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COVER LETTER

TO: Registration Section
Division of Corporations

Cabinet Atelicr LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorizztion te Transact Business in Florida," Certilicate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jacob Ruiz

Name of Person

Cahinet Atelier 1.1LC

Firm/Company

2249 W Bluemaound Rd Swe D

Address

Waukesha WI 33136

Citv/State and Zip Code

siles@the QRS group.com

E-mail address: (to be used Tor Tuture annual report notification)

For further intormation concerning this matter. please call:

Jacob Ruiz 262 OU-28935
i )

Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations NDivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroce Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a cheek for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee O $130.00 Filing Fee & [ $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ui Status & Certified Copy



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

IN COMPILANCE W SECTRON 605.0X02, FLORIDA STATUTES THE FOLLOWING S SUBMIETTD TO REGINTER A FORFEKGN LINITED LIABILTY

COMPANY TOTRANRSCT BUSINESNS IN THE STATE OF FLORIDA:

| Cubinet Aelier 114
A {(Numg of Foreiga Limited Liabilty Company; smustinclude “Tennted Liabibey Company” L LC.7 o "LLCTT

TULLC o LU Y

(1t name unasalsble, enter atterate name adupied for the purpose of trazsacting busevess i Flonda, The altesnate same must inciude “1amited Liability Company

Y9-391158]

Wisconsin
2 3.
yunsdiction under the Taw of which Toreign Timited Trabality company s argamzed) (FET number, 11 applicable)
ATRS
4.
(1he first transacted business in Florida, of prios to registrsion )
(See seenons oS 09N & 605 0S5 F S to determane penalty babiliy)
220 W Bluemound Rd Ste 1) CHN TS
3 6.
{Maleng Address)

(Steeet Address of Pringupal (HTicey

Wiukesha WIE 33186

7. Nume and street address ot Florida registered agent: {(P.0. Box NOT acceplable) )
3
%2
Jacob Ruiz C
Name: -
]
83 Riverview Bend S Unit 1535 :
Office Address: ' :
Palm Coast 32137 - ?
CFlorida Y N
171p conded -~

(Cusy

Registered agent’s aceeptance:
Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the place

designated in thiv application, I herehy accept the appuintment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am famitiar with

and accept the obligartions of my position as registered agent.

/ -~ tRepistered agent’s sygiiire )



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

Title or Capacity:

OManager

= M ember

O Authorized
Person

ClOther

Name and Address:

Title or Capucity:

Jacoh Ruiz
Name:

21 W Blocmound Rd Ste D
Address:

Waukesha WI 33186

COther

O Manager

CIMember

= Authorized
Person

ClOther

1aned Ruiyz,
Name:

2208 W Bhuemound Rd Ste D
Address:

Waukesha W1 53186

OOther

CisManaper

CIMember

= Authorized
Person

OOther

N Shawn Wendort
Name:

2244 W Bluemound R Swe D
Address:

Wankesha Wi 533186

ClOther

CiManager

CIMember

I Authorized
Person

COther

Name and Address:

O Manager
OMember
C Authorized

Person

[ Other

O Manager

Cmviember

T Authorized
Person

OOther

Name:
Address:

C1Other
Nanwe:
Address:

Cnher
Name;
Address;

CiOther

[mportant Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I1 the certificate is in a foreign language. a translation of the centificate under vath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitites a third degree felony as provided for in s.817.155, F.S.

/s

S%:Iluu of an authonred person



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Services

To All to Whom These Presents Shall Come . Greeting:

b, Craig Heilman. Administrator of the Division of Corporate and Consumer Services. Department of Financial
[nstitutions. do hereby certify that

CABINET ATELIER LLC

is a domesuce corporation or a domestic limited Liability company organized under the laws of this state and that
its date of incorporation or organization is Juiy 10,2024,

[ further certify that said corporation or limited liability company has not yet completed its initial report year
and. accordingly, has not yet filed an annual report under ss. 180.1622.180.1921181.0214 or 183.0212 Wis.
Stats., and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the official seal of the
Department on August 28,2024,

*

7

CRAIG HEILMAN . Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/ccs/verity/



