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COVER LETTER

T Registration S¢ction
Division of Corperativns

Owens Corning Infrastructure Saluticns, LLC
SURJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lisbility company to transact business in Florida.

Pleasc return all correspondence conceming this matier to the tfollowing.

Michelle Williams

Name of Person

Owens Corning

Firm/Company

One Owens Corning Parkway

Addiess

Toledo. OH, 43659

Citv/State and Zip Code

Michelle. Williams@ owenscorning.com

E-mail address: (to be used for futwe annual reperi notilicaiion)

For further information concerning this maties, please call:

Michelle Williams 419 248-6199
at { )

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed 1s u check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00Filing Fee O $130.00 Filing Fec & O $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Cerlificate of Status Certtfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BT SECTION 605.0%2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIANITED LARILITY
COAPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
] QOwens Corning Infrastructure Solutions, LLC

QC Infrastruciure, LLC

(Fame of Foreign Lerred Latilty Company, must mclude "Limsied Labihiy Company

LS e FLLE T

{I* rame unavadable. enter allcrmnte name adopies for the purpose of rarsacting businzss i Flonide

Delaware
.

br alterrate rame must inchude “Limited Lihiity Compary
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=
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Junsixcticr, urler the aw of which: loreign tmidec Lahiily company 8 QIgarszes)

Ir e rnumber, i applicable;
4.

(Date fimt rarsacted business . riorda. i prior to registiration )
{5 ¢ sections €05 0904 & 605 0005, F S 10 celermure peraly Lability)
One Owens Caorning Parkway

Al

\:rrrlA' Sress of prncipal Othce
1pa

One Owens Corning Parkway
Toledo. OH, 43659

(~eting Adcress}

Toledo, OH, 43659
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7. Name and street address of Florida registered agent. (P.O. Box NOT acceptabic) -; XY T |
AR - m
on Serv A -
Corporation Service Company : =
Name.

1201 Hays Street
Office Address.

14°3
3H0LS 2L
€S

Taliahassee

32301

, Florida
(Cuy) (Zp =ode)
Registered ugent’s aceeplance

Having been named as registered agent and to accept service of process for the above siated limited liability company al the place
designrated in this application, [ hereby accept the appuintment as registered agent and agree to act in this capaciy. I further agree

ta comply with the provisions of all statutes relalive to the proper and compiete perfermance ofmv duties, and I am familiar with
and accept the oblipations of my pf}u!mn as registered agent.

orporation Service Company

By:
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{Regustered agent's vignature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o s1x (6) tatal].

Tide or Capacity:

M N Aqanager

(I fember

[JAuthorized
Person

(O Other

[CINTanager

O Member

= Authorized
Person

OOther

O Manager
O Membe:
= Authorized

Person

O Other

Name and Address:

Chad Fenben

Name

Title or Capacity:

Address.

One Qwens Corning Parkwa’

Toledo. OH, 43659

O Other

Matthew Franklin
Name.

One Owens Ccrning Parkwa
Address:

Toledo, OH. 43659

CiOthet

] Amanda Telreau
Nume.

One Owens Corning Parkwa
Auddress,

Toledo, OH, 43659

10ther

m N anager
CMember
CJAuthorized

Person

D Other

U Manager
OMember
= Aythorized

Person

OOther

O Manager
TiMember
m Authorized

Person

OOther

Name and Address:

Matthew Fortunak
Name.

Address: One Owens Corning Parkwa:

Toledo, OH, 43659

{Other

Omar Chaudhary

Name.

n ning Par
Address. One Owens Corning Parkwa

Toledo, OM, 43659

COther

) Brian Hill
Name.

ing Park
Addsess, One Owens Corning Parkwa

Toledo, OH, 43659

OOther

Lmpurtant Notice Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes ondy. Non-
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 offivial having custody of records in the
jurisdiction under the law of which it is aiganized. (If the certificate s in a forcign language, a wanslation of the certificate under oath
of the trunshitor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submitted in a document to the Depanment of State constitutes a third degree felony os provided for ins. 817,135, F.5.
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Omar Chaudhary

;-/' Slgﬁl‘:{gg_ﬂar.-:\fhon‘:rd peisor.

Typed or prirded nome of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWENS CORNING INFRASTRUCTURE
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 1S IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OWENS CORNING
INFRASTRUCTURE SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY
OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

”?Q -
\)mmw Frolota, Starctary of Hate )

Authentication: 203297589
Date: 05-26-21

6422749 8300
SR# 20212110883

You may verify this certificate online at corp.delawase.gov/authver.shiml




