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DOCUMENT # UOlDDDO 22 2

1. Limited Liability Company's Name

DESA SPECIALTY, LLC

T;f, 1LOOO33554591
“emner] . 04/22/04~-01037--004  #%1230,00 U)s

2. Principal Office Address 3. Mailing Office Address :
2701 INDUSTR‘AL DRIVE 2701 INDUSTRIAL DR]VE- 0 4. State/Country of Formation
Suite, Apt. #, etc. g Suite, Apt. #, etc. al i Florida
; §. Date Organized or Qualified
‘£~ ToDoBusinessinFlorida  12/10/2002

City & State City & State H | .
BOWLING GREEN, KY BOWLING GREEN, KY O FEINUTN 043728143 e
Zip Country Zip Gountry T 7 » ]
42102 us 42101 us 1 cermricate oF sraTus Desiven (7] |PEORHIp

Name Lo

CT CORPORATION SYSTEM L
Street Address (P.O. Box Number is Not Acceptable) 1200 SOUTH PlNlEISLAND ROAD

Suite, Apt. #, Etc.

State Zip Code

" PLANTATION g VRS e FL | 33324

LA dwtecis v be

[
9. |, being appointed the registered agent of the above named fimited liability company, am famli:ar wnh and accept the obllgattons of Chapter 608, F.5. ‘g_
Signature of l/ - C} (/ b
Registered Agent Date ;O E
(]

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hl'lq:r::nt?e?fsf Manag;:ﬂh i City / State { Zip

P HANEMAN, CHARLES 2701 INDUSTRIAL DR™™ ¥ BOWLING GREEN, KY 42101

VICFO | CLANTON, STEPHEN 2701 INDUSTRIALDRIL BOWLING GREEN, KY 42101

VP WEIDENHAMMER, CHRIS 2701 INDUSTRIAL DR i BOWLING GREEN, KY 42101

COO | WIESE, JAMES 2701 INDUSTRIAL DR_ _;:', _ BOWLING GREEN, KY 42101

R Qj. —~

pakialed ﬂﬂﬁﬂ'ﬁ'g‘maﬁ*mw ~ Z
SRR N R LTI 22@(2':1
E‘-haﬂ'.‘i'h"u_'g.ru 48 Bl FEE

11. | certify that | am managing member/manager or tha recaiver or trustee empowered to execute this apphcatlon as provided for in chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited Ixabn:ty company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Hability col ny hjve been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega effect

as it made under oath.
Li iq O-I Daytime Phone # 2 70’(15/('96(-0

Typed or printed name of signing Managing Member/Manager O P QJL?O(‘CJ.‘(_,V FC;‘]A._NLQ"

Signature of
Managing MemberfManager

{ RSN
* Dat




