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COVER LETTER

TO:  Registration Section
Division of Corporations

Northern Window & Dour Inc.

SUBJECT:

Name of corporation - must include suftix
Dyear Sir or Madan:
The enclosed “Applhication by Foreign Corporation for Authonzation to Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the

ahove referenced foreign corparation te iransact business in Florida,

Please return all correspondence concermng this madter to the following:

Kyle J. Stroh

Name ol Person

Muetz, Batley & Mcl.oughlin, LLP

Firm/Company

33 K, Schrock Road

Address

Westerville, Ohio 430381

Civ/State and Zip cade

kstrohggémetzbailey.com

I=-mail address: (to be used for fuure annual report notification)

For further information concerning this matter, please call:

Kyle J. Stroh 614 S82-2327
i at{ )
Name of Person Arca Code [aytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Comporations Division of Corparations
The Cenire of Tallahassee 0. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee. FL 32314
Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0O $87.50 Filing Fee,
Certihicate of Status Ceruticd Copy Cernficate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Northern Window & Door Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION.”
"Inc..” "Co." "Corp.” "Inc.” "Cu." or "Corp.™)

{If namie unavailable in Florida, enter alternate corporate name adopted tor the purpose of ansacting business in Florida)
Ohiu
2

3.
{State or country under the lzaw of which it 1s incorporated) {FEI number_ if applicable)
February 20, 2002 _
4. - 3.
(Date of incorparation) (Date of duration, 1t other than perpetual)
(.

{Date first transucted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5., to determine penalty liability)
RO Eastwind Dirive, Westerville, Ohio 43081

{I'rincipal office street address)

|
f—]
—_— [ }
P pt -7
{Current mailing address, if different) i- =] 1
- - Lo cnd
- ~ et
S
8. Nume und street address of Florida registered agent: (P.O. Bax NOT aceeptable) - T
¢, »
, InCorp Services, Inc. . = y
Name; T oy -
. 3438 Lakeshore Drive - «
Office Address: 3
Talluhassee T R B
. Florida
{City)

(Zip code)
9. Registered agent’s acceeptance:

Having been named ay registered agent and to aecept service of process for the above stated corporation at the place
desionated in this application, | hereby accept the appointment as registeved agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of wmy duties,

and I am familiar with and accept the obligations of my position as registered agent.

% (Registered agen'’s signaiure)

10 Autached is a certiticate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of Staie or other official having custody of corporate records i the jurisdiction
under the law of which it ts incorporated.

I, For iniital indexing purposes, Hst names, titles and addresses of the primary officers andfor directors [up to sia (6) toial|:



A, DIRECTORS

OChaimmian

[dVice Chairman

& Dircctor

W President

OVice Presidemt

W Scoretary W Treasurer OSecietary O Treasurer
OOther ClOther OOther OOther
o Scott Robbins .

C1Chairman Name: O Chairman Name:

— e 893 Eastwind Drive o

LIVl Chanrman Address: COVice Chairman  Address:

_ Westerville, Ohic 43081 .

M Directar Cirectar

U President U President

w Vice President OVice President

OSveretary O reasurer O Seeretary O 'l'reasurer
CHnher COther ClOther OOther

O Chairnum Name: CIChatrman Name:

OVice Chairman  Address: TivViee Chatiman Address:

O Director
O President
DOIvice President

Oseeresary

Name:

Justin Ciak

$93 Eastwind Drive

Address:

Westerville, Ohio 43081

O Tecasurer

OChairman
OVice Chairman
W Director
OPresident

m\Vice President

ODirector
O President
O Vice President

Ul Seeretary

Name:

Michael Laparo

893 Eastwind Drive

Address:

Westerville. Ohio 43081

OTreasurer

OOther OOther OOther OOther

Imponant Notice: Use an awachment to report more than six (6). The atachment will be imaged tor reporiing purposes valy, Non-indexed
individuals may be added w the index when filing your Florida Depantment of State Anoual Report form.

i"l

u - Signature of Director or Officer

The officer or dircetor signing this document (and who 1s listed i number 11 above) affimms that the facls stated herein are true and that he or
she is awire thas false informaiion submited in a document to the Department of State constitutes a third degrev felony as provided for in
SBI7155 FS,

Justin Ciak

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebyv certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NORTHERN WINDOW & DOOR INC. an Ohio corporation, Charter No.
1300564, having its principal location in Blacklick, Cownyv of Franklin, was
incorporated on February 20, 2002 and is curvently in GOOD STANDING upon
the records of this office.

Witness my feond and the seal of the
Secrerary of State at Columbus, Ohio
this 24th dey of October, A.D. 2023,

L b

(hio Secretary of State

Validation Number: 202329701690



