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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

DAN KELLY
160 EXETER DR
WINCHESTER, VA 22603

SUBJECT: TREX COMMERCIAL PRODUCTS, INC.
Ref. Number: W17000071810

We have received your document for TREX COMMERCIAL PRODUCTS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 917A00018068 .
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COVER LETTER

TO:  Registration Section
Mvision of Corporations

SUBJECT: [rex Commercaal ?wch.c.A-:, e
Name of corporation - must include suftix

Dear Sir or Madan
The enclosed " Application by Foreign Corporation for Authorization (o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter 1o the following:

-Ban K—LH l‘[

Name of Person

Tfﬁx (;OM"‘"%/C,."LK Pf‘UQlqu\’/, ‘V‘C'_,

Firn/Company

“00 Q:)({._\.er- brvt

Address

l/\.):v\(‘\'\.cf—Lv‘, VA 272603
City/State and Zip code

E-mail address: {to be used for future annual report notification)

- - - ~ . . . /’
For further information concerning this mutter, please call: S —
‘ ’.q/.’-_-“‘. (‘:-,‘J
DR-\ el Ly a(BHS } sy2-LGao S
Name of Person Area Code Daytime Telephone Number N
1
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section i
Division ot Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Talluhassee. FL 32301
Enclosed is a check for the following amount:
B@o.oo Filing Fee O 87875 Filing Fee & (O $78. 75 Filing Fee & O $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 1§ SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. [’ re_x COMME FC—"G..( ‘P{l)d_\’l(_,‘" 'nc_' .
(Enter name of corparation; must include "lNCOR.POR.ATED," "COMPANY," “CORPORATION,”
"Inc.," “Ceo..," "Corp,” "Inc," "Co," or "Carp.")

Teex C‘P‘ \ne .

(If name unavailable in Florida, enter alternate corporate name adopted for the parpose of transacting business in Florida)

2 DL\awarL 3. Y2 ~203 LSS3
{State or country under the law of “which it is incorporated) (l EI sumbet, if applicable)
4 ¢ ‘ 22| > 5
(Dnte of incorporstion) (Date of duration, if other than perpenal)
6. sl l 97

(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7100y NorWiond De, Suide 156 Brosklyn Brk My Ssu2s

(Principal office address)

{Cuwrrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C—OWFOM‘L‘-'DV'\ SQVVIQL Cbﬂ-\?ar- -j

Office Address: V200 n‘m,i 5 S‘J‘

To “fx (f‘q Coma_ , Florida _@ . gt
(City) (Zip code) i
T

9. Registered agent’s acceptance: L
Having been named as registered agent and to accept service of process for the above stated corporation at l’ha plare -
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o_f L] y
duties, and I am familiar with and accept the obligations of my position as registered agent. oL oy

pam COKQ,PM ity Seerabe,

(Registered ngent’s ngnaru:e)

L7

10. Auached is 4 certificate of cxistence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the Jaw of which it is incorporated.



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

A. DIRECTORS

“Chairman: jé\ﬂ/\@ s C\ R
Address: LY i)(-e_—\—-{f Dr"

kj\):r\c,kz\e,g &-4/.( i \]ﬂ‘- ’LZQDE

» Vige Chairman: _Su"\“\ L‘L‘N S

Addr-css: —,0(38 IAO(-LL\Vc\— Dr Su: L_. \SQ r\B(oOk‘\j-. PO- hl Ml\) S_S"" 28’

. Director; .Br\_,la.-— RI" b.nk-t

Address: ‘QO {1(.-_,-34" 'D'-

whncheg b VA 22687

“Director: Niu}am G‘Uf!ﬂ
Address: \(DQ EM @r‘.

Wochey b . VA 21esT

B. OFFICERS

"President: :S b\"\U\_ \-C\:Ji S

Address: Joo¥ NO("'L\\o.wé @L_ Suile (S\\J B:‘Uo&.{-},n @W(L [‘ MA) 5—'5—\(«2,?/

*Vice President: —S-C«n/\ <) C \ e

Address: oo i—)d?_,-L{r- Dp"‘ ""_'7.’: —3

Wincleste | VA zZeony v =
. i - '\’TJ .
. Sceretary: wJ, Woon G"upﬁ

Addruss: D qK.ﬁ—'L‘“" :D, ) l./\J\R"\CL\ef-!{/‘ . \/A‘ 2w} - -«
* Treasurer: _E)"“‘;/ﬂh- F‘-’{‘-v Ec\n le s w2

Address: lbO Z)(,Q.,-LL“D"- N U“'-'V'\C_,L“JS’-LC/- . VA 2- o2,
o

S e

NOTE: 1If: sary, vou may attagh an addendum to the application listing additional officers and/or directors,
—
|2 3 V/%l
/4 Signature of Director or Officer

The ofticer or director signing this document (and wha s listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constituies
a third degree felony as provided for in 5.817.155. F.S.

3. Bg:,mg E;L‘hnk‘f - Ol Ggnexl Osh‘uw

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



Additional Officers:

“Bryan Fairbanks
Chief Financial Officer
160 Exeter Drive

Winchester, VA 22603



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREX COMMERCIAIL PRODUCTS, 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 ELEVENTH DAY OF AUGUST, A.D.

2017.

(.
\gﬂf_;.mm ,

Authentication: 203045660
Date: 08-11-17

5461849 8300
SR# 20175668096

You may verify this certificate online at corp.delaware.gov/authver.shtm|




