“\ State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Mgl

Application for Registration
FOREIGN Limited Liability Company

—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby

applies for a Certificate of Registration to transact business in the state of Rhode Island, and for that |
purpose submits the following statement:

1. The name of the limited liability company is:

Clesdom %/anc/a/av ds, LLC
Is this company organized in its state or country of formation as a low-profit limited liability company? Yes[ | NcE___
The name, if different, under which it proposes to register and transact business in Rhode Island is:

4o Wy 6- NIl L2

2. The LLC is organized under the laws of: M : :
rchidan

3. The date of its organization is:
TJuly 16, 2002
And the period of its duration is: CHECK ONLY ONE BOX

E Perpetual {on-going)}

|:| Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:
Agent Name

) .

Corporate Service (pm pany

StreetAddress (NOTa PO. Box) ‘ !

222 Te#terspn Blrd Sigte 200

City/Town ) State Zip Code
g é RHODE ISLAND ()ZXX?

5. The Department of State is appointed the agent of the foreign limited liability company for service of process if at any

time there is no resident agent or if the resident agent cannot be found or served following the exercise of reascnable
diligence.

6. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the limited
liability company is crganized is:

770 Virgman Ba., mi Pleasart M 48757

FILED
e:s/
MAIL TO:
Division of Business Services JAN 0 9 ZU]?

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.so0s.ri.gov By_ﬂ, 2‘? 2 5 7&5“

FORM 450 - Revised: 08/2018



7. The mailing address for the limited liability company is:

TTOV roman Rd., 1t Pleasant Mz 4IF5T

8. Management of the Limited Liability Company:

The limited liability company is managed:

By its members (If you have checked this box, go to Section 9. (DO NOT fill out the chart below.)

(] By one (1) or more managers (List managers below)
MANAGER ADDRESS

9. This application is accompanied by a Certificate of Good Standing/Letter of Status issued by the proper officer of the
state or country under the laws of which it is formed that is dated within 80 days of the filing of this document.

10. Date when this application for Certificate of Registration will be effective: CHECK ONLY ONE BOX
MDate received (Upon filing)

[ ] Later effective date (Date must be no more than 30 days from the day of filing)

Under penalty of perjury, | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC Date

C wstom ﬁ/ara/wwa/i LLC /~5-2077

Signaturg of Authorized Person

>

SIGN DOCUMENT HERE

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 450 - Revised: 08/2016



SIA LGS L

I,

Lansing, Mlichigan

This is to Certify That

CUSTOM HARDWOODS, LLC

82:6 WY n- NV L0

was validly organized on July 16, 2002 as a Limited Liability Company. Said Limited
Liabitity Company is validly in existence under the laws of this state and has satisfied its annual filing obligations

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, {o attest fo the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 9th day of December, 2016

%M Date

Julia Dale, Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



