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C/)'CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/02/24

Order #: 1709670-1

Re: Knape & Vogt Manufacturing Company
Processing Method: Routine

TO WHOM IT MAY CONCERN: L
C/\_ T L"“ﬁ..\(’-‘._
Enclosed please find: - I
Application for Certificate of Authority o~

Amount to be deducted from our State Account: $70.0 - FLL 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

. e Knape & Vogt Manufucturing Company
SURIECT: £ £ P

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Caitlin Porter

Name of Person

Miller Johnsan

Firm/Company
P.O. Box 36

Address

Grand Rapids

Citv/State and Zip code

porterc@millerjohnson.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Cuatlin Porter Gi6 831-1871
at ( )

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
[hvision of Corporations Division of Corporations
The Cenire of Tallahassee PO, Box 6327
2415 N. Monroe Street. Suite 810 Twltahassce. FI. 3254

Tallahassee, F1. 32303

IEnclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Feo U §78.75 Filing Fee & OO $78.75 Filing Fee & I $K7.30 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FORITGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.
Knape & Vogt Manufucturing Company

(Enter name of corporation: wust include “INCORPORATEDR.” “COMPANY.” “"CORPORATION,”
“Tne.” "Co." "Corp.” "Ine,” "Cu." or "Carp.")

1

(I name unavailable in Florida, enter aliernate corporate name adopicd for the purpose of transaciing business in Florida)

7 Michigan S

{State or country under the law of which 1 is ieorporaied) (FET mumber, if apphicable)

02/26/1G83 5

{Date of mmcorporation) (1>ate of duraton, if other than perpetual)
6.
{(Date first iransacted business i Florida, i prior to registration)
(SEL SECTIONS 6071301 & 6071502, F.5., to determine penalty labilit)

7 2700 Oak Industrial Drive, Grand Rapids, M1 49303

(Principal office street address)

(Current mailing address, if different)

& Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) P
-}
et 3
. Corporation Service Company e
Namc: N | =
g
Office Address: £201 Hayvs Street o ' Ny
1ce Address: RS i
[ -
Tallahassee - 32301 e *
. Florida e = I
{Citv) (Zip code) Y= Ej
17 e
. (% ]
— m

9. Registered agent’s aceeptance:
Having heen named as registered agent and ro accepr service of process for the above staed corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. |
Surther agree to comply with the provisions of all statuees relative to the proper and complete performance of my dutics,
and Iam familiar with and accept the obligations of my position ax registered agent.

awuna Fodlbstt

{Registered agent’s signature)

[0, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of comorate records in the jurisdiction
under the law of which it is incorporated.

11. Formtal indexing purposes. list names, tiles and addresses of the primary officers and/or diectors [up to six (6) 1otall:



A. DIRFCTORS
COChairman
(OVice Chairman
W | irector

. President

(JVice President

John Montigny

Name:

Address:

2700 Oak Industrial Drive

Grand Rapids. M 49305

OTreasurer

Oxher

Laurence Prange

Osceretary

ClOther

OChaimum Name:
OVice Chaiman  Address:

W Dircctor

OPresident

OVice Presidem

2700 Oak Industrial Drive

Grand Rapids, MI 49505

O Treasurer

Cicnher

W Sceoretary

CIOiher

ClChaimman Name:
OVice Chairman  Addiess

ODirector
[CiPresident
[dVice President
OXecretary

OOther

Important Motiee, Use an attachimnent o report more than six (6). The attachment will be imaged tor reporting purpeses only. Non-indexed

O'lreasurer

Clonher

OChaiman
CiVice Chairman
M rector
OPresident
CVice Presiden
OSceretary

Ciother

Peter Bezeidenhous

Name:

Address:

2700 Quk Industrial Drive

Grand Rapids, MI 49505

OChaimman

O Vice Chatrman
OMirector
OPresident
OVice President
[ISecretary

Ocnher

Namw:

W {reasurer

[Cltnher

Address:

OChaiman
OVice Chainman
Onrector
DPresident
OWVice President
O Seerciary

Cenher

Namne:

CTreasurer

Onhier

Address:

individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form,

12

L.

L aenence /@w.»rfo,

O Treasurer

CiOther

The ofticer or direetor signing this doewmnent (and who is listed in number 11 above) affirms tiat the facts stated herein are true and that he or
she is mware that false information submitied in & docunient to the Departinent of State constitutes a third degree felony as provided for in

s317.135, 18,

13.

Signature of Direetor of Officer

Laurence Prange, Secretary

(Tvped or printed name and capacity of person signing application)

QUAL-52543



Pepartment of Licensing and Regulatory Affairs

Tansing, Alichigan

This is to Certity That

KNAPE & VOGT MANUFACTURING COMPANY

was validly incorporated on February 26 , 1885 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This cerlificate is issued pursuant to the provisions of 1972 PA 284 (o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, I have hereanto set my hand,
in the City of Lansing. this 27th day of November , 2024.

o Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Comimercial Licensing Bureau
Certificate Number: 24110585604

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/carpverifycertificate.



