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COVER LETTER

TO:f chgtratiﬂn‘Sectiou
Division of Corporations

6mldma Envelope, Solubms, WY

Name of Limitcd 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;

Olivio, . Graft

Name of Person

P ldm tnvel 10d &)(uh/mi LLO

Firtty Company

7559 @da@w e

Address
Osnicdn, pl 54904
City/State and Zip Code
S rven(ecem hadinaqypup. (6
E-mail address: (1o be used for future pon noti 1cauon)

For further information concerning this matter, please call:

Oll\!l'(l C Gvatf 420 5 207 (il

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 FilingFee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certilicate of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2016

OLIVIA K. GRAFF

BUILDING ENVELOPE SOLUTIONS, LLC
2559 BADGER AVENUE

OSNKOSH, WI 543904

SUBJECT: BUILDING ENVELOPE SOLUTIONS, LLC
Ref. Number: W16000061622

We have received your document for BUILDING ENVELOPE SOLUTIONS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Returning only the application for signature of RA.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number; 016A00019028

www.sunbiz.org

Divicion of Cornorations - PO ROX 8327 -Tallahassee Florida 32314



AIPL iC.-\I 10N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLONCE WM SLCTION 60SU02. FLORIDN STHUIES THE HOVLOWING IS SUBVITTED TO RLGISTER | FOREXGN LINETED LIABILITY
COVIEINY TO TRANSICTBLSINGSY INTHE SLUE OF FLORID A

. :
’ _Q%Ld l DVQ\OQQ__@D}JM#L
{(Nome of Foreigg Liftaled Liability Company, akist wicluds ~Linuted [inbility Compony ClerLLC™Y

(L1 namie unavailable, enter alieniate name pdopied lor the purpose el transocting bususess in Flonda, [he alteriate nome must melude “Lmited
Liability Compuny,” “1..1.C." or *L.LE )

. Uhiseon Sin . 21 1525060F
(Junsdiclion under the Taw ol which Toreign Yinnied Tabality T {(FEX 1umber, 1 npplicable)
company is organuzed)
Date |t ransacted busmess in Flonda, i prior to registration.)
(Sexe sechons 605 D904 & 605 0903, ¥ S. 10 determune penalty liabihty)
s, 2559 Cadaer Ruenue
OSNE-05N , v

" >

LA
4404~ LB .

treel Address of Pnncipal Olfice) i "O‘?\ :
o255 9_Padaek. AVENUL E i
S .
o osh, Wl 54904 CoE o

(Mailing Address) '%:,_-:«‘ — -
7 Nameand steget address of Flondn registered agent: (P.O. Box NOT accepiable! =

Name I QQ [kmc_-f_s |ﬂC |
Office Address LYS&LLO’?”" (buvt ﬁ—m

l&)ﬁﬂ.-ﬂﬁﬁhﬂ@ . Florida, Z: 3 4’7@
chi.stcred agent’s acceptance: e

(£1p code)
Having bean named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this applicatjon, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to complywith the provisidns of all statntes relutive to the proper and complete performance of my duties, and I am familiar with und

registered agent,

03 _A.ﬁ_o_mlsef\ _arxjot L
egistercd ugg;l)%%gtm tire) O(P Nﬂé!zm\c
e S of the person(s) who las/as e authority to mzmagc ls/are
Ohvio £ Graff —#HE Manages- — 7559 ba daev v
Ene Lavedn — QY{’_@\CM«M {I)V\Jﬂﬂr SMM aSllSKd
Gher: Rren = Gntvollér —Same as Lis

9. Altached is a certificate of existence, no more than 90 days oid. duly authenticated by the officint having custody of records in the
Jurisdiction under the faw of which it is organized (If the
of the translator nmst be submitt

ificaie is ina foreign language. a translation of the cenificate under oath

Signature ot

This docume 15 executed in accordance with seclion 603 0203 (l) (b). Florida Slamlcs | amavare thal an) {alse information
subnutted tn a document to th i

K@



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

BUILDING ENVELOPE SOLUTIONS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 8, 2009.

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis, Stats., and that it
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on August 24, 2016,

\- ':’IL ;
DAVID DUECKER, Deputy Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 184477-433E4931



