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

INCOMPLIANCE WiTM SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70
REGISTER 4 FOREIGK CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

RAPID DCOR & TRIM CORP.

1 e o

{Enter name of corporation: must include “TNCORPORATED.” “COMPARNY,” “CORP'ORATION "
Pl [ Cal MCorp” Mne " "o, ar Morp.")

(I pame unavailable w Florida, enier alterite vorporaie name adopted {07 the purpose of ransaciing business in Florida)

NEW YORK X
(Sratz of covntry under the law of which it is incorporated) (FE number, i applicable)
(G20/20046 z
{Darz of incorparation) {Dazte of duravion, if other than parpsiual)
o e

(Duie first transecied business in Flovida, if piiet to registration)
(REE STCTIONS 607,130 & 6071302, F8. o determine penalty Habidiy)

2348 INDUSTRIAL PARKWAY . NORTHVALE, MNJ 06717

(Principat ofce street address)

{Cimrent maihog address, 1f different)

2
py
=
&, Name and steeet addregs ot Flonda registered agent: {P.0O. Box NG acceptabie) ) .
=
o o2 ’
Name: Registered Apuents Tnc O
ro
Office Address: 790] 4th Street M., Suite 300 -
=
S5t. Petersbhurg CFlowida 33702 =
{Cary) (Z1p code) \f:g

9. Registered agent’s acceptance:

Having been namad as registered agent and o accept service of process for the above stared corporation at the place
designated in this application, I fereby accept the appoinment as registered agenr and agree to act in this capacin. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete perforurance of my duties,
and [ am fumiliar witl and vccept the obligations of my position as registered agent.

Duo’ici ‘6@!{3

(Regisiered agent's signature)

). Autachced za gcr-.iﬂcatc of cxistence duly authienticated, ot more than 90 days prior to delivery of this application o
the Depastinent of State, by the Sccretary of State or other official having custody of corporate recorts in the jurisdiction
under the faw of which it 18 incorporated.
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STATE OF NEW VUORK
DEPARTMENT OF SI'ATE

Covrificate of Satus

[ WALTER T. MOSLEY, Secretary of Siate of e State of New York and custodian ot the recnpds teguired by fow o b Gled in

my office. do hereby cerritv that upon @ dilipent sxaminngon of the weoids of the Departinent of Siate, as af the date and e o

cenificate, the foitowing entity information is refiected:

Fntity Namo: HAPILY DOOR & TRIM UORY.

DOS D Number: 3314877

Eaotity Type: DUMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date af Lyitial Filing with DOS: 092020004
Statenmient Status; CURRERT
Statemen! Due Date: UI30/2020

No uforration is aveilahle from this effice regarding the financial condition, buswness acuvily or practices of this ensily.

WITNESS my hand and official seal of the Departmeni of State,
af the City of Albany, oo August 22, 2024 w0 1) 8 AML

WALTER T. MOSLEY
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