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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

ACCOUNT NO. : I20000000155
REFERENCE : 686137 4328337
AUTHORIZATION
COST LIMIT : 125.00

March 15, 2019
1:24 PM
686137-010

4328337

FOREIGN FPILINGS

CHARTER INDUSTRIES EXTRUSIONS,
LLC

LXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

2 PLAIN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# €2925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Charter Industries Fxtrusions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cextificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Kimberly S, Frie, Paralegal

Name of Person

Cohen & Grigsby PC

Firm/Company

625 Liberty Ave

Address

Pittsburgh PA 15222

City/State and Zip Code

kfrie@cohenlaw.com

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

For further information concerning this matter, please call:

Kimberly S. Frie 412 2974833
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $!30.00Filing Fec & O $155.00 Filing Fee & [ $i60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Centified Copy



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

IN COMPLIANCE WITH SECTION 03.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED 10 RECGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Charter Industrics Extrusions, LI1.C

(Name of Foreign Limited Linbility Company; must include “Limted Lisbility Company, L.L.C.. or“LLLC.")

(1 raene unavailable, cuiter ahermme name adopied for the purpose of tonsacting usiness in Flords. The alizmate neme must nckade “Limited Lisbility Company.” “L.L.C." or “LLC.")
7 Michigan 3 J8-3126373
{Jurisdicton under the Baw of which forcign lamzod abifty company & organuzd)

"(FET eumiber, of spphicable]
4, M

{Date tist tramacted busmess i Tlonds, if priof 1o regrstration §
{Sex sections $05.0904 & 603 0905 F.S. 1o determime penalty labilay}

5. 3900 5. Greenbrooke Dr SE

6.
(Strect Address of Principal Office) (Matmy Address)
Kentwood, M149512

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) o
Name: Corporation Scrvice Company n- ; “‘5‘5
Office Address: 1201 Hays Street Lo 20 e

Tallahassee , Florida 32301 N « ":.m_,

(City) (Zip cude) - - it !

Registered agent’s acceptance: S

Having been named as registered agent and to accept service of process for the above stated limited Imbliny companj&l the%
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. Efurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and-Fam foiliar with
and accept the obligations of my posman as rzgutered agen Em_lly roft

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:
Manager Jack Glover Maunager John Morley

625 Liberty Ave, Suite 2300 625 Liberty Ave, Suite 2300

Pittsburgch PA 15222 Pittsburgh PA 15222
Manager Peter C. Eardley Manager Michael Antonelli

3900 S. Greenbrocke Dr. SE 625 Liberty Ave, Suite 2300

Kentwood, M1 49512

Pittsburgh PA 15222

(Use atzachments if necessary)

9. Attached s a certificate of existence, ne 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 centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (i ).(b), Florida Statutes. | am aware that any false information
submitted in 2 document 10 aripnent of Jtate constitutes a thirdidegree felony as provided for in 5.817.155, F 5.

Signeture of & autharized person

Rebecca Seese

Typad or printed nense of yignee



Attachment — ltem §
Chris Johnson
Title: Manager

Address:
3900 S. Greenbrooke Dr. SE
Kentwood, M1 49512



1ansing, lichigan

This is to Certify That
CHARTER INDUSTRIES EXTRUSIONS, LLC

was vafidly authorized on June 25, 1993, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligalions.

This certificate is issued pursuant to the provisions of 1993 PA 23 (o atles! to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due farm, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, I have hereunto set ny hand,
in the City of Lansing, this 15th day of March , 20189.

74;2«»_/05..4,-\

Julia Dale, Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 19031480490

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



