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Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Authorization to do Business in Florida
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To Whom It May Concern: S o s
= J

Please find attached the application forms, Certificate of Existence, and the fi fllng fe >

required for Authorization to Do Business in Florida.
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If any additional information is required, please feel free to contact me at your
convenience.

Regards,

Andyenw F Wlliams
Andrew F. Williams, PE

Principle, Panel Cladding Solutions
panelcladsolutions@gmail.com
270-703-0961

panelcladsolutions@gmail.com Alva, FL

270-703-0961



COVFER LETTER

TO: Registration Section
Division of Corporations

sGrgper: AN EL CLADDING SowTioNs L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:
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A.wa FL 33920
Cuv/State and Zip Code

[CPANEC CLADSOLY 7,005 @ & P A0,

E-mail address: (to be used for future annual repert notification)
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For further information concerning this matter, pleasc call:

A//uoww s Mu_,,,,...,

Name of Contact Person

W 279, 703-096/1

Area Code

Davtime Telephone Number
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810
Tallahassee. FL. 32303
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

y $125.00 Filing Fee i1 $130.00 Filing Fee & O $5135.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Siatus Certilied Copy

of Status & Centified Copy



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

IN COMPLIANCE WITHE SECTION 605 (0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED TO REGISTER A FORIIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PHN € CLavping S oo Tovs , LLC

(Name of Foreign Limned Liability Company: must inelude “Limited Liability Company,” "LI1.C. " or "LLCT)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business i Floruda, The aliernate neme must include “Limited Liabilty Company.” “L.L.C." ar "LLET)

2. \«/159-7'-’&“’

turisdiction under the Taw of which Toreign Timited TabiTiy company 1s organized)
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1 Date firsT tamacicd business n Flasida, ! prior to regitrabon § (- i
{Sce sections 6030904 & 6050905, F 5. to determine penalty liability)
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7. Name and street address of Florida registered agent: (P.0. Bax NOT acceptable)

Namw: / ;UDCCV }' . L‘/"—-‘—' s

Office Address: 1 109 E Hﬁ’m Ao~ C‘ R &t

4 LVA . Flornida 33 9 Zo

()

(Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limired lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Iam fumidiar with
and accept the ohligations of my position as registered ageyt.

(Registered agent’s aignalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to $ix (6) total}:

Title or Capacity: Name and Address: Title or Capacity:
%Ianagcr Name: £ ;N’o Eohs F \/!t—t..’ A3 5 Cdanager Name:

O Member Address: L//OO/’ E /7/’”’7 s C"@“‘{D Member

Name and Address:

Address:
] Authorized /4‘__.\/ A f L ??Q 2o C Authorized
A~
Person Person L =5
S
TO0Other T Other T Other Oother_ ~%
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22 ___'C.:‘ : ".]
O Manager Name: O Manaper Nam: . Lj ) |
;J_'i "Z'.
OMember Address: OMember Address: o Fj
T Authonzed O Authorized
Person Person
O Other OOther COther CIOther
U Manager Name: CIManager Nane:
CInvtember Address: CMember Address:
] Authorized O Auihorized
Person Person
C10ther T Other CiOther I 0Other

Impurtant Nutice: Use an attachnient to repott more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report farm.

9. Attached is a centiticate of existence. no more than 90 dayvs old, duly authenticated by the offtcial huving custedy of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.135, F.S.
@m 7’4 v

Signature at an acthorred pervan
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Typed or printed name ot signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

PANEL CLADDING SOLUTIONS LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is August 30, 2012

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Swats.. and that it
has not {iled articles of dissolution, v TR
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IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and affixed the official seal of the
Department on April 26. 2021

it

PATT! EPSTEIN, Adminisirator
Division of Corporate and Consumer Services
Department of Financial Institutions

DEI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www wdfi.org/apps/ccs/iverify/
Enter this code: 296262-7010FCOH7



