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COVER LETTER

TO:  Rogistmtion Section
Division of Corporations

SUBJECT: Calowell Manufecturing Company North Americy, LLC
Name of Limited Liahility Company

The encloged "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted to register the above referemced foreign limited Jiability company to transact business in Florida.,

Pleage retumn ull cormespondence conceming this marter (o the following:

Robert 1. Lelio

Name of Person

Caldwell Munufachming Company North America, LLC
Firm/Company
—_
e o=
PO Box 92891 = =2
Adidress A O
ot e
o _'_"‘: e
Rochester, NY 14692-8991 mo =
City/State and Zip Code CE
- g
— o
blelio@caldwallmfpen.com 25 c
E-moil address’ (1o be used for future annaal report nothicaton) S (‘_-n”
T

For further information concerning this marer, please call:

Robert J. Lelio, CFO ai( $85 3 352-2888
Name of Person Area Code & Daytime Telophone Number

MAILING ADDRESS: LT AD 88:

Division of Corporations Division of Corparutions

Registration Spetion Registration Section

P.O. Box 6327 Clifion Building

Taollahassee, F1. 32314 2661 Executive Center Circlo

Tallshasses, FI, 32301
Enclosed is a check for the following amount: ‘
@ $125.00 Filing Fee DSB0.00 Filing Fee & DSISS.OO Filing Fee & 160.00 Filing Fec, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608303 FLORIDA STATUIES THE FUYLOWING IS SUBMITIED TO REGISTER A PORECN
LAGTED LIABILTY QOMPANY YO TRANSACT BUSINESS INTHE STALEOF FLORIDA:
1. Caldwell Magufacturing Company North Ameries, LLC

(Name of Foreign Limited Lizbility Company; must melide "Limited Lisbility Company,” "L.L.C.~ of "LLC.")

(If aame unavailyble, enter alternate name adopted for the pumpose of wansacting husiness i Florids and attach & copy of the written

conaent of the managers or managing members adopting the alzernate name. The alternate name must include “Limited Liability
Company,” “L.L.C," "LLC™)

2. New York 3, 80-051702]
| (Jurisdiction under the Iaw of which forelgn limited Hability (FET nupber, if spplicable)
company i )
4. Jan [, 2010 5, perpetut]
te: of Organization) - [Durafjon: Year lirted Tiability compan: cease to
(D= exist or “perpemal”) 4 Y ,_I,f:: 3
o =
6 Py =Ty
{Date Rt tracsacied Business i Flonda, i prAr 1o EEaton ) Tror o=
| (See sections 608.501 & 608.502 F.S. 1o determine penalty linbility) wE - F
: e = 8
| 9. 2605 Manitou Road, Rochester, NY 14624-1109 - T
Tl - i
{ - v L o
l =~ T
(Steel Addrexs of Pancipal Office) E 1
s 9

8. If limited lLiability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Erie W, Mentz, CBO of The Caldwell Manutacniring Company, PO Bax 92891, Rochester, NY 14602-899]

10, Aﬁﬂhma@lwﬁﬁmdammmmm%@ﬁoﬂddymbyﬂnqw tnvi!:gwsndyofm'dsin
the jurisdiction under fhe kww of which it is crganized, (A phokocopy i not acceptable. Hthe certificate sy 4 forsgn language, 2
tanshationy of the centificatevmder cath of the trnebor noust be subroitied

11. Natuse of business ar purposes to be conducted or promoted in Florida; Wesehousing, manufacruze and
distribution of preducts und companenis for the Feneatoation {(window and door) industry

L Lebiz
ﬁg:ntam ofa ber ot an authorized repregentative of 2 member.

(1o accordmos with scction 608.408(3), F.5., the wxstulion af this document constitutes an affinnation under the
pensltics of perjury thet the fucts stated harcin ans true. T an aware e any false infomnio_n submitwed in 3
documsnt to the Depastnent of Stale constitutes & third degree felony us provided for in $.817.135,F.8)

Raobert I, Lelio, CFO

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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 Lirnited Liability Company is:
Caldwell Manufacturing Company North America, LLC

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

2. The name and the Florida street address of the registered agent and office are:

T ea
o o
P 4
C T Corporation System =3 =
-
(Name) o f—
[ - e
Px =
1200 South Pine Island Road Mo oz (31
- AT < .
Florida Strest Address (P.0. Box NOT ACCEFTABLE) 2o - ty
[ Bt} e
2=
Plantation FL 33324 g Toan

City/Swe/Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
liability company at the place desigruted in this certificate, I hereby acegpt the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

w g e Chils McNeair
Signatart) any SreCfefOW

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of New York | ss:
Department of State )

I hereby certify, thar CALDWELL MANUFACTURING COMPANY NORTH AMERICA, LLC
2 NEW YORK Limited Liability Company filed Articles of Organization
pursuant ro the Limicted Liabllicy Company Law on 12/067/200%, and that the

Limited Liabilicy Company ig existing so far as shown by the records of
the Deparcment.

R

Witness my hand and the official seal
e of the Department of Stare at the City
of Albany, this 09th day of November
two thousand and ten.

G

A Daniel Shapiro
First Deputy Secretary ol State
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