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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
1.
{CORPCORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
sPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COBIPAN\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ROHNER FINISHING SYSTEMS, LLC
. {Name of Foretgn Eimited Lrzbility Company: must include “Limited Liability Company.”™ "L.L.C.. or "LLT."}

(FI:T numbcr. 11 applicablke)

1f name unavailable, enter alternate came adopred for the purpase of transacting business in Florida. The alicrnate name must include “Limited Liability Company,”™ “1L.1.C.” ar *LLC."}

Washingion
(Turisdiction under the Taw ofwhaeh Toretgn Timited Tability company s organtred)

Upan Filing
4,
1Date firs? transacted business tn Flonda, 1f priur to registration )
{See sections 605.0904 & 605.0905, F.5. 10 determine penahy liability)
P x 822049
s 2102 NE Andresen Rd #102 o TOBoxE20
(S.lrcci Address of Principal Offiee) ' 1Mading Address)
Vancouver, WA 98662-0047
Vancouver, WA 98661-7352 !
> 8
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :—-;—',: =
— b

=% 8
e "l =
Registered Agent Solutions, Ine SAns . X
Name: T (A r__,,s__s
RRRE ) r~ ZE_:)

- 1 ) o

153 Office Plaza Dr. Suite A ~er X 1:7:7-
Office Address: ‘_f?; :r\.-j o

.“," r— —

Tallahassce 32301 TN

. Florida
ity ) (Zip cade

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree

and accept the obligations of my position as registered agent.
/_Jyf‘tmﬂ.a-q, /L)nyc‘/

1Regisicred agent's signatuse)




$. Forinitial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six {6) {olal]:

Title or Capacity:

m Manager

O Member

O Authorized
Person

OJOther

Name and Address:

David G. Rohner

Namce:

Address;

2650 NE Andresen Rd #102

Vancouver. WA 98661-7352

I Manager
OMember
OJAuthorized

Person

OOther,

Name;

OOther

Address:

OManager
COMember
3 Authorized

Person

ClOther

Name:

O Other

Address:

C10ther

Title or Capacity:

= Manager
COMember
fiAuthorized

Person

CiOther

Name and Address:
~ Wilham J. Thale

Name

2650 NE Andresen Rd #102
Address:

Vancouver, WA 98661-7332

(JManager
OMember
[JAuthorized

Person

OOther

OManager
O Member
OAuthorized

Person

JOther

JOther
Name:
Address:

O Other
Name:
Adddress:

JOther,

[mpartant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached 15 a certificale of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdicuion under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

190. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submtted in a document to the DeparimiCht

State constimtes a third degree felony as provided for in5.817.133, F.S.

"6) . CFO

S

William J Thale, CFO

Slgnature of an authorired persen

Typed or prinied name of signee



Secretéry of State

I KIM WYAMIAN, Secretary of Siate of the State of Washington and custodian of its seat, hereby issue this

| CERTIFICATE OF EXISTENCE
OF

ROHNER FINISHING SYSTENMS, LI.C

[ CERTIFY thai the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 05/06/1999.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificaie, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collecied through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date:  10/07/2021
URBI Number: 601 952 807
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Civen under my haad and the Seal of the Sune
ol Washingion a1 Olvmipia, the Stade Capitl

Sl Upror—

Kim Weman, Seeretary of State

Date Issued: 10:407 202
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