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COVYER LETTER
} TO:

Registration Ssction
Division of Corporations

SUBJECT: JWNCP, LLC

Name of Limited Liability Compan;
The enclosed "Application by Foreign Limited Liabili

_ ty Compnny for Authorization to Transact Business in Florida," Cestifican e
Exislence, and check are submitted o register the abave referenced foreign lmited . :ability company to transact business in Fle mmmme——i__ .
Piease return all correspondence concerning this matter to the following:

BRAD ELAM
Name of Person
JELD-WEN, inc. ;lr.‘!a ]
Firm/Company rr:c'b - -T\
i ——
40! HARBOR ISLES BLYD 3 ) r-
Address g}ﬂ:ﬂ 0 '
-5
m—o m
TSR
KLAMATH FALLS, OR 97601 -rr-li-& Q @
City/State and Zip Code %3 K =
brade{@jeld-wen.com t:_g -
E-mal address; (1o be used Tor future annval repuat nonticanon)
For further informstion concerning this mabier, please call;
BRAD ELAM at( 541 } £80-7205
Name of Person Area Code & Daytime Telephone Muniber
G ; STREET ADDRESS:
Lrivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirg.«:
Tallahassce, FL 3230}
Enclosed s a check for the following amount:
[]5125.00 Filing Fee Dsm.oo Filing Fez & Dm 55.00 Filing Fes &. Blslso.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMI'ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WiTH SECTION 608503, FLORIDA STAIUVIES THE POLLOWING [S SUBMITIED TO REGISTER A FOREIGN
LIMITER LIABILITY COMPANY T TRANSACT BUSIVESS IN THE STATEOF FLORIA.:
1. JW NCP,LLC

{Name of Foreign Limited Liallity Company;, must nclude "Lirmted Liablity Company,” L.L.C.."or "LLC."}

{1f name unaveilable, enter alternate name adopted for the purpose of wansacting bisiness in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name, The aftztnate name must include “Limited Liability
Company,” “L.L.C," “LLC."}

7. Oregon 3, 45-3126964
{Jurisdiction under the Taw of whick foreign Limited [ability (FEL number, it applicable)
company is organized)

4, 82372011 & Perpetual

(Date of Organization)

(Duration: Y e:r lirmuted [iability company wiil cease to
exist o7 “perp :ual"}y

6. P
(Date first transacted business in Florida, if prior to re:jistration.) =P E
(See scotions 608.50] & 608.502 F.S. to determine pen:. ty fiability) r:;;.("& f@.
7 401 Harbor lsles Bivd. E e
o B
e
KLAMATH FALLS, OR 9760] = 3
(Street Address of Prancipal Offic::) '-;:_":,?! g
8. If limited liability company is a manager-managed company, checic here [ E: =
S. The name and usual business addresses of the managing members or managers are as follows:  x» b

JELD-WEN, inc.

401 Haibor Istes Blvd.,

KLAMATH FALLS, OR 97601

10. Attached isan origmal cartificate of existence, no more than 90 days old, duly authy:aticated bry the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is not acoepteble. [fthe certificate s 4 foreign languags, a
translation of the cartificate wrsder cath of the trrlator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in F/orida: Hokiing of real property
for future sale or jease.

@B Aewnry Ve Ploschd "
Signature of & mémper or an authorized representative of a member.
(ln accordance with section 608.408(3), F.5., the execution of this docum:nt constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware tha, any false information submitted in &

JURUSYUUO - - -1} !g the Department of State constitutes & third degree fe 0y &8 provi 135, FS

L I gl o iy S R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEIED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 618.507, 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:
JW NCP, LL.C

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

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

';%'3 fy)
C T Corporation Syatem ';:%5
i, -‘_:C'.
(Name) %m
3325
nE
1200 South Pine Island Road i)
Florida Street Address (P.O. Box NOT ACUEFTABLE) £ Q

Plantstion L, 33324 P
City/State/Zip oM

Having been named as registered agent and to aceept service of process for the above staied limited
liability company at the place designated in this certificate, | hereb accept the appointment as registered
agent and agree to acl in this capacity. I further agree o comply with the provisions of all statutes
relating fo the proper and compiete performance of my duties, and  am familiar with and accep the

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

Enumvin u(losf,ig%u}fr}%" [P ,(o»(/‘

$100.00 Filing Fee for Apgiication

$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (op:tional)

$ S5.00 Certificate of Status (optional)

LW 62 438 i
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

& KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

JWNCP, LLC
way
orgunized
under the Oregon
Limited Linbility Company Act

on

August 23, 2011

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Wherec); I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By QD’v)f Wi

Debra L. Viray
September 2/, 2011

Come visit us on the Internet at htip:/fwww Mingino sgon.com
FAX {503) 378-4381
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