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CT CORP

3458 Lakeshore Drive, Tallahassee, FL, 32312,

850-656-4724

Date: 02/02/2022

Acc#120160000072

4//\1

Name:

USA Millwork Great Lakes, LLC

Document #:

Order #:

14127403

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hpnnnn

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cocs: | ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: § 125.00




COVYER LETTER
TO: Registration Section

Division of Corporations

USA Millwork Great Lakes, LLC
SUBJECT:

Name of Limited Liability Company

Thc enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Monica Moreno, Senior Paralegal, McDonald Hopkins LLC

Name of Person

McDonald Hopkins LLC
Firm/Company
600 Superior Avenue E., Suite 2100
Address
Cleveland, OH 44114
City/State and Zip Code
elucas@usa-millwork.com "é
E-mail address: (to be used for faiure annual report notification) : -
™ 3
For further information concerning this matter, please call: cf) ‘ “:__";
o ra e
. ~ - e
Monica Moreno e 216 ) 348-5406 o __:E R
Name of Contact Person Area Code Daytime Telephane Nmnbc?ﬂ‘ o “"..;;3
Mailing Address: Street Address: ;Il T (2)
Registration Section Registration Section e
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee

03 $130.00 Filing Fec & (1 $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SBECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 USA Millwork Great Lakes, LLC

(Name of Foreign Limnied Liabifity Company; must include “Limited Liabtlity Campany,™ "I.1.C."or "LLC.")

(1f name unavailable, enter alternsic namne adopted for the purpose of mnsacting busincss in Florida, The sliemaic name must include "Limited Lisbility Company,” “L.L.C,* or "LLC.")
Wisconsin

(Junsdiction under the law of which foreign limited lability company s organized)

(FEI numiher, if appliceble)

{Date Tirst tansactcd businesa tn Flonda, 1T prior ta registruiton
(See sections 605.0904 & 605.0505,

F.S. 0 dmnm‘?cmuy I;Jahility)
611 Highland Drive 611 Highland Drive
. 6.
(Street Address of Principal Officc) {Maiting Addrrsa)
River Falls, W1 54022

River Falls, W1 54022

2
3
. ~3
-, - =i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘ M LI
o —m—
. \ e
‘- N k'
C T Corporation System ot
Name: O e I
0 T ey
1200 South Pine 1sland Road AR - J
Office Address: N 5
-
v @
Plantation 33324
, Florida
{Ciry} (Zip codc)}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

FLoire R Brisdinecd

{Regisiered ngeni's signature)

C T Corporation System
By:

[.aura R. Broderick, Assistant Secretary



8. For initial in.dcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name; " ichacl Weiner ElManager Name: Petrick Dickinson
O Member Address: 100 Park Avenue, Suite 215 CIMember Address: 100 Park Avenue, Suite 215
O Authorized Orange Village, OH 44122 G Authorized Orange Village, OH 44122

Person Person
C Other OCther O0ther OOther
O Manager Name: CManager Name: =3

—
OMember Address: [dMember Address: - L)
o (i o
. o} s
O Autherized ClAuthorized - '
- [ T,
5 T
Person Person Tr. -0 A
-:’ ,'\" - "':v-)
S0Other OOther OOther OOtherte; 77
mh (onn
v w

CManager Name: DManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O0O1her OOther DO 0ther O Other

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Noa-
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 official 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of s suthorized person

Michael Weiner, Manager
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Office of the Minnesota Secretary of State

2 2
iéj Certificate of Good Standing ]
& 5

38

[, Steve Simon. Secretary of State of Minnesola. do certify that: The business entity
& listed below was fited pursuant to the Minnesota Chapter histed below with the Office of
the Secretary ol State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 1s issued.

o
iy

TS

Name: USA Miltwork Great Lakes, LILC
Date Filed: 03/01/2018
File Number: 1003737200053

Minnesota Statutes, Chapter: 322C

Rt

Home furisdiction: Minncsota

T,
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o

A

This certificate has been issued on: 02/01/2022
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Steve Sumon
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