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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I CertainTeed LLC

{Namg of Forcign Limited Lizbiiity Company; must include “Limited Liabuity Company,” "L.L.C.." or "LLC."}

(1{ mame unavasloble, enter alierate pame sdopied for the purpose of transactmg butiness in Florida. The altermate mume mus? include “Limited Lisbihry Company,” “L.L C," or “LLC.T)
Delaware

23-2510893
2

Lea

(Furisdiction under the 1aw of whuch foreign lumted rabikity compamy 1s orgaruzed}
:

[FET mumber, if applicable]
Upon Qualification 10/23/2019
4.

}Dlic first transacted business in Flonda, if poor io registrabon.)
See scetions 605.0904 & 603.0905, F.§. 1o determine penalty Eabdity)

20 Moores Road 20 Moores Road

6.
(Suret Address of Principal Office)

(Mailmg Address)
Malvemn, PA 19353 Malvern, PA 19355

-
¥al
= _..
=
. : @ .
7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable) v
=
o
CT Corporation System ™~
Name: e

1200 South Pine [sland Road
Office Address:

Plantation 33324

, Florida
{Cay) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree te act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

CT Corperation System
By: e

(Regsiered agent’s signanire)

e ———

Michae! E. Jones, Asst. Secretary

FLOST - 6257019 Wolters Klgwer Onbine



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6} total):

Title or Capacity;

X]Manager
M ember
(OAuthorized

Person

OJosher

D;\lanagcr
Cintember
[:l,-\ulhorizcd

Person

ClOther

D.\lanagcr

CIntember

D:\uthorized
Person

[other

Name and Address;

h .
Name: fark A, Rayfeld

{3 Manager

20M Road
Address; oores moa

[ Member

Malvern, PA 19355

[x] Authorized

Person

DO{her

Name:

CJOther

(] Manager

Address:

[ Member

] Acthorized

Person

CJother

Name:

(Clother

Address:

7] Manager

(] Member

(] Authorized

Person

Cother

CJother

Name and Address:

Name: Steven IF, Messmer

Address: 20 Moores Road

Malvern, PA 19353

DOthcr
Name:
Address:

(JGther
Name:
Address:

Clother

Important Notice: Uise an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached 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 ¢f the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

ST

FLOS? - 472502015 Woliert Kivwer Ozhiae

Steven F. Messmer

Signaiire of an suthorized perien

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CERTAINTEED LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7668093 8300
SRH# 20198532246

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 204174196
Date: 12-10-19




