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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTNORIZATION TO TRANSACT BIISINESS
IN FLORIDA
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7 Name and street address of Flonda reaistered agent  (P.0Y Box NOT acceptable)

C.T Corporation System
Name:

i 200 South Pine [slund Road
Ollice Addiess:

Plantannn

33324

JHRlonda
uRY (Zaps canbe)
Reuistered ngent’s uceeptance:

Having becn named us registered agent and to aceept service af process for the above stated limited Liahility company at the pluce
designated in this application, I hereby aecepl the appoiniment as regisiered agent artd agree to act in this capacite. I further ugree

ta comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and [ am familiar with
and aecept the vbligutions of my position as regisiered agert.

o
i A~

Lisa DuBois - Assistant Sceretary
{Regislarcd ngcal’s signature:
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Name and Address: Title or Capaciiy:

Bavid C. Humphreys

= Manager Name; T hManage
Member Address; f_” §. Main. Stite 304 T Member
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nher ZOther — Other
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Inwaortant Notice. Use an attaclinent o 1epott mose than six (61, The atiechment witl be imaged (o reporting purposes only. Mon-
indexed individuals may be added o the index when {iling your Flonda Deparunent of Stale Annual Repuil forn,

9 Auached i n certificate af existence no more than 90 days old, duly authenticated by the aficial having custody of records in the
jurisdiztion tnder the law of which it is organized (if the certificate is n a foreign Lnguage, a transkion of the centificate under oath
af the transhator mnst be submitted)

10 This document 15 cxecuied in acerrdance wath seenon 603.0203 [1) (b), Flerida Statutes. | am aware that asy talse informaiion
submitied in a desument t the Department of State constitutes a third degree felony as provided for in s 817,135, F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVISION BUILDING PRODUCTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

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

FAID TO DATE.
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