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CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/21/24

Order #: 1658290-1

Re: ShelterLogic Corp.

Processing Methad: Routine (TN
70‘4\ ,;l"-; 'ﬁf:q,-
(:a, s A A_ETail )
TO WHOM IT MAY CONCERN: H

Enclosed please find:
Application for Certificate of Authonty
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Shelierlogic Corp.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corpuration for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted 1o register the

ahove referencued foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip code

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

a( )
Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Sureet, Suite 810 Tallahassee, Fi. 32314

Tallahassee. FL. 32305

Enclosed is a cheek Tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & DI 878,75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, JTORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGINTER A FORFIGN CORPORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIDA.

ShelerLogic Corp.

(Jinter namwe of corporaton: must include "INCORTPORATED.” "COMPANY.” "CORPORATION.”
“Ine.” "Col" TCorp” MIne” "Co” or "Corp.”)

(If name unavailable in Florda, ciuer alternate corporaie nume adopied for the purpose of ransacting business in Florida)

Delaware - 43-2872214
) (State or country under the law of which 1t is mcorporated?} N (FE number, it applicable)

Q77252011 5

{Date ol incorparation) ' (Daw of duration. 1f other than perpetual)
6. April i, 2034
{1 >ate first ransacted business w Florida, 1f prior o registrution)
(SEE SECTIONS 6071301 & 6071302, F.5. te determine penalty habibiy)

7 150 Callender Road, Watertown, CT 06793

(Principal office street address)

(Current mailing uddress il ditferent)

8 Name and sureet address of Florda registered agent: (P.O. Box NOT acceptable) "{
Corporation Service Campany =
Name:

1201 Havs Strect e
Office Address: ’ - —

Tallahassee T 32301

. Flonda

(City) (Z1p code) =
o

9. Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated corporation daf the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this cupucity, 1
furiher agree to camply with the provisions of all statuzes relative to the proper and complete performance of my duties,
and T am fumiliar with and accept the ohligations of iy position as registered agent.

Corporation Service Company .
By:

{Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or ather official having custody of corpomite records in the junsdiction
under the Taw of which it is incorporated.

L1 For mitial indexing purposes, List names, tiles and addresses of the primary officers and/or directors [up to s1x (6) wotal|:



A. DIRECTORS

o ] Betsy Cowette
O hairman Name:

. . 150 Callender Road
DOVice Chairman  Address:

) Watertown, CT 06795
ClDirector

OPresident

OVice President

OSecreiary O Treasurer

_ Cl'o )
M ( ther Clenher

. ROBERT J. SILINSKI
OChairman Name:

150 Cailender Road

CIVice Chammman  Address:

. Watertown, CT 06795
OMrector

OpPyesident

OVice President

Osecreuny CiTreasurer
. CEO

® (nher Otnher
OChairman Name:

OVice Chairman  Address:

ODirector

O President

O Vice President

OSecretary O reasurer

Olnher ClOnher

CIChairman
OVice Chairman
Cirector
CPresident
CVice President
. Seereliry

Onher

James D. Ravmaond
Name:

150 Callender Road

Address:

Watertown, CT 06795

O Treasurer

Onher

OChaiman
CVice Chairman
Oinrector
UPresidemnt
OVice Mresident
[Seerctary

Otnher

Marmne:

Address:

OTreusurer

Onher

OChairman
OVice Chatrman
Oirector
President
OVice President
Oseeretary

O¢Cnher

Name:

Address:

OTreasurer

DOt her

Important Notiee: Use an attachment 1o report more i]mn s1x (6). The attachment will be imaged for reporting purposes only, Non-mdexed

individuals may be added t ptx whendili Flonida Department of State Annual Report form.

12,

Signature of Director or Officer

The otfieer or director signing this document (and who s histed in oumnber 11 above) affinms that the facts stated herein are true and that he or
she is aware that [alse information submitted i1 a document to the Departiment of State constiites o third degree felony as provided for in
817133, 1.8,

- Betsy Cowette, CFO

{T'vped or printed name and capacity of person signing application)
CSC QUAL-28880



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHELTERLOGIC CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHELTERLOGIC
CORP." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF JULY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204678058
Date: 10-21-24

4995394 8300
SR# 20243998388

You may verify this certificate online at corp.delaware.gov/authver.shiml




