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

N COMPIAMCE WITH SECTION 65.09002. FLORIDA STATUTES THE FOLLOWING B SUBMITIED TO REGISTER A FOREAGN LIMTED LIABILITY
COMPANY TO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:
| KTM Exteriors & Recycling, LLC
{(Name of Foreign Limited Liability Company; must include “Limited Linbility Company, L.L.C .- or “LLC.")
KTM Exteriors, LLC
{1f name unaasrtable, emer aliemate nume sdopted for the parpose of mesacting busmess in Florda  The abemate name st inclode ~Lamated Liabibty Cornpamy ™ "L.L.C." ar "LLs

L)
+ New Hampshire 3. 47-5268657
{fumsdiciion wsder the Iaw of which forcign Tanited Tabiliry compeny 1s organized)

(FET munber, o applecablc}

(Dazc firee trnsacted busivess in Flnda, iT prior 10 registmbion.)
{See sections 605 0901 & 605,0905, F 5 10 determine peaalty hability)

5 23 Spaulding Rd 6 Same
{Street Address of Principal Gffice) {Mnling Adfresns}
Suite 17-2
Fremont, NH 03044 ;
. %: x
. -T': bl
7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable) L "Ic i -
Name: InCorp Services, Inc. -_: ~nd f"" )
-~ I [
Office Address: 17888 67th Count North S - :i
—o I AL
Loxahaichee Cloridn 33470 = =
. Florida . = ::: o
(Ciry) (Zip code} o o
Registered agent’s acceptance: T

T
L

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and completz performance of my dudes, and I am familiar with
and accept the obligations of my position as registered agent,

’gﬂb‘ﬂ\f\«w Patricia Sillyman on behalf of inCorp Services, Inc

{Regitered agent™s signatire)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pres Tara Saxton

25 Spauldiog Rd
Fremont, NH 0304

ve CharlesMinagall

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having 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 oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false intormation
submitted in a document to the Depar\x(tnt of State ccﬁ‘utcs a third degree felony as provided forins.817.155,F 8,

\_/ v Sigruture of an authorized pervon

Tara Saxton - Member

Typed of printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

L. Willirn M. Gardner. Sceretary of State of the State of New Hampshire, do hereby centify that KTM EXTERIORS &
RECYCLING. LLC i~ a New Hampshire Limited Liability Company registered o transact business in New Hampshire on Octobuer

07, 20451 further certify that all fees and documents required by the Secretary of State™s office have been received and iy in good
standing as far as this office is concemned.,

—_—
o
Business 11); 732991 5 -
Certificate Number: 00041984510 -:: —....E
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IN TESTIMONY WHEREOF,
1 hereto set my hand and cause 10 be affixed
the Seal of the Siate of New Hampshire,

this 17th dav of October AD. 2018,

Fir ok

Willian: M. Gardner

Secretary of State



