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COVER LETTER

TO: Registration Section
Division ol Corporations

PREMIER CABINETS AND MILLWORK. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Ceniticate of
Lxistence. and cheek are submitted to register the above referenced forcign limited Linbility company o ransact business in Florida.

Ilease return all correspondence concerning this matier to the following:

CHARLES S SERFATY

Name of Person

SERFATY LAW PA

Firm/Company

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMIL FL 33137

City/Suae and Zip Code

CSERFATY@SERFATYLAW.COM

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

For further infonnation concernitg this matter, please call:

CHARLES S SERFATY 305 7228555
at{ )

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing 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. FLL 32303

Enclosed iy a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 130,00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Cernficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE RITHSECTION 6050902, FLORIDA STATUTES, THE FOLLOMTNG B SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUNIVESS BN THE STATE OF FLORZDA
1

PREMIER CABINETS AND MILLWORK, LLC

{Neme of T orespr Tim il Lability Company, mutt mehde "Hmied Lobility Company L 1.G o “LIL.T)

(I nume cravailible. emer alenac nume adopeed for the porpoe of tamaaing bemines inFlorida The alerrux tume moss inciode “Limred Lsbiay Canpmm,* "LLEC” e -L1LC.T}
STATE OF DELAWARE 334594486
2, 3.
trradiction ondes the Lane of which Brign lmtiacd lukdl £y compuoy s arpanzedt (FI mxnbey, of app heable)
NOVEMBER 13th, 2023
4.

{Date farxt traemecied h—_eu m Flnda,
(e sections $05 (04
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5, 2300 5W 36 AVE-HOLLYWQOD. FL 330

{Swcet Address of T pal O Bwe)

SAME
6.

(Maing Addkas)

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

CHARLES § SERFATY
Nanxe:

4770 BISCAYNE BLV SUITE 1430
Office Address:

MAIMI

33137

10:g Wd Ob A0 E200

. Florida
(Cany} (7@ cade
Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labdity compary at the place
designated in this application, T hereby accept the appuintment as registered agest and agree tact in this capacity. f furtheragree
o comply with the prondsons of all statutes relative to lh: propef and com, Tete J;

and accept the obligations of my posltion as r

| ! } famanu of my duties, and I am familiar with
dered apent L
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons autharized to
manage [up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B tanager Name: ISAAC ALAN SERFATY CiManager Name:
2500 SW 56 AVE

OMember Address: HOLLYWOOD, Ft 33023 OMember Address:
OAuthorized TAuthorized

Person Person
OOther COther OGther OOther
OManager Name; OManager Name:
OMember Address: OMember Address:
DAuthorized OAuthonized

Person Person
OOther OOther {0ther {0ther
OManager Name: OManager Name:
CIMember Address: OMember Address:
ClAuthorized OAuthorized

Person Person
OOther OOther DOther Other

Imporiant Notice; Use an attachment 1o 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 State Annual Report form.

9. Atieched is a certificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the centificate is in a foreign language., a transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 505.0203 {1) {b), Florida Siatutes. [ am aware that eny false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

254
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ISAAC ALANSERFATY
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER CABINETS AND 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 SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIER CABINETS
AND MILLWORK, LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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J-rrm W Butiocy, Secretery of Siate
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Authentication: 204612574
Date: 11-16-23

2605386 8300
SR# 20233998344

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



