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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: EXOHUS VINYL SIDIVE 102 C

(Name of corporation - 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 €0
transact business in Florida.

s;porat(ig_}n to
=
= B
Please return all correspondence concerning this matter to the following: Sz 7? ——
N o f
Syl Jos PEIS | Ty
(WName of Person) ‘:; = ;'5
) AU S
EXOIVS ViNY/L Si1DIvE, /K oL
(Firm/Company) =z
D EES YWNIWELSI T, [Pl LVl A 3
- (Address)
TAC,SoM ViLles Fe 392/
(City/State and Zip code)
For further information concerning this matter, please call:
Sitvpn® Jos BEZS 4 I770 \31P-¢ DO
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
~ 409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the feliowing amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. EXONS VoMYl SIDGE  JME

(Enter name of corporation; must inalude “INCORPORATED,” *COMPANY,” “CORPORATION,” _
"IﬂC-," "CO.," "COl'p," "IHC," "CO," or "Corp.")

(If name unavailable in %lorida, ente1: alternate corporate name adopted for the .purpose of trén;actin g business in Florida)

2. BLOREIA 5. D2 - 0638/

(State or country under the law of which it is incorporated) (FEI number, if applicable)
1. SEPTEMBER 30, D902 s, JEPAETURL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. ﬂ/QA?J/ 0/, 005

{Date first transacted business in Florida, if prior to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

1.0 66/ LNIVERST Ty BLYA N TROKSoW Vi lE F.L““;Bc;’éz //

(Principal office address)

D6 E) Vp VRS Ty BLVD N THCESONM o1 U, pgg 93 y, /‘*':'%

{Current mailing address)

o =

s VIMNYL S, AMNE CONTRALGUR — cwsrnzuazzpni?r"

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) c:> -
e 5

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ) :;'_:' P

Name: 5[,&“&"‘}0 .DO-Q Etﬂ/j
Office Address: <26 6/J./ MiVER 5'-"737 -/3'[‘/‘-\ i S
gRekSo U LLE Florida_ S22/ /

(City) (Zip code)

g :Ziid 8

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am fumiliar with and accept the obligations of my position as registered agent.

wmmhg/bu

(Registered agent’s signature)

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

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



A. DIRECTORS

1L yoMO Dos R&S

Chairman:

Address: cQé 6/ [UNIVER S, Ty }&[ L/() N
THcksor) Uile T FL 323//
Vice Chairman:
Address:

Direetor:

Address: . ?-"-r‘i ro—_:‘
Director: - N N ??f»':_ - :"
Address: _ %.n"ni ;m

2. ® D
27 &
B. OFFICERS f.?, t
President: Sily AVO _)OS fé/ﬁ L -
address: LEES VIIVER G, 72, B D) r
TALASp A 116 FL 79D /1
Vice President: -
Address:
Secretary:
Address:
Treasurer:
Address:

A

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
3 S\ oo ( Lile Tl _
{Signature of Director or Officer listed in number 12 of the application)
. S 1L VAN O -_DOS K& s

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




Secretary of State " ooperwmmm - ssosnosos

Corporations Division DATE INC/AUTH/FILED: 09/30/2002
JURISDICTION : GEORGIA
315 West Tower PRINT DATE : 03/28/2005
FORM NUMBER : 215

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MANAGEMENT CONSULTANTS ASSOCIATES INC.
FERNANDGC ROMERQO

2915 CEDAR KNOLL DR

ROSWELL, GA 30076
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Wd B~ 4d¥ 50
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I, Cathy Cox, the Secretary of State of the State of Ge 1a,._do

hereby certify under the geal of my cffice that the att§§h E
documents are true and correct copies of documents flle ndéf the

name of

CERTIFIED COPY

3388 /
LIS

i

EXODUS VINYL SIDING, INC.
A DOMESTIC PROFIT CORPORATION

Said entity was formed in the jurisdiction set forth above and has
filed in the Office of Secretary of State on the date set forth
above its certificate of limited partnership, articles of
incorporation, articles of association, articles of organization
or application for certificate of authority to transact business

in Georgia.

Thia certificate is issued pursuant to Title 14 of the Official
Code cf Georgia  BABnnotated and is prima-facie vidence of the
existence or nonexistence of the facts stated herein.

A e

Cathy Cox
Secretary of State




