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.:\P'PLIC'ATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.4503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TGO TRANSACT BUSINESS IN THE STATE. OF FLORIDA.

AT Profeerive Coadings, \ncor poyoded,

(Enter naure of corporation; must include “INCORPORATED,” “COMPANY.™ “CORPORATION."
"Ine..” "Co.," "Corp." "Ine.” "Co.” ar "Corp.”),

(1f name unavailable in Figtida, enmer.attesnate corporste name adopted for the purpase of trariseiting busineas in Florida}

2 Hxag y W 111402

(State or cyvniry under the [aw of which 1t i incorporated) {FE! nurmber; if applicable)
4, Od'ObUf ZI) Hg3 5.
(Dxate of incorpamtion) {Date of duration, if other than perpetual)

{Date first transacted businesan Elorida, if priar w.registration)
(SEE SECTIONS 607.1501 &.607.1502,.F S, 1o determine peniity liability):

. 1495 Nodurad Bnidae (averns Roodl, Sohede TRX0S 13eA

“Principal office greet address)

{Cuirrent maslrg agdress, if different)

& ‘Name and street address of Florida registered agent: (PLO. Box NOT acceptable)
Name: Capito! Corporate Sarvices, Inc. --

Office Address: _915 East Park Avenus 2nd Fi

Tallahasses . Florida 32301
(City} ' (Zip code)

9. Reglstered-sgent's acceptance:

Having been named as registered agent and fo accept sérvice of proicess for the above stated corporation at the pluce
destgnated-in this.-appliceiion, I hereby aceept the appaintment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and 'am famiiar with:and uccept the obligations of my position us registered agent.

Delanie Casg Assistant Secretary on behalf

“ Y Lan !'! ! C’g Qe of Capital Corporate Services; Inc.

(Registered ngent's sipnature)

10. Attached is a vénjficate of existence duly autheaticuted. not more than-90 days prior 16 delivery of this:applicationto
thie Depannient of State. by the Secrctary of $tate or-other official having.custddy of corporate records.in the jurisdiction
under the'taw of which it is incorporated.

11, For inftial indexwng pumpoacs, s names, tittey.and sddroasy of the primany offfeers and'or dircesors [up o siy (6} tal |
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A. DIRECTORS

[Jchainman Neane: &OM Ho\mﬂ—h [cmairman Name: 'fvﬂom\i QKMd

[Jvice Chairmon  Address: 14 g5 N&’W BN)\DIL [(Jvice Chainnan  Address: 1%9 “!\l w oA Bﬂ'deb
oincer CotrmS Qoadh, ST Do o Kood Shdey TY
C)ireesident ’lg ‘ 9 4 O resident 4 ﬂ g 4 }
[vice Presidem Cvice President
CJScretery m freasurer Oscerctany . Creensurer

[Jothes Coiher [Yother OW\C (r [Cother

e Revenve OFF(cer
¢ huinnan Name: 6“'\\\“ po‘mw\ [Jcnairman Name: MNM KMWM
Ovice Chairman Addnu:-‘lwmlwrﬁ/l 6“‘1@( Ovice Chuirmwsn  Address: '1464’5 NM’\R’DJ\} \%0\
oecor_CowOMS 000l StrtAE B Do Qe Load, Thod? |
Oeresidem jﬂ;ﬂ/ OPresidem _ 'lg \64

mv;c.; President [Jvice President

Dl’rcmurcr

Wsecretary Dreconurer Dgcc,m,ae % 3

(ther {nher ther \ W her -
Qoo B W mr\?; o BFcor s
o Ronge MK G s S SN LAY
[viee Chairman  Aduress: ’\455“%”‘ Ovice Chairman Address: J‘%S wadl [}\M
Cltrecor b (QoMeRoad, i Cauens Youdh, (koA X
Wi Sthoit, Mas A2 P {1

Ol vice President Ovice President
Csecretuns Clresasizrer E.‘kcrﬂmy [:] Treasurer

D()ﬂacr — CJnher m(nhcr QQ%‘M VP ‘D()xhcf
of BICAgss operactiong# Inelience

3 tige: Use on stiachmient 10 report more than s (6. The anachmen will be inaged for reparting purpuses anly. Non-tmloved

individoals may %uidsd o the ilgq) en (iling your Florida Deparnent of Suate Annual Report lven.
2. - {

\} Signutues of Dircetor or Officer

The officer or direcior signing this document (and whe is Jisted In oombey 11 aboved atfions that thy facts siated hweecin are Lrue and thal be or
she ts aware that false information submitied in o dovement to the Deporiment of Siate constitutes a thind degeee feimy ax provided Lor in
s31TI58 PR

13, QF\-\JO(- Hwk\'n o~ ng. d-&r\r"

(Typed or printed name and capacity of person signing appiication)
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Corpomstions Scetion
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for CAL-TEX PROTECTIVE COAT INGS, INCORPORATED (file number 67660800),
a Domeslic For-Profit Corporation, was filed in this office on Oclober 21, 1983,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on February 11, 2021.

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hips://www, $05. lexas. gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1027482660003
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