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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/17/15

NAME: SKYLINE BUILDING SYSTEMS (USA) INC.
TYPE OF FILING: APPLICATION

COST: 78.75
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COVER LETTER

TO:  Reuistration Scetion
Division of Corporations

SUBJECT; Skyline Building Systems (USA) Inc.

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed "Application by Foreign Comoration tor Authorization to Transacl Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and chock are submiiled to rogister he

above relerenced forclgn corporation 1o ransnel business in Florida,
Plansc raturi all corrospondenca concerning this matier (o the following:

GCapitol Services — Corporate Filings Team

Name of Persen

Capitol Services, Inc,

Firm/Company

800 Brazos Ste 400 e
Address
Austin TX 78701 S
City/Stale and Zip code =
regagent@capltolservices.com U 3
E-mail address: (lo be used for fulure anmual reporl notification) __3__’:;;_';

For further infarmation coneerning this matier, please call:

Tara Morales at(__ 800
Name ol Person

STREET/COURIER ADDRESS;

Registration Scction
Division of Corporations

2661 Excewtive Cender Clrele
‘Fallahassee, F1. 32301

Enclosed is o check for the following amount:

3 $70.00 Filing Fee (3 $78.75 Filing Fee & 9418.75 Filing Fee & O3 $87.50 Filing Fee,
Certilicato of Status &

Certificd Copy

Certilieate of Siatus Certified Copy

) 345-4647
Arca Code Daytlinie Telephone Nunber

MAILING ADDRESS:
Registration Scclion
Division of Corporations

Clilon Building ' P.Q. Box 6327
Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBVNITTED 10
REGISTER A 1FOREIGN CORPORATION FO TRANSAUT BUSINESS IN THE STATE OF FLORIDA.

I. Skyline Building Systems (USA) Inc.

4.

261185 Wagon Wheel Way, Rocky View, AB T4A 0E2

{Enter name of corporation; mwst include "INCORPORATE,” “COMPANY,” “CORPORATION,”
e, "Co" "Corpt Tne” M Col” or "Cospl”™y

(I mae unavailable in Flovida, enter sherate corporale mane adopied for the purpose of Inmmsneting business in Floridn)

. Delaware A e
{state or gountry wder the v oof which 1 (% ms.mpnmml) (KR umber, iF .1ppllull’lu)
02/21/2008 5. .
(Date ol incorporationy {hate ol dusation, il wiher than perpeltusl)
~ Upon filing

(Dnte Nrst ansacted business in Florida, IFprior wo repistration)
{S1L SECTIONS 07,1501 & 607.1502, .5, lo determine penalty linbiliny)

{Irineipal olfice address)

(Current mailiszg pddress. i dirlerenly

—
% Mo and stroet sddvgss of Flovida registered agent: (F.0. Box NOT aceoptable) :‘r-:,ii, 33: |
Name:  Capitol Corporate Services, Inc. f?_ri; e Ti
Sl == J—
Office Address: 155 Office Plaza Dr Ste A A “" L
Tallahassee , Florida 32301 :’,* T M
(City) (Zip code) co J
. Reglstered agent’s acceptance: = Mo

Having been numed as registered agent und to accept service of process for the ubove stated corporation it Tlm plac
designated in this application, I hereby accept the appointment ay yogistered agent and agree fo act in this capacity, [

Jurther agree to comply with the provisions of all statutes relurive w the proper aid complete pecformance of ny

duties, amd I aw familier with and accept the obligations of my poxtfion as registered agent.

Krista Ali, Asst, Secretary on behalt
6‘-@&* _of Capito! Corporate Services, Inc.

(Repistered ugents signature)

10, Atlached is a cerlificato of existence duly authenticated, not more than 90 days prior to dolivery of this spplication to
the Depariment of State, by the Scerctary of State or other official having custody of comporate recards in the jurisdiciion
wnder the faw of which it ts incorporated.
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Mames and bustiess addresses of officers and/or direstors;
A, DIRFCTORS

Chairman: _Lrevar Kenty

Addrane 261185 Wagon Wheel Way, Rocky View, AB T4A 0E2

Viee Chatnman:

Address:

Direeton

Addross:

Divector:

Addiess: —_— —d

zo =

e
B. OFFICERS %:J‘ 5
president:_Trevor Kent ‘jfx -~
Addres: _261185 Wagon WheelWay PRSI

Rocky View, AB T4A OE2 I ot £

Vieu President. ?;E}'ff ™~
Address;

Seeretnrs: Tara Moore

Audress: 261185 Wagon Whee| Way, Rocky View, AB T4A 0E2

Trensurer: Karen Keebler

Address: _ 261185 Wagon Wheel Way, Rocky View, AB T4A 0E2

Signature of Director or Officer

The officer or dircstor signing this docunent (and who is listed in number 1 above) alTirms that the facts stated hercia
are rue and that he or she is aware that fulse information submitted in o document to the Dopartment of State constitules
a third degree felony as provided forin 5.817.155, F.8,

3. Karan Keebler - Chief Finanical Officer & Treasurer

(Tvped or prinied nome and capacity of person signing application)

(ERIE



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SKYLINE BUILDING SYSTEMS (Usa}) INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER,
A.D. 2015.

AND I DO HERKBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKYLINE BUILDING
SYSTEMS (USA) INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF
FEBRUARY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

inluv ¥iDulloch, Stcrelery of Glale )

Authenticatlon: 10433702
Date: 11-17-15

4508366 8300

SR# 20150946831
You may verify this certificate online at corp.delaware.gov/authver.shtml




