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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Steclte X E)u\ \Alf\q Su5+efh5 LLC_

(Name of Limited L1ab111ty Corhpany)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Neal Kobertson

(Name of Person)

5+ee,\ Le X Bw ld‘ﬁq 6u5+em5 LLC

(Firnmy/Cofpany}
' v . T =
580 Indusiriad Park Roao\ -
{Address) %g =L
\ | - AN VR
\\ar—\sw\\\a, TN j’\o*\¢ . g
(City/State and Zip Code) oz =

For further information concerning this matter, please call:

Chetu ] He )

at ( &/5) 24 -008]

\(Mame of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Enclosed is a check for the following amount:

Tallahassee, FL. 32301

[15125.00 Filing Fee ~ BA$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Fllmg Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 606503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

StealteX %m\\&\mq Suystems, LLC

(Name of Fdreign Limited Liabtlity'Company)

2. '7e/rme.ssee__ ;. 30-2I0INO

(Jurisdiction under the law of which foreign limited liability { FEI number, it applicable)
company is organized)

.. _BPopr ] 15 2005 5, .'fL(Qd’(LQ/Q

! (Date of Ofganization) . (Duratio: Year limited liability company will cease to
exist or “perpetual")

(Date first transacted business in Florida, if prior to registration.)
_(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 580 Industrioel] Bark Roao\
Narbw“& TN 37074

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here |:|

9. The name and usual business addresses of the managing members or managers are as follows:

Lqrr‘g \\\ueru .50? Mansian D, bee nﬁ/\lomd TR 37?8%«‘%
ro\hafm& t\asjm 508 Wbrbmn bf &entwmd TA 5 |

33704

07433550
smw
| }d 2

g

10. Anadledﬁmmgnﬂoauﬁmof@uwmmmﬂ]m%daﬁolidﬂymﬁﬂmwedbyﬂnoﬂiad havmgt&odycgrmds

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifﬁleoemﬁwtemm a foreigTliniguas® a
translation ofmmﬁmmﬂeroaihof&mmﬂatcrm:stbembnnmd)

11. Nature of business or purposes to be conducted or promoted in Florida: 'Deeian. Eabricad oh,
and. £reckion of Steel Stud Wall Poiome Systems

- Aol bt

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F. S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Neac Roesersod
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT iN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Stee j+ek bl ld, B! SLj_% 7Lem_5, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporate Creations Network Inc.
{Name)

11380 Prosperity Farsm Rd., Suil
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Palm Beach Gardens FL 33410

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance af my duties, and 1 am familiar with and accept the
oblighgons of my position as registered agent as provided for in Chapter 608, Florida Statires.

5 W’Uyéé» Vi

(Signature}
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$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 3000 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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‘ ISSUANCE DATE: 09/14/2006
: REQUEST NUMBER: 06257506
‘. Sécretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services g¥ﬁ¥E§RIQUALIEICATION DATE: 04/15/2005
312 Eighth Avenue North CORPORATE EXPIRATION DATE: 04/15/2055
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0491792

JURISDICTION: TENNESSEE
Nashville, Tennessee 37243

10. REQUESTED BY:

STEELTEK BUILDING SYSTEMS LLC STEELTEK BUILDING SYSTEMS LLC
%CHERYL BELL %CHERYL BELL

580 INDUSTRIAL PARK 580 INDUSTRIAL PARK
HARTSVILLE, TN 37074 HARTSVILLE, TN 37074

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

ABDVE
THAT ALL FEES, TAXES, AND PENA S OWED TO THIS STATE wHIcn AFFECT THE
EXISTENCE QF THE IMITED LIABILITY COHPANY HAVE BEEN PAI

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 09/14/06
FEES
FROM: RECEIVED: $20.00 $0.00
STEELTEK BUILDING SYSTEMS LLC TOTAL PAYMENT RECEIVED: $20.00
508 MANSION DR
RECEIPT NUMBER: 00004026700
BRENTWOOD, TN 37027-0000 ACCOUNT NUMBER: 00515080

A Dt

RILEY C. DARNELL
SECRETARY OF STATE




