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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBiECT: (D eo ther | Talt [lstions 3

loe.

(Name of cofporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frevepilc, C . Zim v

{WName of Person)

C\)Q,o;ﬂ,\e)r _TTQ Wt olvtions, o,

(F;rm/Company)

3597 EAST Genesee . St eet 4.

(Address)

AerRorr>, W)Y,

(3071

(City/State and Zip code)

For further information concerning this matter, please call:

Toen, Ziwnen. . (315 226/~ €557

{Name of Person) (Area Code & Daytime Telephone Number)
;"-_i W=
STREET ADDRESS: MAILING ADDRESS: ~J =
Registration Section Registration Section T =
Division of Corporations Division of Corporations >3 =
409 E. Gaines St. P.0. Box 6327 AT
Tallahassee, FL 32399 Tallahassee, FL 32314 g}a o
S .
Enclosed is a check for the following amount: gﬂ N
{1 $70.00 Filing Fee [548.75 FilingFee & O $78.75FilingFee & 3 $87.50 Fll'gig'Fee,g

Certificate of Status

Certified Copy

Certificate of Status &
Certified Copy

a4



Ai’i’HCATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

p Weather Tioht RVolutions, Iﬂ@«

E’Enter name of corporation; must include “INCORPORATED,” “c:omam " “CORPORATION,”
"ine.” "Co." "Corp.” "Ing,” "Co,” or "Corp.")

LT Com Qe
(If name unsvailable in Florids, enterbltemate corporate name adopied for the purpose of transacting business in Florida)
2 Neios York tote ;. S2-241664732
{State or country under the law of which it is Incorporated) {FEI number, if applicable)
Nov., 13, 20072 5. Perpebuall
{Date of incorporation) {(Duration: Year corp. will cease fo exist or “perpatual™)
6 N / A

{Date first transacted business In Florids, if prior fo registration}
{SEE SECTIONS £607.1501 & 607.1502, F.8., to detzymine penalty Hability)

. D5 AT Eust Genesece Stcech Qiﬁ_ﬁg&&gﬁ\)‘? 1391-

{Principal office address)

SAmMe

© {Current mailing address)

5. _Reafina Contractor

{Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida)
9. Name and girest address of Florida registered agent: (P.O. Box IﬁQ}‘_acccpmble)

Name: L/MG/f?L/f Z/mmer
Office Address: 1/ L&L{f"& _L.Q,ff!C

‘
i

' P 2
[ 72 HAyren Forida I3 EFO £ 2
(City) {Zip code) TE o= T
B e
10. Registered agent’s scceptance: gx &

Having beers named as registered agent and to accept service of process for the above stated corporation Eﬂtge place (7
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy
Jurilier agree o comply with the provisions of all statutes relative to the proper and complete perfbmmc{dfw digles,

and I am famillor with and accept the obligations of my posifion as regisiered agent,

RO e

zistemdésﬁt s signelure)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laow of which it is incorporated.

12. Names and business addresses of officers and/or directars:

,.—“ ™o
':rm o

-




A. DIRECTORS
Chairmanm i“(z_,et&'it_\gjl—— C . Ztm MG/E_

“Afidress: 285477 55!5 ] é‘&‘fd gseEs TTCES/ 72{

Abﬁbff_}l .y, (2024 - 35977

Vice Chairman: _ =~

Address:

Director: _

Address:

Director;

Address: . . _

B. OFFICERS
President: -F-"_'SLQ'R.LQ,\/— C Zi oy S

pdirs_ DSATY st Gepeser Steeer  Kd.

AvBorn, MM, (3070~ XSG

Vice President: "

Address:

Secretary: N ) _ §

Address:

Treasurer: _—— - . - :& .

' : g:?’é =

Address: T
I T
oE =

NOTE: H’;&;&w
13.
(Signature of Director or Officer listed in number 12 of the application)

4. FEEﬁafaCt C . Zimmel - PresibenT

S :2lINd

ERTE

“(Typed or printed name and capacity of person signing application)



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of WEATHER TIGHT
SOLUTIONS, INC. was filed on 11/13/2003, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, nc such certificate, order
or record has been found, and that so far ag indicated by the rececrds of
this Department, such corporation is an existing corporation.

* fek

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 28tk day of December
_ce=e =3 eiqyo thousand and four.
ok NEw ",

200412290121 59



