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COVER 1_5'1"1'}:1{ e

TO: Kegistration Section ¢ ' T
Tk . L
4 Division of Corporations

Exterior Solutions Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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 1o the following:

Kyle Crawtord

Name of Person

Exterior Solutions Group. LLC

Firm/Company

555 Eﬂ"ir‘P-"lbc_ Dk.

Address

Edmend. Oklahoma 73013 _

Citv/State and Zip Code

kvle@erawtordsol.com

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

For further information concerning this maiter. please call:

Kyle Crawiord 405 520-1077
ar( )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

nclesed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

¥I 5125.00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee., Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIA STLNUTEX THE FOPLOWING IS SUBNITTID TO REGINITR A FORIIGN LINAED FLEHAY
COMPANYTOTRANSICEBUSINERY INTHE SEXEOFFLORIDA:

| Exterior Solutions Group. LILC

{Nume of Forcign Limsted Lishbiiity Company: must include "Linited Tiabilny Company” "L L C Tor "LLC T

{1t rame unavailable, cnter allemale naunc adopted for the purpose of tramsacimg business m Flonda The aliemate nzme must include “Limited Liabidsty Company,” “1.1.C.7 or “LLCY

Oklahoma
2. 3.
Uurssdxciian under the law of which Toreign Timted Twhility company s otgamzed) tFE number, of applicable)
4.
Date first trunsactied business m Florda 1T pmer o iegistraton )
{See sections 605 0904 & 603005 F 5 1o detenrmune penalty liabidny b
355 Enterpnse Drive 535 Enterprise Drive
3. 6.
15treet Addicss of Pracepal Othee) (M Mailing Addreas
Edmond. Oklahoma 73013 Edmond. Oklahoma 73013

7. Name and street address ot Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation Svstem
Name:

1200 South Pine Island Road
Oftfice Address:

Plantation 33324
. Florida
iy ) {7ip codel

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application., I hereby aceept the appointment as registered agent and agree to aot in this capacity. | further agree
to comply with the provisions of all statures relutive to the proper and complete performance of my duties, and T am familiar with
und accept the obligations of my position us registered agent.

&)( , g MM Nichol McCroy, Assistant Secretary
tRegistered agent’s ugn@\




8. For inttial indexing purposes. list names. title o capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wtal]:

Title or Capacitv: Name and Address: Title or Capacity: Name gnd Address:

Kvle Crawford

= Manager Name: O Manager Name:
= Member Address 233 Enterprise Drive COIMlember Address:
& Authorized Edmond. Oklahoma 73013 OAuthorized
Person Person
O Other C1Other OOsher COther
CIManager Name: DI\ tanager Name:
{Jnfember Address; TMember Address:
{)Authorized iJAuthorized —
Person Person
OOther C1Other TOther JOther,
LlManager Name: D xtanager Name:
Civiember Address: CMember Address:
O Authorized O Authorized
Puerson Person
TiOnher TOther {Other JQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repornt torm.

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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the sranslator must be submitied)

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 for in s.817.155. F.5.

—r o

Swgmature of an authofizsdgérson

/

Kvle Crawtord

Iy ped or pritited mne of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
L THE UNDERSIGNED, Scecrerary of State of the Swue of Oklahoma, do
hrerehy certify that am. by the liws of said staie, the custodian of the records of the

state of Oklahoma relwing to the right of certain business entities to transeact
husiness in this stene and anr the proper officer 1o execuie this certificate.

I FURTHER CERTIFY that FXTERIOR SOLUTIONS GROUP LLE whose
regisiered agent is KYLE CRAWFORD, with its registered office ar 333
ENTERPRISE DRIVE FDAMOND 73013 US4 Oklahoma is a Domestic Limited
Liability Company duly organized and existing under and by virtue of the laws of the

staie of Okfuhoma and is in good standing according to the records of this office.
This certificare is not to be construed as an endorsement, recommendation or notice
of approval of the entity's financial condition or business activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREQF, I hercmno
xet my: hanid and affived the Grear Seal of the
Stare of Oklahoma, done e the Cine of
Oklahoma Ciryv, this 220d, dayv of
Pecember, 2020,

T0in T g

Secretary Of Stare




