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

ACCOUNT NO. : I20000000185
REFERENCE : 108601 8108024
AUTHORIZATION
COST LIMIT : $7125.00
ORDER DATE : March 9, 2018
ORDER TIME : 9:53 AM
ORDER NO. : 109601-005
CUSTOMER NO: 8108024
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX - PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTISY TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

i. HS Foam Fabricators, LLC
(Namie of Fureign Limned Liabihty Compzany, must include “Limuted Liabiliy Company,” "L L.C.." or "LLC.")

[1f name unsvaitable, carer Alicmere name sdopied for the purpesc of ransacring business in Florida The altcrnale name must inctude “Limdted Lisbility Company,™ 1.1 (0,” or "LLE.")

5 North Carolina 3. 82-3715139
(Jurrschcuon under the law of which foteign lureted habairy conipany 1s orgamrea) {FE} numtrs, f applicable)

4. January 1, 2018

(Date first ransacted business i Flooda, 1f podr ta registrabion. )
{See werions 605 0904 & 605 0905, F S 1o dereranine penalty habihny)

5 235 2nd Avenue, NJW, 6 2352nd Avenue, N.W.
' {Sticet Addsess of Fanaipal Glfice) ' {Mailing Address)
Hickary, NC 28601 Hickory. NC 28601

7. Name and street addregs of Florida regisiered agent: (1.0, Box NOQT zceeptable)

Nume: Corporatiaon Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301
(City) {Zip code)

Hegistered agent’s acceptance:
Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, [ hereby accepr the appoiniment ay regisiered agent and agree 1o act in this capacity. ! further agree

to comply with the provisions of all statutes refative to the proper and complete performance of miy duties, and Iam ‘ﬁrmiﬁur witle

and accept the obiigations of my position as regisicred agent. E
gorporation Service Company M 0 mlly CfOft
¥

A . .
i ] F—Asst. Vice President
8. The name, title or capacity and address of ithe person(s) who has/have authority 10 manage is;zc: =
Title or Capacity: Name and Address: Title or Capacity: Name gﬁg_ ‘A dd_.Bs:
= - ey
Chairman Mark S. Jones CFO ValerieWsReid. 1}
235 2nd Avenue, N.W. 215 2l Avenue N W, .
Hickorv, NC 2860} Hickory, NC ZSQDI ey
L L
A
Secretary Bobby W. Bush, Jr. C00 Michdel' W, Hinghaw, Jr} 1
235 2nd Avenueg, N.W, 235 2nd Avenud, NW. { ™
Hickory, NC 28601 Hickoey, NC 2568 St
{Use attachments if necessary) <5 ‘é_‘

9. Attached is a certificate of existence. no more than 90 das s old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accorgaage with section 605.0243 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depan @ ! 7 liu(ljs rd deg ": fclor“:s provided for ins.817.155, F.5.

i
A U Signature of e suthorized perso)

Bobby W. Bush, Jr., Secretary

Typed or printed name of dypee



NORTH CAROLINA
Departmerit of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
HS FOAM FABRICATORS. LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of November, 2017, with its period of
duration being Perpetual.

| FURTHER certify that the said limited Liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North

Carolina; that the said limited lLability company is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of

this date of this certificate.
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FEunto set

my hand and allixed my official seal at the City
ol Raleigh, this 9th day of March, 2018,

Gloire L Hpnokall

Scan to verify anline.
Seeretary of Stiate
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