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

N COMPLIANCE BI7H SECTION 605.09002, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER oA FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Commercial Insulation Systems, LLC

[~amne of Forcign Limited Liability Company; must include “Lamited Liabihy Company. "LLC.Tor LLCT)

_Georgia

IF narme ansvailable, enier alierale name adopted for the purpose of ransacting busites: in Flcoda, The afiemate name it ing

lurle =Limited Liability Company,” "LL.C.7 v “LLC.)

- 45-3837541
2.
Uuriedicuon under the law af which foregn Timned liabilty company is ¢fganized)

{FEI number if appheable)

LDaiC {ins tranaac1ed busingss in Flunda. if peror o regisraton

(See sections (05 90 & 605 (905, F S, 1o determenc penalty il)ﬂblht)']
5.

7901 4th StN
STE 300

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O Box NOT acceptable)

- Northwest Registered Agent LLC % '
Office Address: 7901 4th St N STE 300 ——:9 X
St. Petersburg

L no i ,}
 Florida 33702 - &

ehn
Registered agent’s acceptance:

1217 caxie)
Having been named as registered agent and to accept service

designated in this application, [ hereby ucoept the appointment as registered o
o comply n

of process for the above stated limited liahility company af the place

gent and ugree to act in this capacity. { further ugree
iith the provisions of all statutes relutive to the proper and complete performance of my didties, and I am Samiliar with
and accept the abligations of my position u§ registered agent,

(o Glppe

{Regisicrod agenl’s signdtuse )




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
E]Manager Name: Robert Smith ] Manager Nae:

7901 4th
[ IMember Address: th StN STE 300 [ ] Member Address:

CAuthorized St. Pe{eerurg' FL 33702 i1 Authorized

Person Person
{(JOther Cother Jother [(JOther
(JManager Name: (] Manager Name:
Dl\lcmbcr Address: D Member Address:
[ Authorized (1 Authorized
rerson Person

(Jother [ J0ther [ JOther [Jother

CManager Name: (] Manager Name: =
=
[ Jstember Address: (1 Member Address: e 1
CJAuthorized ] Authorized ™~ .
Person Pcrson e ]
s .
. .
(JOther {]Other (JOther Jother ™ -7
- o)
o

Lrportagt Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Departiment of Staie Annual Repert form.

9 Atached is a certificate of existence, no more than 90 davs old, duly autheniicated by the official having custody of records in the

jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This dacument is executed in accordance wish section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in a document to the Department of State conslitules a third degree fetony as provided forin s.817.1 55, F.S.

mﬂ'?——Q-&q.-

Sigratury of an authonized persen

Morgan Noble

[yped or pRated rame af signee



Control Number ¢ 11086514
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

COMMERCIAL INSULATION SYSTEMS, LL.C

2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titde 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in exisience or is authorized to transact business in this state,

Dockel Number

c PE3U2548
Date inc/Auth/Filed: 11/18/201 1
Jurisdiction o Georgia
Print Date ré_j’IQO/EOED
Form Number :rc‘gl ]
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Brad Raffensperger
Secretary of State



