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COVER LETTER

TO:  Regiatration Section
Divigion of Corporations

suser: @wens Corning Insulating Systems, LLC
Neune of Limitzd Liabilily Company

The enclosed "Application by Foreign Limited Lisbility Company for Aulhierization to Transaot Business in Flmida,;' Cortificate of
Existenee, and check are submilted to reglster tho shove referenced foreign limited liabilicy company to transuct business in Floridu..

Piense return all corruspondence concerning this matter to the following:

Amanda Church
Nama of Persen
Owens Coming_
Firm/Company
One Owens Corning Parkway
Address
Toledo, Ohio 43659
City/Stute end Zip Cado -
. i o
amanda.churcthwenscomlnq.com 8
-mai 5: {to be used for future annual repoct notification) fetpet %
I»
Por further information concerning this matter, plense cath: hie Z o
=~
M o
Amanda Church #2319  ,248-5535 W =
Neme of Porson Arca Code & Daytime Telephone Number LI
M e
MAILING ADDRESS; SIREET ADDRESS: Ot —
Division of Corperations Division of Corporations x
Registration Section Registration Section
P.O. Box 6327 Clifion Building
TaHahasses, FL 32314 2661 Executive Center Circle
Tallnhassee, FL 32301

Enclosed is & cheek for the following amonnt:

3125.00 Riling Fes []5130.00 Filing Feo & DSISS.GD Filing Fec & E}Sl 60.00 Filing Fee, Cartificate
Certificale of Status Certificd Copy of Status & Certified Capy




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

IV COMPLIANCE WITH SECTION 608503 FLORIM STATUTES THE FROLLEMVING IS SUBMITTED 10 REGISTER A FOREKGN
LIMITED LIABILIT Y COMPANY TO TRANSACT BUSINESS IN THE SiATE OF FLORIDA:

1, Owens Corning Insulating Systems, LLC
ame of Foreign Lim sabity Company; imust iclnde *Limited Liability Company ¥ "L.1.C., " or “LLC.™

(1f name unavailable, enter altemate name adopted for the purpose of transucting business in Florida and attach a eopy of the written
consent of the munagurs or managing members ndopting the allemale same. Tha alternate starne must include “Limited Liability

Company,” "L.L.C," “LLC.")

> Delaware 3, 37-1525228
wrisdictlon under tha law of w oreign imited [ability (FET nuinber, 1T applicable)
company is organized)
4, 07/05/2006 s, perpetual
{Dete of Qrpanization) (Duration: Year linited lability company will cense 10
exist or “perpetual”)

6. upon filing

{Laste Tirst transacied business in Floryda, 1 prior to ceplafrafion )
(See seotiona 608.501 & 608.502 F.8. to determina penalty Jlubility}

7. One Owens Corning Parkway
Toledo, Ohio 436859

(Streel Address of Pringipal Office)

i
5

8. If limited linbility company is a manager-managed company, check here [ | f;i_\ =
-z ET
$. The name and usual business addresses of the managing members or manapers are as follows: 5= ;_: ri?
3
One Owens Corning Parkway, Toledo, Ohie 43659 QKL W@
54 &
e AoR~
o ] ——
>

10. Atched isan origine cerificate of existences, no moue them 90 days ald, duly authenticated by the official having custody of iscords in
te jurisciction wrler the law of which it is orgemized. (A photooopry isnot acceptable. Ifthe certificeie isin a (oreign bnguage, a
tnslation of'the certificateunder cath of the translatar mest be snhmitted

11, Nature of business or purposes to be conducted or promoted in Floridu:
manufacturing company.

T

Signature of 8 member or an authorized representative of & member.

{11 nccordance with section 608.408(3), F.5., the execution of this document constitotes mn aflirmation under the
penaltiey of perjuey that the faces stated heredn are truc. | am aware that eny false Information submitted fn o
document to the Department of Stats constitties a third degres felony as provided for in 2.817.155, P.8,)

Melissa M. Gleespen, Assistant Sccretary
Typed or printed name 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

TCQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1, The name of the Limited Liability Company is:

Owens Corning losulating Systems, LLC

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

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

Ty -
. o
C T Corperation System 32 e
(Mame) e
pED
P A
o Tuf on
1200 South Pine Island Roud ';2 o -
Florida Street Address (P.O. Box NOT ACCEPTABLE) L =
T 23
[ Bl
o BB -
Plantution ¥L 33324 = "’:: —_
City/Statc/Zip 1

Having been named ay registered agent and 10 accept service of process for the above stated limited
lighility compuny af the place designated in thiy certificate, I hereby aceept the appointment as registered
ageni and agree 1o act In this capacity, I further agree to comply with the provisions of all statutes
relating to the proper end complete performance of my duties, and I am familiar with and accepi the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System

" fdine X Joyce Gilbert Asst, Socveta

(Sipnature) ry

By:

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ .00 Ceriified Copy (oprional)

§ 500 Certificate of Status (optional)
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R




Delaware ...

The Tirst State

I, JERFFREY NW. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY "OWENS CORNING INSULATING Z3YSTEMS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE UF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS COFPFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
AUGUSY, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Jefiray W, Gullack, Settotary of 5118
AUTHEN TION: 8880749

DATE: 08-25-11

4157245 8300

110951350

You may v‘i.lzy this mmfmtl a-nlinv
at corp. delavasw, gnv/-ut.um




