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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO,

120000000195
REFERENCE 1 8.1 7977928
AUTHORIZATION
COST LIMIT 5 125.00
ORDER DATE Jarmary 27, 2020
ORDER TIME 11:32 AM
ORDER NO. 154081-005
CUSTOMER NOG: 7977928
FOREIGN FILINGS

NAME : SOFT-LITE L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson

EXT# 62980

EXAMINER:

LI

4



COVER LETTER

TO: Registration Section
Division of Corporations

Soft-Lite L.L..C.
SUBJECT:

Name of Limited Liability Company

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

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

Christina Weido

Name of Person

Soft-Lite LL.C

Firm/Company
10250 Philipp Parkway
Address
Streetboro, Chio 44241
City/State and Zip Code

cweido@sofl-lite.com

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

For further information conceming this matter, please call:

Christina Weido 330 528-1196
at ( ) =
Name of Contact Person Area Code Daytime Telephone Number =
o
MAILING ADDRESS: STREET ADDRESS: 1o
Division of Corporations Division of Corporations N
Registration Section Registration Section =0
P.O. Box 6327 Clifton Building =
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 =
o
Ut

Enclosed is a check for the following amount:
Igase make check payable to; FLORIDA DEPARTMENT OF STATE
$

125.00 Filing Fee L] $130.00 Filing Fee & ] $155.00 Filing Fee & ] $160.00 Filing Fee, Cortificate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

Soft-Lite L.L.C.

1
{Name of Forcign Limited Lizbilty Company; must tnclude “Limited Liability Company,” "L.L.C..” or "LLL.")

(If pame unavailabic, enter altormate name adopied for the porpose of transacting business m Florida The altemate nane must inchiude “Limited Liability Company,” “LL.C,™ or “1LLC."}

DE 34-1830274
2, 3.
(Turisdiction imder the law of whach loreign [mmsted Labality compamy = erganizod)

(FEI oumber, if applicable)

4,
See sggms 605.3304 & 505 16'9?5“?2 ﬁﬁaﬁmiﬁham
10250 Philipp Parkway 10250 Philipp Parkway
5. 6.
(Sureat Address of Principal Ofhoe) {Maiimg Address)

Streetsboro, Ohio 442414765 Streetsboro, Ohio 442414765

(]

:;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < -
o :
na .

(at)
Corporation Service Company . -
Name: = .
1201 Hays Strest ) & -t

Office Address: e

ay

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accep! service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positioh as registered agent.
Kadesha Roberson

Asst. Vice President

(Registered agent’s signature)




8. For initial 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 Capacily: Name apd Address: Title or Capacity: Name and Address:
ie DIF d
EManager Nare: lamie DiFranco Manager Name: Scott L.assonde
10250 Philipp Parkw 10250 Philipp Parkw:
DMembcr Address: 025 PP il D Member Address: P way
trectsboro, Ohio 44241-4765 . Streetsboro, Ohio 44241-4765
DAuthorized Streetsboro, Ohi DAuthonzed ro,
Person Person
[Clother [(JOther [other Oother
Christina Weid
DManager Name: nstina Weido B Manager Name:
10 ili arkw
Dviember Address: 0220 Philipp Parkoway [J Member Address:
Streetsboro, Ohio 44241-4765 .
DAuthorized eetsboro © D Authorized
Person Person
LA tant
EOther Sr. Accoun Llother DOther [(JOther
[ e }
=
-3
=
. -3
DManagcr Name: D Manager Name: T .
~> N
DMcmber Address: E] Member Address: face)
DAulhon'zcd D Authorized ?.:. -
=) iend
Person Person ’ -3
[#)
DOlher___ [(CJother DOther [other

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

9. Attached 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 Janguage. 2 translation of the certificate under oath
of the translator must be submitted)

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

Sigmature of an suthorized persoa

Jamie DiFranco

Typed or printed name of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "SOFT-LITE L.L.C." IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOFT-LITE

L.L.C." WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

2612504 8300
SR# 20200587725

Authentication: 202268285

Date: 01-27-20
You may verify this certificate online at corp.delaware.gov/authver.shtm)



