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COVER LETTER
TO: Registration Section

Division of Corporations

Name ¢f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizotion to Transact Business in Florida.” Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company io transact business in Florida.

Please return all currespondence concerning this matter to the following:

Martlu Flernandez

Name of Person

Precisely Tax Solutions Corp

Firm/Company

72 Mount Vernon St

Address

Ridgefield Park. N1 07660

Citv/State and Zip Code

VISIONKITCHENANDBATHREGMATL.COM

Eomanl address: co be used for future annazl report notification)

For further information concerning this matter, please cail:

Manmuel Reves

718 ,892-0018

alg S

Name of Contict Person Area Code Davtime Telephene Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallabassee
Tallahassee, FIE 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable 1) FLORIDA DEPARTMENT OF SEATE

0 $125.00 Filing Fee o S0 Filing Fee & 5813500 Filing Fee & X, 5160.00 Filing Fee, Certtficate
Certificate of Status {erithied Copy ot Stnus & Cenified Copy



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

IN COMPLIANCE BTTH SECTION G506 FLORITA SECUTEN THE FOLLOWING IS SUBVTTTEL TO RECISTTR A PORFXGN LINMITFDY LABIEITY
COMPANY IO TRANSICTBESINESS INTTH STATE OF T LORIT-
VISION KITCHEN CABINETS LLC

t~ame of Foreign Limited Tiabihn Company, must inelude “Lanuited Listibity Company ™ 7L L C Zor " LLC ™)

1

11 name anas anlable, enter aliernaze name adopied 1o the purpose of ramacinmyg busimess m ] oada The alterate name most malude “Lamted Dakiley Company,” 71 LU on7L1C ™

New Jersey 47-4370960
2 kY
Uursdiciion usder the Taw ot which foregn Tunied habidiny company s orgamesed; (FET number, W applicable)

1.
Date fint tmnsacted husiness n Tlondu, if pror o segistration )
(hee sechions BUS DX & BUS IFOS F S o deternune penalty labluy
3300 Hth St NL Am A 3300 4th SeoNLAprdt]
5. 6.
{Sireet Addiess of Prsctpal Uhtice) (Wlishag Address)
St. Petershurg St Petersburg
Florida 33703 Florida 33703
Pl
BE [
. ~
- S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} - {:_:") ¥ E
— oy
nNo [P
. (@)
Saivador Alvarez . J,,!_
Name: o _ oty T { i ‘
' N =
3300 4th SLN . Apr ! L W J
Otfice Address: _ R =)
T L
Petershury 33703
_ - lorida
[ PATHIN WY

Registered apent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited fiability campany at the place
designated in this application, ! hereby accept the appoinanent ax registered agent and wgrec to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with
und accept the obligations of my position gy regisiered agent,

k4 "’/)
\Am//c/m;{.o—/ o )

Reputered ent’s suatary)




§. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (6) total |

Title or Capacity:

Name and Address

Tide or Capacity:

Name and Address:

Civtanager Name: Salvador Alvarcy I\ lanager Nume:
XIMember Address: 213 US 46 M ember Address:
Ol Authorized Elmwood Park. NJ 07407 TAuthorized
Person Person
Other TJnher L C Other ClOther
TIManaper Name: I Manager Name:
CiMember Address: TINMember Address:
D Authorized T Authorized
Persan Person
OOther TOther CiOther ZOther
ClManager Nanw: T M anage Nam:
CIMember Address: Cidieinber Address:
TiAuthorized Ll Authorized
Person Persan
COther ) TOther JOther T Onher

Important Notree: Use an attachment 1o report more than six (61 Uhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than Y0 davs old, duly authenvcated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiftcate is in o toreizn language, a translation of the certificate under oath

of the ranslator must be submited)

10, This document is exccuted in accordance with section A63.02053 (1) (b). Flortda Statutes. | am aware that any talse information

submitied in a document o the Department of State constitutes a third degree felony as provided for in s 817155 F .5,
-
//

X "“‘7{;/{")/;/"/: <7 /// //
P

Sirture ofan ;m(h\m/ca?‘::n.)p/

/ —~
Salvador Alvarez /

j/

ivpoed or ponted ne of sy nee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VISION KITCHEN CABINETS LLC
(430002632

I the Treasurer of the State of New Jersey, do hereby certifv that the
ahove-named New Jersev Domestic Limited Liability Company was
registered by this office on Julv 008, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are ou{s!mvduzg7{)1' the following vear(s): 2023-2024

[ further certify that the registered ugent and office are:

PRECISE TAN SOLUTIONS
140 FRANKLIN ST
LITTLE FERRY , NS 07643

IN TESTIMONY WHEREOEF, | huve
herewnta set my hand and affixed
my Official Seal at Trenton, this
F3th day of Octoher, 2024

A7 Sl

Elizabeth Maher Muoio
State Treasueer

Certiticate Number 6738011509

Verafie thes ceriilficate anline of

hupcitwww ] st ) andTY TR _Stunding CertZ S erige_Cort jup



