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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

DOUGLAS A COBB
808 FRENCH RD
SHENANDOAH JUNCTION, WV 25442

SUBJECT: CUSTOM PANEL LAMINATION LLC
Ref. Number: W18000014266

We have received your document for CUSTOM PANEL LAMINATION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please calfO
(850) 245-6051.
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Dionne M Pijeaux
Regulatory Specialist
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Letter Number: 318A00002998
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CUSTOJVI ’PCANCL éﬂr"”#r‘) Tion (L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dovaeas A (orz

Name of Person

CUS TO 1 r),qxuc‘(, LrmiasAT 0/ oL C
Firm/Company

£ fren~ver 2R

Address

SHEMIANDOAN  Tonr CT1OM wv
Ciry/State and Zip Code

2594y 2

O\k@ CI1PSCHOOL « ORG

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

. A (CoBA a(Zor , 8¢ - 877

Name of Contact Person

Arca Code Daytime Telephone Number
55- o3
MAILING ADDRESS: STREET ADDRESS: {-!. = .
Division of Corporations Division of Corporationg” - < T
Registration Section Registration Section 7.0 = -
- P.O. Box 6327 Ciifion Building v v
Tallahassee, FL 32314 2661 Executive Center @:rclc M oy
Tallahassee, F1. 32301 ~ ~ ) i:j:;
Enclosed is eck for the following amount: "_' Sy
$125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee,.Centificate
Centificate of Status Certified Copy

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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. COSTOM  PANEC (ArnATION  LLC

{Nume of Foreign Limited Liabilhily Company: must imclude "Limited Liability Company,” "LL.C. " or "[LLC™

(Ff name unavailable, enler aliermate name adopicd for the purpose of ransacung business in Florida The aliemate name mwst include " Limited Liability Company,” "1_L.C," ar “L1C.")

, WEST VIRCIMIA 1 FL-4I30T023

(Jurisdiction under the lzw of which foreign iruted hability company is organered) {FEI number. if zpplicable)

4. N/./q

{(Date tirst ransacted business in Florida, (f prier 1o regisiranon }
{See sections 6050404 & 60503, F.5. 10 determunc penalty Lataliy!

s, BobB [eewey pJd.
(Street Address of Principal Office)
SHEWANMNDOAH  JuwiTiens

6. & Amme

{Mailing Address)

(ECT WRCINGA T 259y 2

7, Name and street address of Florida registered agent: (P.0). Box NOT acceptable)
Name: Bruce Conn 3
Office Address: 2 & S C{ E L TT IZ,L/Q .
MT oA Florida S2°15 '/

(City) {Zip cods)

N

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited Livhility company at the place
designared in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. I further apree

1y comply with the provisions of all statutes refative to the proper and complete performance uf my duties, and 1 am familiar with
and accept the abligations of my pasition as registered agent.

{Repistered agent's signatire}

iy ~3
8. The name, title or capacily and address of the person(s) who hasfhave authority to manage isfare: - c&‘:'.
Title or Capacitv: Name and Address: Title or Capacity: “.Name and Address;
. T .
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{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be subnuited)

. . . . . " At . - . .
0. This documenl is exceuted in accordance with section 605.0203 )?é/bj, Flerida Statutes. [ am aware thal any faise information
s
4

submitted in a document to the Department-o n&ilu 33 VK d-degree felony as provided for ins.8$17.155. F.5.
AN Xix.
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Typed or printed name of sigiee
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I, Mac Warner, Secretary of State of the
State of West Virginia, hereby certify that

CUSTOM PANEL LAMINATION LLC

made application to the West Virginia Secretary of State’s Office to be a registered limited

liability company in the State of West Virginia on February 5, 2018. The application was
received and found to conform to law.

The company is filed as an at-will company, for an indefinite period.

I further certify that the company has not been revoked or administratively dissolved by the
State of West Virginia nor has the West Virginia Secretary of State issued a Certificate of

Cancellation or Termination to the company. Fe 3
== T
Accordingly, I hereby issue this ! . im
w0 [ o
CERTIFICATE OF EXISTENCE?. - = ;-ﬂ
. e
= ~o e

R

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
February 8, 2018

Doe Hormen

Secretary of State




