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APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WITH SECTION 050002, FLORIMA STATUTES. THE FOLLOWING I SUBMITTID T0) REGITER A FOREIGN LINITED LHBIHITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FLORID-:
Master Design Cabinetry, LLC

TName of Forcign Limited Ly Campans; must nechede S Linuied Cabibty Company. LLC. T ar TLECY

13 name unas mlablke, enter altemate aane adopied ot e petiose of iraisasing Fusiess m Florda 1o abiemate name soss o lade “Lusized Labiity Conmgpoane 7 0 LLC 0e 7LLC™

, PA 3 47.5234180
- Thun~dciion uwdcr (he Jaw of which loreien Tanted abtite company s srgapized) ’ tEET nuinber, 11 applicabie
By
Trate Tiest tranawted Baesmess m FlonwdaO i poosio registeation )
(Ser souionia BHEY (HHU X 605 (RS F S Lodefennine penally fuibihisy)
_ 7901 4ih St N STE 300 7901 4th St N STE 300
h} 6.
ISireet Aakdnesa ol Friowspal THnee) (Nlmp Addiess)

St Petersburg, FL 33702 Sti. Petersburg, FL 33702

7. Name and sticet address of Florida regisiered agent: (2.3 Box NOT sceeptable)
P

f

[t

, Registered Agenis Inc
Name:

RN

Office Addiess: 7901 &th SN STE 300

d

—
— e

St Petersburg Flarida 33702

100y LA cunde) )
"

h

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the ahove siated limited liahility company at the place

designared in this application, I hereby accept the appaintment ay registered agent qoud wgree to act in this capucite, § further agree
o comply with the provisions af all statites relarive to the proper and complete perforaance of iy dutios, and Lans fomitior with

und aceept the oblivations of ney position as registered ugent,

DheriFodess

Ve teond agent™s agnalnre)
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8. Fuor initial ideaing purposes, list names, tiske or capaciey wad adhliesses ol the primary members/imnegers of pesons autherized Lo
manage [up o six {6} wial|:

OiManager

X Member

OAuthorized
I*erson

COther

Cidanager

¥iMember

MAwborized
Prerson

Citnber

LINanager
CiMember
CAuthorized

Person

Cither

Title or Capacity:

Name and Address:

. Stohizfus, Amos
Namnge:

Address:

Title or Capucity:

Ci M anaper

X Member

7901 4th St N STE 300

O Auwhorized

St. Petersburg FL 33702

Person

JOther

. Stuhsfus, David
Nunw:

CIOther

O M unager

Address:

Civfemtser

7801 4th Si N STE 300

A whorized

St. Petershurg FL 33702

Person

THnher

Name:

Ciindwer

L Munager

Address:

Tiantember

OAuborized

Person

JOiher

OOther

Noame and Address:

Sinltzfoos, Aaron

Name:

Address;

7801 4th StN STE 300

St. Petersburg FL 33702

TiOther
Nunw:
Address:

O Other
Name:
Address:

i0Other

Important Nouee: Use an atlachment to repori more than sia (61 The attachment wil be imaged for reporimg purpases only, Non-
deaed individuals may be added w the index when filing vour Florida Departiment of Stite Annual Report furm,

0. Attached is a cerlificate of existence, no more than 90 days old, duly suthenticated by thie officinl having custody o records in the
jurtsdiction under the faw of which it is arganized. (0 e certiticaw is in a foreign Bmguage, a runslation ol the certiticate under oath
of the translator must be submitied)

10. This document is caccuted in zccordance with section 603,0205 (1) (b). Florida Statutes, 1 am aware that any fulse intormation

submitted in o document w the Department of State constitutes a third degree 1clony as provided forin s.817. 133, F.5,

Robin Jones

Segnatute 01 a0 authenred juison

1y ped o1 prnted name of ages
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To: 18506176383 Page: 4/ Fax 81343652086

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Master Design Cabinetry LLC

Subsistence Certificate Issuance Date: September 11, 2024
042551927 File No.: 0006300014
001212422

Domestic Limited Liability

Company

Limited Liability Company
September 21, 2015
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

is currently subsist

Master Design Cabinetry LLC

ing on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that all fees. taxes
and penalties owed to the Commonwealih of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www._file.dos.pa.gov




