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September 17, 2012

B B
e
Division of Corporations -fjw: e
Registration Section " :—?:
PO Box 6327 o W@
Tallahassee, FL 32314 o
Re: Application to transact business in Florida
Kresco LLC
FEIN —45-2451551
To Whom it May Concern:

Please consider our application to conduct business in the State of Florida. [ have
attached the application along with a Certificate of Good Standing from the Sate of
Ohio. If you have any questions regarding this application, please contact me
direct at (513) 829-7717. Thank you for your immediate consideration

Sincerely,

U/

John R. Newlon
Chief Financial Officer




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KReSCO LI-C.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JoHN Nepstond

Name of Person

KRe S Lie

Firm/Company

ERE

pi -
L H
= ]

49065 FacTolrN._ D2

' Address

[E& Hd 8] S51IE

FRRFEeLdD oH Lo !l Y

City/State and Zip Code

JoHm Mew:_cm.\ @ KPR F, Co M

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

SoHn Neweond a(S13 ) §239-727177
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

60.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
|Zﬁl
of Status & Certified Copy

D $125.00 Filing Fee D$130.00 Filing Fee & |:|$155.00 Filing Fee &

Certificate of Status Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KReSeo LhC
(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,” or “LLC.")

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)
2, OH IO 3 45-248155 1
(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)
4. (o/le/aoll 5. FERCPeTLA L
(Date of Organtzation) (Duratlon Year limited liability company will cease to
exist or “perpetual”
6. T 0D
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penalty liability) T s
e ; Ha
7. 4905 Fecioiry DR\ E N
ol g,;, "'Tw
Ty X E
FaREcielLd oH  4HSgil4 .
(Street Address of Principal Office) [ ]
L o,
R I
Ty % 7

R

If limited liability company is a manager-managed company, check here [_]
e

2 Iflimi
9. The name and usual business addresses of the managing members or managers are as {6{lows

10. Attached is an onginal certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in

ﬂlé_jwlsdlctlm under the law of which it is organized. (A photooopy is not acceptable. Ifthe cettificateisin a foreign language, a
tes PeNTIAL

translation of the certificate under cath of the translator must be submitted.)

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

ROOFING NREPLACE MENT
KRESco «L.C.

Ao sl CFO oo
S/ nature of a menlber or an authorized represema(l}ve of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
. 135, FS

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

dorn R, ANE W Lord

Typed or printed name of signee

FLOST - 104352010 C T System Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/I?:E‘GISTE'RED OFFICE

PURSUANT TO THE PROVISIONS QOF 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 Limitéd Liability Company is:

Kre sc.o LLC

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

e 523
oS
- . - S
2, The name and the Florida street address of the registered agent and office are: T o ——
R oo I“'
i - -
A lT:
C T Corporation Systein S i1
0 . ey
{(Name) i;'.?; 2 ﬂ’ ﬁ__,:i
Esd e o
- ?ﬂ'r?! —
1200 South Pine 1sland Road

- Florida-Street Address. (PO, Box- NOTACCEPYABLE). -

Plantation

FL 33324

City/State/Zip

Having been named as.registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cévtificate, Thereby accep! the appointment as registered
agent.and agree to act in this capacity. Ifurtheragree to comply with the provisions of all statutes
relating 1o the proper.aiid 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: 3 Diane Stou_!, Asst. Secretary
(Signature)
$100.00  Filing Fec for Applicition
$ 2500 Dcsignation of Registercd Agent
§ 30,00 Certificd Copy (optional)
$ 500

HRDVNE G T Syster Ostuie

-Certificate of Status (optional)




United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show KRESCO
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2025700, was organized within the State of Ohio on June 06, 2011, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of August, A.D, 2612

/9

Ohio Secretary of State

Validation Number: V2012241 A60BC8



