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COVER LETTER

™ Registrtion Section
Division of Corperations

supspCT; Owent Coming Faam lnsulation, LLC
Namz of Limited Lisbility Company

The enclosed *Application by Forcign Limited Liabllity Company for Authorization to Tronsact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida..

Pleaso return all correspondence concerning this matter to the following:

Lisa E. Ballard

Name of Person
Owens Coming
Firm/Company
One Owens Corning Pwy
Addregs

Toledo, QH 43659

Cley/State pnd Zip Code

lina.ballard@owenscarning.com
E~-mail address: (1o be used for futwre annuel repont notification)

For further information conceming this maliee, ploass call:

Lise Ballard a9 y 248-55335
Name of Contact Person Area Code Daytime Telephone Number
G % STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registratfon Section
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 266! Exccutive Center Circle

Tallehassee, FL 12301

Encloged is a check for the following amount:
R $125.00 Filing Fece  O05130.00 Filing Fee &  [1$155.00 Filing Fece &  [1 £160.00 Filing Fee, Centificate
Certificate of Status Cenifiod Copy of Status & Certifled Capy

FLELY « 01101060 Wakers Khuves Onking
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING BB SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Owens Coming Fosm Insulation, L1LC
ame of Foreign Limited Linbility Comptny; must include “Uimited Llablifty Company,” "L..C.7 or "LIL)

(If name unavallable, cnicr aliemale neme adopted for the purpose of inngacting business in Florida, The alternate name must include “Limited
Liabiliyy Compoany," “L.L.C* or *LLC.%}

2. Delaware 3, 38-3737830

(Jurisdiction under the law of which foreign Timited Tnblilty ~(FET number, [f applicable)
company s orgenized)

4, Upon qualification

(Date i"lm transacted BUAINces In Finside, 1 pelor to regleatian
[See sections 605.0904 & 605.0905, F.5. to de rmrmu penally llllbl)illy)

S. One Owens Coming Pwy

Taledo, QH 41659

(Srreet Address of Principal Qffice}

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Brad Lazorke, Mannger OTi€ Owens Corning Pkwy, Toledo, OH 43653

Dnvid Rabuano, Manager One Owens Corning Pkwy, Toledo , OH 43659

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate {s in a foreign langunge, a translatlon of the certificate under oath of the translator

must be submitted)

Signature of an futhorized person
{In accordonee with section 605.0203, F.5., the exccution of this document constilutes on aMrmetian wnder the penalties of perjury thet the facts staied herein are true. |
am awere that any (olse information submmed in a document 1o the Depatment of State constilutes n third degrea lebony as provided for in 2817055, F.5.)

Brud Lazorke, Manager
Typed or printed name of signee

e

FUOST « Q1672014 Watien Klywet Onlioe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or £05.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company ls:

Owens Carning Foam Insulaticn, 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 ofTice are:

C T Corporation System

(Namc)

1200 South Pine island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

FPlantation FL 33324
CitytSiate/tip

Having been named as registered agent and to accep; service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
ragistored agent and ogree fo act in this copacity. | further agree 10 comply with the provisians of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
aceept the obligotions of my position as registered ageni as provided for in Chapier 605, Florida

Statures.
cT Cumoth’%g&L/
By:

(Signaturc) Kristin Bokdon
Asslstant Secretary

It

$100.00 Fiting Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (aptional)

§ 500 Certilicate of Status (optional}
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Delaware ...

The First State

X, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "OWENS CORNING FOAM INSULATION, LLC"
18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND AAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTR DAY OF JULY, A.D. 2015.

AND I DC HEREBDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CWENS CORNING
FOAM INSULATION, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D.
2006.

SNSRI

Jolfrey w. Bullock, Secretary of Siate .
4157253 8300 AUTHEN TON: 2555695
151049340

You may wvori this certificato dna
Q?eugahuﬁhngwdmlihﬂﬁal

DATE: G7-14-15




