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AE'PLICATION BY FGREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI'
BUSINESS IN FLORIDA

!NCOWLMNCE WITHSECT.(ONO’O? 1503, FLORIDA .S'I‘ATUTES THE FOLIQWING IS SL!BMITTBD Io :
.REGL’S'?ERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Levolor, Inc.

(Bnuu‘ nuie of vorporetion; et include “TNCORFORATEDR,” "OOM'PANY " “CORPORATION,”
ll]m‘ L] "c'o " Hcolp L] -‘nc’- ”Cu't' .Cm ") )

(if name unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)
"Délawars |

' . i 3. : N
(State or country under Lhe law of which it is incarporsted) (FEI number, if applicable)
1013171994 :
4, 5. . .
(Dede of imeorporation) (Dte of duration, if other than perpstusl) .

{Date firgt wansacted mminess in Florida, if prior to registration) -
{SEE SECTIONS £07.1501 & 607.1502, F.5,, tv determine penalty liability)

7 { Blue Hill Plaza Pear] River NY 10965

(Principai ofics address)

(Current matling address, if different)
8 Namc and gifvet address of Florida registered agent: (P,0. Box NOT acceptable) :"‘
Corporate. Croations Network Inc, : o
Nama: TS
11380 Prasperi Road ™2
Office Address: Fy Forms FRIE _ )
Paim Beach Gardens 33410 oo
, Plorida. 0=
(City) @ codc) ‘ , ‘ L=
o Ragittered agent's acceptange; - A ' ?:L

Having been named es registered agent and tv accept service of proceas for the abmm n‘ated cor,*mmuan o tJ‘m ptucc
daslgmmdin ihits application, T hereby accept the appointment as registered agent and agree to act in this capacip. T
fuither agree to comply wich the provisions of all statsstes relative 1o the proper and completz performiice of my * }
dutles, and I am familiar with and accept the obligarions of awy pesition as registered agent.

MEMM'SM

a ( stmdugem s sigulrun)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dcltvery of this apphcauc;ﬁ to -
the Departroent of State, by the Secorctary of State or other officlel having custody of corporate records in the Jumdicbcm
. umder thc taw of which it is incorporated.
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1}, “Names and business addresses of officers and/or directors:
A. DIRECTORS
‘-Ch'nirlmh': ; L

Address:

- Vice Chitirman: __. .
Addres:

RonKnsa
Direcwr

1'Bhue BNl Plaza Paar] River NY 10865

" Alddress;

' Clary Piscatell - S ,
Director: i : . . ] - ey o
1 Blue Hll Plaza Pasr] River NY 10965 _ oG T

Addreas: ; ' ; 5 b

L —
.

B UFFICERS . ' e =
‘Robert Kibbe : g
Pn:nﬁeut. -

a . lBlncHﬂlPluh'PﬂrlR]v'wN’Ylm
Address: _

Gty Piscaellt
o V‘ce Pru&de'nt:

i Blue Hill Plaza Poarl mverN'Y 10965

' Richard Gottiso

, 1 Bioe Hill Plaza Pearl River NY 10565

* Peter Kohlstat
Treagurer;

1 Blue Hill Plaza Pearl River NY 10965

T Addrens

NO‘I’E. If necessaty, you may attacmimwmn to ihie application hstmg additiona! afficers gutlor du'ccmrs

SR — Signathre of Director or Offiver
The officer or dimctor signing this documsent (and who is listed mnumballabove)af&mmattbc facts stated heroin

are-trueand that he or she is aware that false information submitted in a document to the Department of State oons"umtzs
a thind degtee felomy uprowdcdform 5.817.155, .8,

13 - ____Taylor Page, Attorney-in-tact
(Typed or printed name and capacity of person slgning apphoanon)
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Officers and Directors for Levalor, Inc. continued:
Rin Kass — CEO ; 1 Blue Hill Plaza Pear] River NY.10965

Gary Piscatelli ~ CFO : 1 Blue Hill Plaza Pearl River NY 10965

' ‘Richard. Gottuso - Vice Bresident, General Counsel'and Director : 1 Blire Hill Plaza Pear] RiverNY -
109865 : ) . : ’

Jason Van Volkenburgh - Aséistant Secretary : 1 Blue Hill Plaza Pearl River NY 10965
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LEVOLOR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A8 OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2017,

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

AND I DO HEREBY FURTHER CERYIFY THAT THE SAID "LEVOLOR, INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 1994.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

24459853 8300

) 4 Authentication: 201881442
SR¥ 20170271782 Regl Date: 01-17-17

You may verify this certificote online at corp.drelaware.gov/authver,shim!




