numnber
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Linclosed is a cheek tor the following amount:

Please mike check pavable 10: FLORIDA DEPARTMENT OF NTATE

&SIES.(N) Filing Fece O $130.00 Filing IF'ee & 0 $I153.00 Filing Fee & O $i60.00 Filing Fee, Certilicate
Centificate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

JOSHUA JOHNSON
11505 MISTY ISLE LN
RIVERVIEW, FL 33579

SUBJECT: ELITE WOODWORK USA, LLC
Ref. Number: W21000138913

We have received your document for ELITE WOODWORK USA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 021A00025522

RECEIVFD
NOV O 1 267

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPTIANCE WHTESFLUTRN oOB0XD, FLORIDA STATUTES THE FOFLEOWINCG IS STUBMITTTL 1O REGESTIR A FORFR N FIMITED LAY
COMPANY TO TRANSACT B ‘\\'I,f\’] NS INTHIE STATE CF FLORI DA
& N ! .
L BEne Lot \OoA Ul

{Name ol Foreign Limited Liabahity Company: must include “Limited Tiability Company ™ L.T.C "or - TI.CTH)

[

"

tJunsdicnion under the Liw ol which foreign '%Itd |:!k

bty company s ot ganised)

1011 2090

(Dxate first ranacted business i Flonda, ef proor o regisaration )
(See seerons 605 FHM & 6030905, F.5 10 deternune penalty babiluy )

(It numie unavudable, enter alieraate name adopted lor the purpose ol transacung busines i Hoowda ' he altermate nome mast melude “Timsted Labnhty Company,”™ 1L G o #1LLC T

Led

(FEI number, it applecabic)

C w3 Widaband @\

{Steect Address of Prinapal $Othee)

o Aigdn  WMisty TR LN
(eaeenitie (TN UTAD

Ry |, YL 53519

7. Name and street address ot Florida registered agent: (8.0, Box NOT acceptable)

e (0000 dtheson LB

e e B05 MRy Tt Ly 2 O
Recuy o jﬁjq =

Registered agent’s acceptance: |

Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. | 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 as regisiered agent.

(Repistered agent’s o



8. lFor initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Nasme: _m:*,h\%L“

Name and Address:

OManager O Manager Name:
CIMember Address: A \B0D m\rD)VU} TS\_Q_ U\ OMember Address:
Efd\mhnrizcd Q;\\Nd—( \i\t\-\’) ; ?L 656—?\ CIAuthorized
Person Person
COnher ClOther OOther Ot nher
OManager Name: O Manager Name:
CMember Address: OMember Address:
O Awthorized OAutherized
Person Person
OOther CiOiher CHnher ClOther
CiMunager Namne: O Meanager Nume:
OMember Address: CiMember Address:
ClAwhorized O Authorized
Person Person
CIOther D Other Onher Dinher

Linportant Nuotice: Use an attachment o report more than six (6). The aitachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of Staie Annual Report form.

Y, Attuched is i centificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody o records in e
jurisdiction under the Law of which it is organized. (17 the certiticate is ina foreign language. o translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes. | am aware that any talse information
submitted in i document to the Departinent of State copsgitutes a third degree felony as provided tor in 817,155, F S,

é/ Signature ul'y’authunrcd PCTWN
Joshva Johinson

Typed or printed name ol vignee



State of Indiana
Office of the Secretary of State

Certificate of Organization
of

ELITE WOODWORK USA LLC

I. CONNIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the
provisions of the indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become eflective
Wednesday, September 16, 2020.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 17, 2020.

CONNIE LAWSON
SECRETARY OF STATE

ey *

18\

202009161423456 / 8724032

To ensure the certificate’s validity. go to https://bsd.sos.iqu/ﬁy@}jgﬁggingsssearch

] U a4l
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