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

IN COMPILINCE WITH SECTION 65,6002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LI 1150 LIABILTY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Michaels Doors LLC

[Namz of Toreign Limited L3ability Company, mustinclude Lomiled Lability Comgany,” "LLC. o "LLC.T)

LT narme unavalable, eatee alternate namic adopied for the purpne of tramsacting busitess 0 Flonida The alieniate eame anint include “Limited Liabslity Comnpany,” “L.L C." e "LLC ™)

~New York - 85-2161100
- RE
(Fursdaction under the Taw ol which foretgn limued Batility conpany is organ:zed)

(FEI sumber, o applicable}

{Date {ini transacied buzmess m Flondu, il price b registraton }
{Sce soctions 608 (0 & 6050905, F.3 1w determine perslly Tubihity)

. 12 Cornell Peak () POR 12
B (Riteet Addrows ol Pancpal Oftice .

{Mahng Address}

Pomona NY 10970

—5
R A =
Pomona NY 10920° g -1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f‘;:-i: ‘; Eﬂﬂ
- 3 2 gent: (P.O. Box NOT accep L;_?; - in
—- =
Registered Agents Inc O
Name: g € ge i ;:-'z_- l‘c?)
oo e (901 4th StN STE 300

St. Petersburg s 33702

{Zip vodr)
Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this applivation, I hereby accept the appointrent as registered agent and agree tv act in thix capacity. | further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

Bt o

{Registered agent’s sianature)




8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6} wial]:

Name and Address:

Joel Brach

Title or Capacity:

[LIManager Name:
XKinMember Address: 12 Cornell Peak
DAuthorized Pomona NY 109870

P'erson

(JOther [JOsher

[JManager Name:
[ Intember Address:
CAwthorized

I'erson

D()lhcr (other

CIManager wame:
[ IMember Address:
(JAuthorized
Person
(lother Clother

Title ar Capacity: Name and Address:

3 Manager Name:

D Member Address:

(] Authorized

Person

Cuher CJOther

1 Manager Name:

D Member Address:

(] Authorized

Person

Cother I:]Olhcr

(] Manager Name:

D Member Address:

(7] Authorized

Person

Clother {other

Importani Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Flotida Department of State Annual Repuort form,

9. Attached is a certificate of existence, nu more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, .5,

"R,;LHR

Riley Park

Signature of an authonized peron

I'vped or pnnied nume of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADO, Sceretary of State of the State of New York and vustodian of the records tequired by law o be filed 1n
my offive, do hereby certify that wpon a diligent examination of the records of the Depariment of State, as of the date and time of this
cerificate, the following enuty informaticn is reflected:

Entity Name: MICHAELS DOORS LLC

DOS ID Number: 5810028

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/11:2020

Statement Status: CURRENT

Statement Due Date: 08/31/2022

No information is available rom this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and ofticial seal of the Depaniment of State,
. al the City of Albany, on October 18, 2021 ar 12:42 P.M,

ROSSANA ROSADG, Sceretary of Stite

1L edan € QLosgan

By Brendan C. Hughes

Exccutive Deputy Seeretary of Stale

Authenlication Number: 100000502252 Fo Verify the authenticity of this documcnt you may access the

Division of Corparation’s Document Authentication Website at japu/ecorp.dos.ny.gov
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