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COVER LETTER

TO: Registration Section
Division of Corporations

Complete Cabinet Source Limited Liability Company
SURJECT:

Name of Limited Liability Company

The enclosed "Apphcation 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 correspondence concerning this matter to the following:

Marcus S. Hurston

Name of Parson

Complete Cabinet Source Limited Liability Company

Firm/Company

420 West Industrial Court

Address

Villa Rica, GA 30180

City/State and Zip Code

Shawn@cees. lie

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

For further information concerning this matter, please call:

Maggie Dorman 678 840-4445
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secnon 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE -

[ $125.00 Filing Fee €1 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Satus Certified Copy of Seatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUEINESS [INTHE STATE OF FLORIDA:
| Complete Cabinet Source Limited Liability Company

' (Mame ol Foreign Timited LiabiTiy Company; must include “"Limited Liabilicy Company," "LLC " or "LLLT)

{If name umvailable, enter aliernate name edopted for the prupose of madasting business in Florida, The allormate name must inchede “Limited Liebility Company,™ “L.L.C," or "LLC.™)

Georgia 46-5310641

3.
(Jurndiction under the Taw of which forergn Timited Hability company is organzed) {FET number, il apphicable]

4.
Daie fint fransacizd business in Floride, if prior 1o registration.]
(Sec sections 605.0904 & ¢05,0905, F.5, 10 deieriing pemity liabitity)
420 West Industrial Ct. Vilia Rica, GA 30180 PO Box L5 Villa Rica, GA 30180
5. .
(Street Address of Paincipal Ditice} (Mailing Address)
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7. Name and strect address of Flonda registered agent: {(P.O. Box NOT acceptable) ] - _f
! -

=
Joe Hurst - ¥ -
Name: - e S
. Lo -

2940 Maguire Rd. Suite 500 B D

Office Address: ! Py

Ocoee, Fi, 34761
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named us 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 appointment us registepbd-agent and aghee to act in this capacity. I further agrec
to comply with the provisions of all statuies relative to the proper ung<{pnplete performange of my duties, and I am familiar with
and accept the obligations of my positidn ds registered agent,

/ [Registered |g|.‘1'u‘s sigroture!




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nane: Marcus S. Hurston OManager MName:
CMember Address: 420 West Industial Ct. OMember Address:
O Authorized Villa Rica. Gia 30180 O Authorized
Person Person
EOLhchRSidcm O0ther O Other O Other
CManager Name: OManager Naine:
CiMember Address: OMemnber Address:
O Authorized Ol Authorized
Person Person
ClOther CtOther OGther . ClOther
OManager Name: OManuger Name;
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other,

Important Notice; Use an 2utachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the offictal having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiztor must be submitted)

10. This document s executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Sigaature of an authorized person

Marcus S, Hurston

Typed or printed name of sigrre



Control Number : 12043731

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, JIr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

/ SN YR
I. Brad Raffensperger. the Secretary, of States of the Sldlc or Cg:(\)rum do hereby certify under the seal of

*office that 0
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was formed in the jumdlcnon b[dled below -or was_authorized’_Lo” fransact (buslncs\\\m Georgia vn the
below date. Said enuty 1$ complmnce (with _ the apphcdb e filing 2and annuat registration provisions of
Title 14 of the thcnal Code of QemouﬂAnnomlcd and has’ not‘t‘led dleLs of dissoittion. certificate of

N, ¢ a1y =3
cancellation or any olhcr‘smnl'lr documem wnh 1ht Stfictor the- Secrcm.rv of Sl'uc

| s T {,-
This cenificate relates 0nly 1o, the ]ead! exmcnu of 'the al{m\c named',k,nuly as7of the date issued. It does
not certity whethcxxor\ not a ﬁauw of intent o dissolve. 2 an. apphcauon -for wuhdrgw.il a statement of
commencement of winding up or any, other s1m1[dr'd0cu{li1ent has” béeRt filed ot"it pending with the

’

Secretary of State. | * AP
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This certificate is mu;d purau.mt 10-Title-1: 14 ol-the-Official- Codc of Gcorma/z\nnomtcd and is prima-facie
cvidence that said enatity is in cxmcnu, OF IS authorucd e} [mnsacx business m}/hm stare.
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Docket Number ¢ 23328803
Date lnc/Aub/Filed: 04140772014
Jurisdiction . Georgia
Print Date 087012022
Form Number : 21
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Brad Raffensperger
Secretary of State




