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COVER LETTER

TO: Repistratlon Secilon
Division of Corporstions

Fire Dour Sulutions, LLC
SURIFCT:

Nime o! Limited Liubilicy Company

“The enclused "Application by Foreign Limited Linbitity Canpany for Autharization to Transact Rusiness in Floride,” Certificatc of
Existenice, and check are submitied to register the ahove relerenced foreign limited liability company 10 transset business in Floriifs,

Please reern ali conrespandence concerning this matter (o the following:

CT Curporution

tvame of Person

Flew'Company

Address

CigySate and Zip Cons

e el address: (to B used Tur future nnnual repont notificanion)

For further information concerning this matter, please valh:

g )
Nume of Contacl Person Aren Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESN:
Division of Cotporations Divisien of Corpurations
Registrtion Sectivn Registration Section
Pk Box 6327 Clifton Building
Talighassee, FL 32314 2061 Execunive Center Circle

Taltshassze, FL 32501

Enclosed is a check for the following amount:
0 $125.00 Filing Fez O S130.00 Filing Fee & 1515500 Fikng Fee & O $1060.00 Iiling Fee, Sf."ﬂit'!.l.'zt.'
Certificate of Swtus Certificd Copy of Btatus & Certifisgt Copy

FLITS - %2 T Qe 3 amag” 0L
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IN FLORIDA
oo

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
BN XM LANCT T SEYITRN (08 0402, FHORID STATUTES THE PO LOWING BSLBAETTTT T2 RFLISTER A4 FOREICN LINTED LIABILITY
AFLANY Te YIRANS T BLNINERN INTHE STATECOF FLORI A

1. Fire Door Solutions, 1110

Teume ol Poreigh Limited | ability Company, ot inclue Tameed Labiory foampany. L1 C o TLLE ]

(1T 1w ne Lrdviiaice, ohise alzImas Sams 1a7icd for tha pfoss afuartliong tusizz iy o b rma Tl alternats rane ent ol
5 Kuangas

“Landteu Lislalizy Compaas,

L
Tiamtdiengn ol OF fiv af wheeh [rcign ot hahfliny compety o anlanizad}

3. £5-55-06452
. N /A

LI aunder, 8 apaacank)

[T2a1e fiel Laniacted tusines @ Dol 17 pom o repdaktns 1
156 sputnuny B03 P £ 402 UG0S, F B W deizimow Toaty Bate ohed
A2 Foster Street
5. 19200 Fout (S

Crmt Ao of Uralqartithac,

6. 16200 Foster Street
Stitwell XS 66085

LM kg Shdress)
L

stilwell KS 66083

7. Nume and strest address of Florida regisiered ngent: (P03 Roy NOT acceptable)
el

U7 Cerporaiton Syslem

Ottice Address: 1 200 Scuth Pine Lstand Road

Plastation

. 32
_, Flarids __3_2:3,__;_ e
(L) {Zip creda)
Revistered agent's acceptance:
Having been numed as reglstered agoend and to uceept senice
desipnated in thiy upplication, I hereby aecept the appolnteient

of process for the above stated fimited Hability company ot the place
at regivtered agent und agree (v actin this capacity. | further agree

to comply wich the provisions of all statuies relative o the proper and complete p

and acoepi the obligations of my position as regi stered agent.

B‘u

erformance of my duties, and I am Jumifiar with
C T Compocation Systemt. Suaang B earca Asst Secretary
st.Secre
8.

(Renhuned aperd's ugnatues’
'he wasne,

vitle or capacity and address of the persongs) who has'huve authority to manage is/asc:
Titje or Capucily;

Nugue and Address:
=,

Jeflievy L Perry

Title or Capaclty:

Namc und Add !

=i
16200 Foater Strest - -\
Sulwell KS 66083 P
ey Ray Harper {
L= [///' ) ']’1"1
18200 Foster Strasl Eis
Stilwell KS 56085
tUive aftachnients i pecessary)

el

R om)
9. Atiached 15 @ veriticate of exisienee. ne more than G0 days old, duly awshenticated by the cfliviul having custudy of récords Titthe
jurisciztion under the Jaw of which it is organized. (i1 the certificale is in a foreiys lnnguage,

of The ranslater rmust e subiviiled)

a trunslation of the ceniticate undar oath
100, This document is exceinted in acgordance with section £05.6203 (

submitied in 4 document tor the Dopariugnt of Stule constiltitgs o third degree felony as provided for in s 817155 1.3,

1Y {b), Elorida Statutes. | am uwitre that any false information
;@%
rd / 4
Ll

/ £ Sewaticz vlan swdorized puvin

- e T e

Ray Harper

'l)’[n& ©o prictd neme Ak neter
FLIT  rep g ? waun s g Onilas
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

1 RNRIS W KOBACH, Seeretwry ol Stale ol the state ol Kansus, du hereby certifv, thay
according o the records ol this afiice.

Business Entity [D Number: 6841845

Entity Name: FIRE DOOR SOELITTONS LI1.C
Entity Type: DOM: UTD LIABILITY COMPANY
State of Organization: K5

Resident Agent JUFFREY §, PERRY

Rewistered Office: 32461 Mlock, PAQLA, KS 6071

was filed in this office on March 122013, and is in good sanding. having tully complied
with all reguirements of this office.

No information is available from this office regarding the financial coadition, business

activity or practices of this entity.

In wstimony whereol Texecute this certificate and affx
the seal of the Secretary of State of the state of Kansas
on this day of September 01,2017

Fy 2/ FRAD

KRIS W, KOBACH
SECRETARY OF STATE

CertNeate (1 971068 - To verify the validity of this certifivate please Visil
hitps s fawvew kansas oov/hessiflow/validate and enter the gertificate 1D number.




