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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

ATTN: MATTHEW ERMAK

C/O CORPORATION SERVICE COMPANY
251 LITTLE FALLS DRIVE

WILMINGTON, DE 19808

SUBJECT: SKYLINE BUILDING SYSTEMS (USA) INC,
Ref. Number: F15000005104

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THERE IS A FEE BALANCE OF $10.00 STILL DUE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Speciaiist |l Letter Number: 019A00016188
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251 Little Falls Drive

‘ S‘ Wilmington De 19808

8C0-527-9800
302-636-5454 FAX

#

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Matthew Ermak mattchew. ermak@cscglobal . com
Date: July 29, 20189

Ordert: 856088-008
Re: SEYLINE BUILDING SYSTEMS (USA) INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the fecllowing action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Matthew Ermak

c/o Corporation Service Company
251 Little Falls Drive
Wilmingcton, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance 1n this matter. If there are
any problems or questions with this filing, please call our office.

QUCA _XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302. 617.0502, 6071508, or 617 1305, Florida Statwles, this
statement of change is submitted for a corporation organized under the laws of the Siate of Delaware
in order 1o change its registered office or registered agent, or boil. in the Siate of Florida,

1. The name of the corporation: SKYLINE BUILDING SYSTEMS (USA) INC.

2. The principal office address:

261185 Wagon Wheel Way Rockyview, Alberta T4ADE2 CA

3. The mailing address (if different):

4. Date of incorporation/qualitication: 111772015

Document aumber: ,HSOOOODS‘IO(I

5. The name and street address of the current regisicred agent and registered office on {ile with the
Florida Deparument of State: (If resigned. enter resigned)

CAPITOL CORPORATE SERVICES, INC.

515 EAST PARK AVENUE 2ND FL

. ~F
TALLAHASSEE FL 32301 R =
Yao=
LS
6. The name and sireet address of the new registered agent (i changed) and /or registered office (7 70
(1f changed): : H / Vel
Corporation Service Company L &
1201 Hays Street —sh o
PO Hon NUOT aeeeptable ™
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resotution duly adopted by its board ot directors or by an officer so
authorized by the board. or thé corpuration ha$ been notitied in writing of the change.

st F COmr

Jill Cilmi, Vice President
Eyurc of In officer or director

Pranted or oy ped name and Title
) Bt the appointment as registered agent und ugree 1o act in this cupacliy.
I furthér agree to comply with the provisions of all statutes relative to the pr

o oper and complere
performance of my duiés, and L am familior with and aceept the obligation q/[m}-' prosition ax registered
agent. Or, If this document is being filed merely 1o
hereby confirm that the corporation”has been rotified i

[ hereby

rce[lect a change i the regisiered office address. |
I in writing of this chunge.

Corporation Siag:‘i\e/Company
By: L ncea CoKuniol ,

07/26/2019
Signatuce of Registered Agent \\

Date
If signing on behaltt of an enbity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % F1LING FEE: 835,00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL
CRIBIMS (03412)

32314
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