mIS OO || 08

BIARTARNAR

) 500321574765

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] mau

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

wig DO 109¢5 7

Office Use Cnly

les e Ln=—iiinis-—iios

<
]

J3SSVHY
40 MVIHH%?J
§1:h8d 21 939910

VU014
VIS

G
03A0Yd4y



COVER LETTER

TO: Registration Section
Division of Corporations

Larson Extenors
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liabitity Compuny {or Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc submitted 1o register the above reterenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Terry Larson

Namy of Person

Larson Exteriors 1.1.C

Firm/Company

10822 Kennerly Road

Address

Saint Louis, MO 63128

Citv/State and Zip Code

terry@ larsoneateriors.com

E-mail address: (10 be used for {uture annoal report notification)

For further information concerning this matter. please call:

Terry Larson 314 660-8:4 4
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FI, 32314 2661 Exceutive Center Circle

Tallahassey, FIL 32301

Enclosed is & check for the following amount:
O $125.00 Filing Fee (] $130.00 Filing Fee & D £155.00 Filing Fee & D $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certified Copy



ABPPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
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Registered agent’s sreeptance:

Having been named as rexiviered agent and to accept envice of procens far the above stated Hrrited liability company at the place
devignated In thiv epplication, | hercby accept the appolntment as regivered apent ond agree (o oct in thh capactty. | further agree
o comply with the praviviams of all stanites relatlve to the proper and compleir performance of my dutles, and | am famillar with

and accept the obligatioms of my poiltlon av reghtrred agent.
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8. The name. title or capacity and address of the person(s) whe hashave authority to manage isfure:

Title or Capacity: Name and Address:

Qwner Terry Larson

10822 Kennerly Road

Saint Lows, MO 63128

Sales Manager John Durbin

10822 Kennerly Road

Saint Louis, MO 63128

Sales Manager Ryun Crist

1412 Calumet C1.

Tarpon Springs, Fl. 34689
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(Usc attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in aecordance with section 605.0203 (1) (b). Florida Statuies. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree (elony as provided for in 5.817.153, F.8.

Signafuseafan suthociztpetion. o ———

I

Terry Larson

Typed or pnnted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURYI, do hereby certity that the
records in my office and in my care and custody reveal that
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Larsan Exteriors of Missouri LLC
LCI407588

| was created under the laws of this State on the 7th day of June, 2014, and is active, having fully
complied with all requirements of this oftice.
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IN TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 7th day of
December, 2018.




