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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STAYE QF SLORIDA!

1. Associated Materials, LLC

(Namne of Foreign Llralted Liability Company; must inchude “Limited Liability Company, "L.L.C., of "LLC.")

(If pame unavajlable, enter altsmate name adopted for the purpose of transacting business in Florida sad atach s copy of the written
consent of thu munugars or menaging members adopting the altemnate name, The alternate name must include “Limited Lisbility
Company,” “L.L.C.," "LLC.")

2. Delaware 3, 75-1872487

b .

Purisdiction under the law of Which Toréign inited Fabilty (¥EI number, il applicatic)
cumpuny is organized)
s MBI 5. Perpotual o
(Datz of Organization) {Duration: Year limited hubility company will cease to
exist or “perp |
(Dute first irunsacted business in Flonida, l'fpn_or 1o registration,) s
(Sce sections 608,501 & 608.502 F.S. to determine penalty liability) % ﬁ“:‘ ]
L
7. 3773 Statc Road, Cuyahoga Falls, OH 44223 : A %’é‘ 5
T Bne
» S o
(Street Address of Principal Offiee) ?O?no
B 22
8. If limited liability company is a manager-managed compaty, check here Ol Py ‘Z\'%;\
' -
(=)
9. The nume snd usual business addresses of the managing members or managers are as follows: '3 ?ﬁ

Associated Materials -Hcldings, LLC
E— 3773 State Road, Cuyahoga Falls, OH 44273

10, Amindmmmigjmlmﬁﬁmofadmn&mmmmda}soh,dﬂymbyﬂnoﬂiﬁ having custody of renards in
the jurkdiction underthe law of which s arganized. (A photocopy is ot acceptable, Ifthe certifica ism a forcign langage, a
transhutian of the certificats wnder cath of the translatry rrast be subnited.)

11. Nature of business or purpases to be conducted or promoted in Florida:

Wholesale/retail of vinyl building products

MCM

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F1.S., the cxgention of (hid document constintes
un affirmmion under the penultcs of perjury that the facts swated hotein are ue)

Shawn Grandon

Typed or printed vame 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 REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Company is:

Associnted Materials, LEC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street addrass of the registered agent and office are: o < <
. ® BT
2 %
C T Corparation System P o277
(Name) 2 oXa
= 0
1200 South Pine lsland Road > %’:‘%
Flarida Street Address (2.0, Box NOT ACCEFTABLE) ' P 'E'__-\_—\_—kn
o %
Plautation FL 33324

City/Staie/Zip

Having been named as registered agent and (o accept service of process for the above siaied limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity. 1 further agree to comply with the provisions of all siatutes.
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

C T Corporation System,

By:

PRGN S, Apelis, Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Cenificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WYNDSOR, SECRETARY OF STATE OF THE STATE OF
DELANWNARE, DO HEREBY CERTIFY "ASSOCIATED MATERIALS, LLCY IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OPFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2008.
AND I DO HEBREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE
BEZN PAID TO DAYE.

AND I DO HEREBY FURTHBER CERXYIFY THAT THE ANNUAL REPORTS HAVE
BEEN FTLED TO DATE.
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Harsigt Smith Windsor, Socretary ot Stats
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