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

IN COMPLUNCE Wit SECTRW 68X, FIORID4 STATUIRS THE FOLLOWING I SUBMITTED 1O REGITER 4 FOREXN
LIMIED LIABT H Y OOMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

1. KC South, L1.C
(Namg of Forsign Limited LigbHily Company; must ncinde *Limniied Liability Company,” "L.L.C.Y or "LLCT)

{If name unavailable, eater alternate name adopted for the purpose of transacting business in Florida and sitach 2 copy of the writlep

consent of the managers or masaging members adopling the altcraate name. The altermate name must include “Limited Liability
Compeny,” “L.L.C," “LLC ™}

5 Maryland

3.
(Jurisdichion under the Taw of which Torergn Timited Habdlity (FEI number, 1 applicable)
company i organized)
4, Aprit 27, 2011 5. Perpetusl A
(Date of Orgamzation) {Duraitan: Year limited Labitity company will cease 1o o *i
exist or “perpetnal™) - Tn i
. -
6. Upon Filing = 52
{Date first transacied business m Floride, 1§ pHor Tstration, ) we M
(See sestions 608.501 & 608.502 F.5. to determine pe':.ﬁty tiability) R i
: P
7. 12100 Baltimore Avenue, Suite 1 TSEm
-~ R
s S
Belisville, MD 20705 o
(Btreot Addross of Principal Givice) o =
{.x =t
o E

8. If limited liability company is » manager-managed company, cheak here [¢]

9. The name and vsual business addresses of the maneging members or managers are as follows:
Kavin Cassidy

12100 Baltimore Avenuea, Suita 1
Beltsville, MD 20705

10, Attached i an origina cextificetie of existence, no more than 90 days old, il suthenticated by the official having austody ofreconds in
the jurtscliotion underte kw of which it isonganized. (A photocopy s not acceptable. the certificate isin a foreign language,
translation ofthe certificatoundor oath of the transktor must be subxitied.)

i1, Nature of business or purposes to be conducted or pramoted in Florida; Y0 s6gage in the sale, disiribution,

installation & servicing of windows and doos and other Tglated products, and all services and sotivities relafed theralo ,

(0D Mpuds))

Signsiture of a momber or ar] orized representative of & member.

{in acoovdance with secifon 508.408(3), F.S., the ex of this doctement coastitufes an affirmation under the
peualtior of perjury thot the facts statod horein are true. | am aware that any false information submitted in a
document to the Depattment of State constitubes » third degres felony s provided for in s.817.155, .8

Kevin Cassidy, Manager
Typed or printed name of signee




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
ELORIDA.

1. The name of the Limited Liability Company is:
KC South, 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:

Corporatlon Service Company

(Name)
1201 Hays Street ..
Florida Street Address (P.O. Box NOT ACCEPTABLE) . ) -
Tallahassee gL, 32301
City/Staie/Zip

" Having been named as registered agent and to accep! service of process for the above stated limited
lability compamy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and aecept the
obligations of my position s registered agent as provided for in Chapter 608, Florida Statutes.

A/QM/ 7Wv Haat -/

Signature)
Doreen S. Haeselln Asst, ice President

$100.00 Filing Fee for Application
$ 25.00 Dcsignation of Registered Agent
$_30,00___Certified Copy (optional)_..

$ 5.00 Certificate of Status (optional)
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TQ

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT KC SOUTH, LLC, REGISTERED APRIL 27, 2011, IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

s R R a0 A o iy

N0

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 05, 2011,
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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