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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE : 292288 8107613
AUTHORIZATION
COST LIMIT : §&/%55.00
ORDER DATE September 15, 2016
ORDER TIME 1:46 PM
e
ORDER NO. 292288-005 dree g
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NAME : COVERCRAFT INDUSTRIES, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Covercraft Industries, LLC
SUBJECT:

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 lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Howard Grider

Name of Person

Covercraft Industries, LLC

FimyCompany
100 Enterprise Blvd
Address
Pauls Valley OK 73075 3
City/State and Zip Code l -
hgrider@covercraft.com Ef ;' ‘
E-mail address: (10 be used for future annual report noliﬁcaﬁo.n) E, _':‘_
For further information concerning this matter, please call: ;
Howard Grider 403 238-9651 Ext. 9205 ;’3:
Name of Contact Person ! Area Code ) Daytime Telephone Numbé'rr'
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

{31 8$125.00 Filing Fee 01 $130.00 Filing Fee & 8 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

Clifton Building
2661 Executive Center Circle
Tallahassee, F1. 32301

of Status & Certified Copy
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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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Covercraft Industries, LLC
(Namec of Foreign Limited Liebility Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™

{17 name unavailable, enter alternate name adopted for the purpose of trenaacting business in Florida. The alternate name must include *Limited

Liability Company,” “L.L.C," or “LL.C.™)
2 California 3 95-2481692
(Jurtsdiction under Lhe law of which foreign limited liabitiry (FE! number, if applicable)
company is organize
A, 8/5/2016
(Date first transacted business in Florda, if prior to registration.
(Sce sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5.
100 Enterprise Blvd, Pauls Valley OK 73075
(Street Address of Principel Office)
6
100 Enterprise Blvd, Pauls Valley OK 73075
(Maiing Address) = s
oo =
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) Tal bl
ol e
Name: Corporation Service Company B k.
1. —
OFfice Address: 1201 Hays Street iﬁ_g_-_w 0
IR
Tallahassee Florida 32301 o
(Zip code) _1 el
.

{City)

Registered agent's acceptance:

Judith Reyes

Assistant Secretary

to complywith the provis ﬂW [ statutes relative to the prope

accept the obligativus of gy position as registered agent.
on Servi pany

(/ - (Registered agent’s signature)

B. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
10} Rosecrans Avenue, Suite 4275, El Segundo, CA 90245, Member

Covereraft intermediate Holdings, LLC,

of the (ranslator must be submitted) N
Nowond  Hadua

Sipnature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes, I am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Howard Grider

Typed or printed name of signec

L
r‘*
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Having been named as registered agent and to accept service of process for the above stated limited lability campany at ike place

designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree
d complete pecformance of my duties, and I am fansiliar with and

9, Atiached is a certificate of exislence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a tranglation of the certificate under cath



I State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: COVERCRAFT INDUSTRIES, LLC

FILE NUMBER: 201516710399

FORMATION DATE: 06/16/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from thig office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this
certificate and affix the Great Seal
of the State of California this day of

September 15, 2016. (22234£l£25;1“f/

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015) ' RYM



