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To: Page 30l 5

2018-11-3016 26 43 CST

12122023573 From Kimberly Laughrey

PPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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To F.’age 5cf5 2038-11-3C 16 26 43 CST 12122023573 From: Kimberly Laughrey

Managers and Officers of Evken Wall Source. LLC

Munagers: Officers:

Mecrance Phing Roger Arciniega

455 Market Street. Suite 1520 President and Chief Executive Officer
San Francisco. CA 94105 499 . CR 300 South

New Castle. Indiang 47362

Karen Pyjarillo
455 Market Strect. Suite 1320 Caroling Shetle
San Francisco, CA 94103 Vice I'resident and Secretary
455 Muarket Sucet, Suite 1320
San Francisco, CA 94105
Caroline Shettle
455 Market Sueel, Suite 1320
San Francisco, €A 94103 Meranee Phing
Vice President and Treasurer
4535 Muket Suect, Suite 1320
Roger Arcinicga San Francisco, CA 94103
7811 IFitch
Ievine, CA 52614
Anita S, Kwon
Tony Avmand Vice President of Finance
17811 Fitch 17811 Fitch
Irvine. CA L2044 [vine. CA 92614



2018-11-30 16 26:43 CST 12122023573 From: Kimberly Laughrey

To: Fége 405

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EYKON WALL SOURCE, LLC" IS DULY FCRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HARS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF NOVEMEER, A.D. 2018,

AND X DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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7120835 8300 Authentication: 203986788
Date: 11-29-18

SR# 20187865022
You may verlfy this cernficate online at corp.detaware gov/authver.shumt




