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COVER LETTER

TO: Registration Section
Division of Corporations

Custom Kitchen Refacers LLC

Name of Limited Liability Company

SUBJECT:

‘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 Florids.

Please return all correspondence conceming this matter to the foltowing:

Corey Bray

MName of Person

LegalNature LLC

Firm/Company

8 The Green Suite 4336

Address

Dover, DE 19901

City/State and Zip Code

remodelwashingtondc@gmail.com

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

For further information concemning this matter, please call:

Corey Bray . 888 881-1139

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F[. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[d s12s.00 Filing Fee [ 5130.00 Filmg Fee& [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIQN 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Custom Kitchen Refacers LLC

(Neme of Foreign Limited Lishilty Company; most mcdude “Limited Liability Company,™ ~.L.C.." or “LLC.")

(i ngme ynsvaitable, enter alterngte pame adopted for the parpose of reaacting usincss in Flarkds. The sltornate nome mucn inclode “Limited Linksuy Comparry,” “1.1.C,” or “LLC.7)

, District of Columbia

3.
(hmadiction wnder the baw of winch foreign Bmitod Ealibty company & orgamzed)

(FEL tummber, of appticable)

Torst transacted business m Flonda, 1 prior (o megstraton,
550: nctizrs 05,0904 & 605.0905, F.S. L

S 2211 Franklin Street NE

(Stroct Addras of Prcipel Office)

s 949 First Street SE Apt 261

{Mxiling Addram)

Washington, DC 20018 Washington, DC 20003

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

T
AL

Name: Registered Agents Inc. \ "
or e 7901 4th StN STE 300 a2 o= Q
St. Petersburg o 33702 ,;’_f:,?* =

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinimenti as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Bt N

(Registerod ggont”s signatore)




$  For imual indexing pusposcs, list names, ile or capavity and addiesses of the primary members/marugers or persuns authorized to
manage {upr 1o sy (61 tal]

Title or Capagity: h dd Title or Capacity: Name and Address:
M anager Name Svetlana Makarovskaya [ Manaer Name S
[Ortember Addreyy 49 First Streel SE Apt 261 ] Member Address
[Jauthorized Washington, OC 20003 [ Authorized

Person Pervon
Jinnes Outher OJother CJothe:
{_IManaper Name ] Manager Name
[CIMember Address [ Member Address
nuthonized 7] Authorized

I’erson Person
L_lOther { 1Other CJother _JOnher
[Ostanager Name (J Manager Name
LJMtember Address L | Member Address
[CdAuthorired ] Authorized

Perwm Person
{_Jtnher LI Crher {_Iother LOther

|mportant Nylge Use an anachment to repont more than siv (6} The atiachment will be imaged for reporing purposes anly  Non-
indeved individuals mav be added to the index whea filing vour Florida Depaniment of State Annual Repon form

VARSLHEY £ d LUTLNLALE UF CAUMETILE, HU (IRAT iatl 7V Ud) Y LU, UMTy QUIICLIULAIEU UY Uit UITI 146 B 1 LU U WD ECLUIUS 1T T
yurisdiction under the law of which it is organized {1f the ceruficate is in 2 foreiyn language. & translation of the cenificate under oath
of the trandator must be submitied)

16 This dovument is execaied i accordance with sectian 008 0203 (1) (b), Florida Statutes | am awarc that any false informanon
wibmatted in a dovument to the Department of State constitutes a third degree fefony a8 provided for in s BI7 135,17 8

Ywrmature f ae gty acd provs

Svetlana Makarovskaya

Tapwnd <o proimd wame ol ugaee




[nitial Filg #: LO0004591574
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

x* X %

CERTIFICATE

THIS IS TO CERTIFY that all applicablc provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

CUSTOM KITCHEN REFACERS LLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
07/14/2012 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the cotity’s
cndorsement.

IN TESTIMONY WHEREOF 1 have hereunto sct my hand and caused the scal of this office to
be affixed as of 5/12/2022 8:12 AM

Business and Professional Licensing Administration

~osg Or Cuasimoy

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Muriel Bowser

Mavor

Tracking #: aFyk66og



