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Frem: Ranae McGraw

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

I¥ COMPLUNCE WITH SECTION 605.0902. FLORIMM STATUTES, THE ROLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORILA:
1 Custom Glass Solutions Fostorig, LLC

TName of Fareign Limited Liebility Company, must wiclude * Liraited Liability Company,” "L L C."ar "LLC.")

{If warsie wrsvailuble, enter alicercae name adoptod kr (e purpese of trersacting business in Flonda
Delaware

serote came must iaciude “Limited Lisbility Company,” “L.L.C." or “LLC.T)

43-1984002
3.
ursdiction under ihe [rw ol whith forewT Ti%ed INbAKy compaRy 0 organized) TFET mumbe:, 1f spphcstle]
4, r
e e 507 3908 G030, 1. I i ey bkt
5804 North 54th Street 600 Lakeview Plaza, Suite A _
P |
(S:Iru.t Addes of Prscipa) GFfice : (Mulimg Addreas) :.
Gl
Tampa, Florida 33610 Worthington, Qhio 43085 .
(g}

7. Name and gtreg ress of Florida registered agent; (P.O. Box NOT acceplable}

P~
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
, Florida
(City)

(Zip code}
Registered agent’s acceptance:

Having been named as regiisiered agent and 1o accept service of process for the above stated limlted tiabillty company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

C T Corporation System 417
By: A—

(Regirered sgenl’l &

James M. Halpnn

Assistant Secretary

FLOST - (7112009 Wolxrs Kiwwer Culine
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8. For initial indexing purposes, list names, litle ar capacity and addresses of the primary members/managers or persons authorized to
manage [vp to six (6) total]:

Title or Capacity: Narie and Address: Title or Capacity: Name and Address:
Michael It Neale Y
OManager Name: ichael Gonnella O Manager Name: cale Yeomans
600 Lakevi 1 600 Lakeview Plaz
OMember Address: akeview Plaza OMember Address: cview Haza
it it
OAuthorized Suite A DOl Authorized Suite A
Worthington, Chio 43085 Worthington, Chio 43085
Person Person
YP&CF President & CEQ
=0Other P. & CFO OOther EOther fesicen OOher
OManager Name; OManager Name:
TOMember Address: OMember Address:
CAutharized TlAuthorized
Person Person 4
)
UOther DIOther DOther, OOther____
':\J
‘ad
OManager Name: IManager Name: i
OMember Address: OMember Address: ol
N
CJAuthorized OAuthorized
Person Person
CiOther, TiOther, OOther (JOther

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

9. Anached 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, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 {1) (b), Florida Statutes. | am sware that eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .8,

o DA

Signalure of an acthonzed person

Michael Gonnella, Vice President and Chief Financial Officer

“Typed or prisded sara of tigrms

FLOMT . 1212070 Wolkrs K wer Ondrat
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From: Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUSTOM GLASS SOLUTIONS FOSTORIA, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

A

e

Authentication: 204396114

3594018 8300
SR# 20208734497

You may verify this certificate online at corp.delaware gov/authver shtmk

Date: 12-22-20



