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COVER LETTER
TO:

Registration Section
Division of Corporations

Guif Coast Cabinciry LLC
SUBJECT:

Name of Limuted Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificale of
Existence. and check are submitted to register the above referenced foreign limited liability cempany to transact business in IFlorida.

Please return all correspondence concerning this matier 1o the following,

Stephanie Nash

Name of Person

Firm/Company
| Country Club Park
Address
w
Covinglon. LA 70433 =
City/State and Zip Code -
e
snashv@gecabinetry .com =
E-mail address: (1o be used Tor fnture annual report notification) :
D
For further information concerning this matter. pleasc call: .
~
Stephanic Nash 9KS 373-4967
at { )
Nante of Contact Person Area Code Daytime Telephotie Nuimber
Dlaiting Address; Street Address:
Registration Section 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, FI. 32303
Enclosed is a check for the following amouns:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 §125.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & S 163,00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

AN COMPLLINCE TEFH SECTTON 6050002, FLORIDA STATUTEN THE FOLLOWING IS SUBNFTTED 10 REGISTER A FORFIGN LD TIARILTTY
CONMPANY TO TRANSACT BUNINESS INTHIES STATE OFF FLORIA:

[ Gulf Coast Cabinetry LLC

(~ame of Foreign Tamited Tiability Company: must include “Hmited Tanbility Company™ LLC. T or “TIC)
Florida Gulf Coast Cabinetry LLC

(If name unavilable, enter aliernate name adopted Sor the purpose of ransacting business in Florida The allernate name mus inglude ~Limited Liability Company.” L L.€,” or "11LC ™)
Louisinna
2 3

(Jursdicinen under the law of which foreign imiied liability compamy 1s argamzed)

40-52538190

(FET number, 1 apphicable)

10401/2022
4

(Date farst bansacted business in Flonda, Fprior o regstrntion )
(See sections 603 0904 & 603 0903, F.§ 10 determine penalty hability)

1 Country Club Park 18228 South I-12 Service Road

6.

L'-S‘lrcct Addreas of Principal Gilice)

(Mathing Address)

Covington. LA 70433 Hammond. LA 70454

':._:3
=
—2
7. Name and streel address of Flonda regisiered agent; (P.O. Box NOT acceptable) ol
™~
CT Corporation System -
Name:
1200 South Pine Island Road A 2
OfTice Address: —
~
Plantation 33324
. Flonida
(Cuy) (Zip code)

Registered agent's acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

QoG Pt Sty

{Registered agent’s signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Rvan Nasl
= Manager Name: Y ash OManager Namg:
I Country Club Park

TiMember Address: i OMember Address;
— ) Covington, LA 70433 ]
JAuthorized 5 JAuthorized

Person Person
CJOer C10ther TJOther OOther
CIManager Name: CiManager Name:
CIMember Address: TOMember Address:
TJAuthanzed O Authorized

Person Person =

=
OlOther TJOther TOther TJOther C“
~2
f=o
CIManager Name: CiManager Name: =
£
OMember Address; IMember Address: —
Tt

ClAuthorized O Authorized

Person Person
OOther J1Other Other JOther

Impontant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recorcls in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Stattes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree fefony as provided for ins817.155. F.S.

I Ly 2™




Kyle Ardoin
SECRETARY OF STATE
N Sretirg o ot ke Frte offLoiriona Sods hrctly Cordidy ot
GULF COAST CABINETRY, LLC
A limited liability company domiciled in PONCHATOULA, LOUISIANA,
Filed charter and qualified to do business in this State on April 01, 2014,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Oclober 24, 2022

ﬂ 7 m Certificate [D: 11642314#93C42
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

._C/géwé;,;, %?M the instructions displayed.
F www._sos Ja.gov
Web 41476779K
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