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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Exterier Pro Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,™ “COMPANY " “"CORPORATION."
“Inc.,” "Co.," "Cotp," "Inc,” "Co," or "Corp.”)

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

3.
(State or country under the law of which it is incorporated)
4 December §, 2007

(FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability)}
536 North Trooper Road, Norristown, PA 19403

—
=
(Principal oftice street address) (\,;
{Current mailing address, if different) é\
=
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :3
Matthew K
Name: Brthew Rropp Cc'::;
2317 SW 43nd Ls
Office Address: ore mane
7 I ., 533944
Cape Cor:} , Florida 3 -
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered ageni and to accept service of procéss for the wbove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as reg istered agent.

{Registered agznt’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of exisichce duly authenticated, not mare than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposcs., list names, titles and addresses of the primary officers andfor directors [up 1o six (0} total|:

{((H220003437333)))
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A. DIRECTORS
C1Chairman Name: Maithew Kropp €1 Chaieman Name: Steve Lombardi
CIVice Chainman  Address: 1070 Betzwood Drive Cvice Chairman  Address: 214 Horseshoe Road

W Dircctor

W President

Vice President

MNormistown, PA 19403

i Director

O President

M Vice President

Schwenksvilie, PA 19473

OSceretary CJTreasurer DSecretary OTreasurer
COther OJ0thes SOther OOther
OChairman Naine: CiChairman Name:
OVice Chairman  Address: {OVice Chairmman  Address:
Obirector O Director
CIPresident O Presideni
OVice President O Vice President
-
it |
OSecretinry Ol Treasurer O Secretary O reasurer EJ__J
[
DOther D Other Coiher OOther -
i
(8]
. - . -0
OChaimman Mame: {DChairman Nuame: -
™o
CVice Chairman  Address: [Vice Chairman  Address: ,._;
o2
ODirector O Director
CiPresident OPresident
OVice President TVice President
OlSecretary O Treasurer L Secretary O Treasurer
OOther OOther OOther O Other

Iimportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Flonida Department of State Annual Report form.

12, %ﬁ/4f~

‘the officer or director signing this docurnent {and who is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that faise infomation submitted in a document 1o the Department of State constitutes 4 third degree fefony as provided for in

s.817.055. F.8.

Signature of Director or Offices

3 Matthew Kropp, President

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

(((H220003437333)})
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/06/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Exterior Pro Solutions, Inc.

is duly registered as a Pennsylvama Business Corperation under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imp'y that all fees, laxegf’

and penalties owed to the Commonwealth of Pennsyivania are paid. ’D

w37

o~

IN TESTIMONY WHEREQF, 1 have hercunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day ad vear abeve writien

Acting Secretary of the Commaonwealth

Certification Number: TSC221006141477-1

Verify this certificate online at hitp:(Awww.corporations.pa.goviorders/verify

{((H220003437333)))



