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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
KEGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. TARKETT USA INC.

(Enter name of corparation: must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Iae.," "Cu.," "Corp " “lne," "Co," or "Corp:")

(If name unavailable in Florida, enter alternate corporate name ndepied for the purpose of ransecting busingss in Florida)

9. Delaware 3. 631185575
(State or country under the lnw of which it is incorporated). ' (FEI nuraber, if applicabic)
4, 120571996 5, Perpetual
(Date of incarporation) (Duate of duration, if other than perpetual)

6, Upon Qualification

{Date first trensacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1562, £.5.. 10 delcrmmc penalty linbility)

730009 Auror Rd, Selon, OH 44139

{Principal oflice sddress)

S

(Cwrrent mailing address, if different)

8. Name and streg! address of Florida registered agens: (P.O. Box NOT accepiable)

nZ:2Hd 9293088
4713

Name: C T Corporation System
Office Address: 1200 South Pine Istand Road
Plaumtion , Florida 33324
{City) ’ ’ {Zip cude)

9. HRealstered agent’s acceptance:

Huying been named as registered agent and (o accept service of process for the above stated corporation al the place
desrgna!ed in this application, I hereby aceept the appointment ay registered agent.and agree to act in this capamr_y i
Surther agree to comply with the provisions of all statutes relative fo:the proper and complete performance of my
duriex, and I am familiar with and accept the obligarions of my position as registered agent, o

C T Corperation System

By @4-%“" Bree Zahner, Asst Secretary
(Registered ogent's signature)

10. Augched is a certiticate of existence duly authenticated, not more than 90 days prier 1o delivery.of this application to
the Department of Stale, by the Secretary of State or other.official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

WO N C R i, Slagger Uniing
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11. Names and business addresses of officers and/or Jdireciors:
A. DIRFCTORS SEE ATTACHMENT

Chairmin:

Address:

Vige Chairman:

Address:

Diractor:

Address:

Director:

Address:

B. OFFICERS SEE ATTACHMENT

President:

Address:

Vice President:

Address;

Secretany:

Address:

Treasures:

Address:

NOTE: If necessary, vou may attach an addenduim to the application listing-additivaal ufficers and/or directors.

12. D..ul“' Lﬂaiﬂ

oo

-Signature of Director or Officer
The officer or director signing this document (and who is listed in number. 1 | above) affirms that the facts stawed herein
arc truc and that he aor she is awarg that flse infortation submittzd in a document to the Depariment of State constitutes
a third degree felony as provided for-in s.817.155, F.S.

13. Denise Bell, Secretnry
{Typed or printed name and capacity of person signing application)

N3O b hng Masager Udee
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Attachment to Florida
OHicers & Directors
1 .Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZiP Coda:

2 Full Name:
Officer/Girector:
Officer's Title:
Director's Tite:
Business Addross:
City:

State:
ZiP Code:

3 Full Name:
Officer/Diractor:
Officer's Tilo:
Director's Tille:
Business Address:
City
State:

ZIP Code:

4  TFufl Name:
Officer/Cirector:
Officars Tile:
Diector's Title:
Busingss Adgress:
Chy:

State:
ZIP Code:

2018-12-2117:01 20 CST

Jefl Femnwick
Officer,Director
CEQ

Director

30000 Aurora Rd
Saolon

OH

44139

Mcolas Carre
Officer,Director
CFQ

Dlrectar

30000 Aurora Rd
Salan

OH

44139

Kathryn Vanderwist
Officar

Asst. Secretary

30000 Aurora Ry
Solon

OH

44139

Andraw Borham
Officer Director
President
Director

30000 Aurora Rd
Solon

OH
44139
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TARKETT USA INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS AR LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE,
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SR# 20188285750

Authentication: 204145748

Date: 12-20-18
You may verlfy this certificate online at corp.detoware. gov/authver.shimi



