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Date:_August 06, 2020

Name:

KEN HOWELL

Reference #:

1247367

Entity Name:

L S i
@ COGENCYGLOBAL

N T J | I
115 N CALHOUNST., STE. 4
TALLAHASSEE, FL 33301
866.625.0838

CQGENCYGLOBALCOM

Account#: 120000000088

GRAHAM ARCHITECTURAL PRODUCTS COMPANY

Articles of Incorporation/Authorization to Transact Business

[] Amendment

(] Change of Agent

[] Reinstatement
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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT" Graham Architectural Products Company LLC

Name of Limited Liability Company

The enclosed "Application by Foreigu Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Workman

Name of Person

Cogency Global Inc.

Firm/Company o, =3
T 3

600 SOUTH SECOND ST., SUITE 404 . r:c:"_; e

Address z 5 “ e

ieTas 3

ST (oAl ? .

Springfield, IL 62704 Cnom

City/State and Zip Code rc‘ LW LT
lworkman@cogencyglobal.com 5 2

E-mail address: (1o be used for future annual report notification)

or furthier information concerning this matter, please call:

Lisa Workman w0888 883-6300
Namc of Contact Person

Arca Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.C. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

STREET ADDRESS:

Enciosed is a check far the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D $130.00 Filing Vee &

[J s155.00 Fiting Fee &~ [ 5160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION 'O TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE H1T1 SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REUSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
L.

Graham Architectural Products Company LLC

{Namc ol Forcign Fimited [iability Compeny, must include “Limited Lighility Company,” "1.1.C.," or "11.C.")

(I name umavailable, citer altenuue npme adepied for the purpose of hansacring business in Florda. The sbiemate pame nusl inchade *).insted Liability Company,” “1.1.C." er "1 C.7)

, Pennsylvania . 232012586
" Tvradiction ander e Vv of which Toceign Frsted bty company 1% argamizd) )

{FEI number, f applicahle)

Upon Filing
e T 8 oo S ey i

. 1551 Mt. Rose Avenue . PO Box 1104°
(Streer Address of Pincipal Ofxce)

(Murimy Addicss)

fiv a2

)

Ly
AN -

York, PA 17403

id 9-F

H

O
York, PA 17405-1104%
7. Name and sireet address of Florida registered agent: (P.O. Dox NOT acceplable)
Naine:

COGENCY Gl OBAL INC.

OfTice Address:

115 North Calhoun St. Suite 4

_ ___Tallahassee Flords_32301
{Ciry)

(Zipcode)
Registered agent’s acceptance:

Haviug been named as reglstered agent and 1o accept service of process for the nhove siated limited liabllity company at the place
designated in this application, I heveby accept the uppoiniment ns registered agent and agree to act i this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familinr with
and accept the obligations af my position as registered ugent.




8. For initial indexing purposes, Yisl names, title or capacily and eddresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totall:

Title or Capacity: Name and Address; Title or Capneity: Name snd Address:
[Danager Name: Paul L. Rudy, [l [ Manuger Name: Brian Hurley
[Member Address: 1420 Sixth Avenue [] Member Address: 1991 Mt. Rose Avenug,
[JAutharized York, PA 17403 |:] Authorized York, PA 17403

Person Person
O?hcrm [Cother [X]Other CEQ [ Jother
MManager Name: rederick R. Trimmer (] Manager name. Michae!l J. Granbois Jr.
[Member Address: 1551 Ml Rose Avcnue, York, PA 17403 D Member Address: 1420 Sixth Avenue
CJauthorized York, PA 17403 D Authorized YOH& PA 17403

Person Person : ' £
other__CFO [(Jothe:r [KJOther ice President m er.‘;'""—_:Secretary

R

DMBHBSC" Name: Michaet DeRosa I:I Menager Name: :r—: 3 .:h?_i
DMcmbcr Address: 1551 M!. Rosa Avenue, York, PA 17403 D Member Address: _:: ;_’a E; o
[(JAuthorized York, PA 17403 [ Authorized gm 2

Person Person
{®]other Co0 DOlher (other [ Jother

Important Notjce: Use an attachment 1o report more than six (6). The atiachinent wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Repert 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infarmation

submitted in a document to the Dcparlﬁtc conslil%lony as provided forin 5,817,155, F.S.
/Zj;
Ly L @rﬁ.ﬁd person

Sigrantene

Paui L. Rudy, [l

‘Typwd or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/05/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

I DO HEREBY CERTIFY THAT,
GRAHAM ARCHITECTURAL PRODUCTS COMPANY

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
i ce show
.l".‘

Commanwealth of Pennsylvania and remains subsisting so far as the records of this offi

:. "'Z'“"."f‘

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees taxes 1
and penalties owed to the Commonwealth of Pennsylvania are paid. P
R
T
=
ﬁ— 1

EN TESTIMONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%@mm

Secretary of the Commonwealth

Certification Number: TSC200805110837-1
Verify this certificate online at http://www .corporations.pa.gov/orders/verify
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