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PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUYHORIZATION TO
TRANSACY BUSINESS TN FLORIDA

AP
IV COMPYHNGE WITH SECTRANY 6B3B, FIORIDA STATUIES, THE FOLLGWING I3 SUBMITIED 10 REGETER A FORIGN
LIITRED LIARTE T COMPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. VYulean Inyulmion Co., LLC

~—{Fzme of Fomign Limiiad Lishilty Compary)

2. Delawaro
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company is organized)
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4, DENTR003
¢ Floris, Tein
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7. 1041 11t Court Wogt, Bitmingham, AL 35204
(Strect Addrass of Frinclpal Office)
R ie]
8. If limited ligbility company is a manager-managed company, check here [x] r«_%% S
i A ] =
9. The name and umys] business sddresses of the managing membere ar managers are as follows: {{?ﬁ !
yegE o Co
Sanre R. Killion, 1041 11th Court West, Birmingham, AL 35204 M o
Ty =
05 Q9
¥
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10, Astached & an arigina] certifinteof cdatenos, 10 mows San' 90 deys old, duly authereicated by the official having cusiody of reconda in
- thefurediction under e law ofwhichit s crgnized. (Aﬁummhmmﬁh Ifhuuti&amsmn Ryeion lngage,u
trendation. of the cartificateunder cath of the taviaiornyt be subntited )
11. Nature of business or purposes to be condnoted or promotoed in Florida:

oonsiyaction, insmiistion and remova) of sniation
Signature of a member or an guthorized tive of a member,
{10 socowdance with saction 604.408(1), P.5., 6w of this dotument constitutes
an afnation uhder tha penalties of perury thel the faols stated berein & true)

Sandem B Killion
. Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIS’IERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Yulean Insutation Co., LLC
2. The nams and the Florida sireet address of the registered agent and office arc:

_C T Corporation System
(Name)
: =)
% -ﬂ‘
. by a_
1200 South Pino Jsland Rosd =
Fiorida Street Addrous (P.O. Box NOT ACCEFTABLE) i
'.‘ p‘r ¥ n.: N m
. g o I
Cltnyl:nt:ﬁ.lp 117 Sg = o
~ Having been namad as registered agent and to accept service af process for the above stated limi AR -
liability company at the place designated in this certificate, I hereby accept the appoinmment as registered
" agent and agree to act in this eapacity. 1further agree lo comply with the provisions of all gtatutes . .,
relating ro the proper and complete performance of my duiles, and I am familiar with and accept the
obligationy of my posiion as re agent as provided for in Chapter 608, Florida Statules.
C T Corporation System )
seoniter £ Auti Aultman -
By:
$100.00 Filing Fee for Application
3 2500 Designaton of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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Delaware ==

The First State

I, HARRIET SMITH WINDSOR., SECEETARY OF STATE OF THE STATR OF
DELAWARX, DO HEREEY CESTIFY VULCAN TMSULATION €O., LLC* I§ DULY
FORMED UNDER TER LAWS OF THE STATE OF DELAWARE AND 28 IN GOOD ‘
STANDING ARD HAS A LEGAL NXYSTEMCE 80 FAR AS THE RECORDS OF THIS k

OFFICE SHOW, AB OF THRE BRECOMD DAY OF JANUARY, M.D. 2007.
AMD I DO ERREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE .

BEEN PAID TO DATE.
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