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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
O
Acc#120160000072 e
Name: Dura-LineGerperaties / L
Document #:
Order #: 14229038 — |

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

1/2 filing! 1. File withdrawal; 1; File registration with cert. copy

Certified Copy of

Apostille/Notarial
Certification:

L | OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $§ /{5‘ 00

 Thank vach




COVFER LETTER

TO: Registration Scction
Division of Corporations

Dura-Line L1L.C
SUBJECT:

Name of Limited Liability Company

‘The 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 tfransact business in Flarida.

Please return all cerrespondence concerning this maticer to the following:

Peter Hajdu

Name ol Persen

Dura-line LI.C

Firm/Company

| 1400 Parksicde Drive, Suite 300

Address

Knoxville, TN 37934

Citv/State and Zip Code

victoria.lepore@duraline.com

[F-mail address: (1o be used for finure annual report notification)

For further information concerning this matter, please calk:

Peter Hajdu 863 288-1520
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street_Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, IFI1. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec O S130.00 Filing Fee & O S155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLOST7 - 172172020 Wolters Kluwee Onhine



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

CORRECTED

please AlloW For
game File Date

CT

SUBJECT: DURA-LINE LLC
Ref. Number: W22000038875

We have received your document for DURA-LINE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calf
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 622A00006997
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE W SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNTETTLY TO REGINTTR A FORIIGN . LINETTD JABIT
COMPANYTOTRANNACT BUNINEXS INTHE ST OFFLORIDA:

1 Dura-Line 1I.C
. (Name of Foreign Limited Liabihty Company; must melude “Limned Liability Company,” 7LL C. W or "LLET)

"L CTer MLLET)

I nane unasailable, enter alternate name adopted for the purpesc of transacting business in Florida. The ahemate name must inclide ~Limited Liability Company

(%]

Delaware
{FET numbes, 1 applicable)

-
{hurtsdiztion under the Taw of which Toraign Timnted Tabaliy company s orgamecd

AL
(Date Tirst ramsacred business in Florida 11 priet to regastiation )
(5¢e sections 6035 0904 & 605.0905, ¥ 5. o detetnine penalty liability )

11400 Parkside Drive, Suite 300

11400 Parkside Drive, Suiie 300
6.

(Maling Address)

!_n

st tieet Address of Prmgipal Oftfice)

Knoxville, TN 37934

knoxville, TN 37934

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Nome:
1200 South Pine [sland Road
Office Address: & —
- }Do.f My
. . 3
Plantation 33324 ~T 83
. Florida N -
(i) {Zip code} —_ '_ X
Iz b
o = ™ i
Registered agent’s acceptance: .‘:‘,.‘_,.. —
Having been namied ay registered agent and to accept service of process for the above stated limited huh:!?n uma#m N afthe place
E i fifrther agree

dusignated in this application, 1 hereby accept the appointment as registered agent and agree to actin rhmupuu
l ! amiliar with

to comply with tire provisions of all statutes relative to the proper and complete performance of iy dtmc
Dr*.-;

1S

and wccept the ubligutions of my position as registered agemt,
C T Corporation Svstem
/s/: Kathryn A, Widdoes, Asst, Secretary

{Registered agent's signaturs)

By

LLOST - 142142020 Wolters Kluwer Online



8. For initiad indexing purposes, list names, tithe or capucity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Peter Hajdu Paul Aronzon
GiManager Name: § ) Manager Name:
O Member Address: CiMember Address:
) 11400 Parkside Drive. Suite 300 . 11400 Parkside Drive, Suite 300
OAutherired O Authorized
Knoxville, TN 37934 Knoxville, TN 37934
Person Person
Other, OOther OOther D Other

Sally Rawlinson

&I Manager Namg; CIvanager Name:
OMember Address; OMember Address:
| O utharized 11400 Parkside Drive. Suite 300 Ol Authorized
. Person Knoxville, TN 37934 Person
' ClOther CJOther COOther CiOther
B Manager Name: Clxfanager Name:
O dlember Address: OIMember Address:
U aAuthorized O Authorized
Persen Person
CJOsher OOther O Other, Other

Important Notice: Use an aitachment to report more 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 is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the

) } ; 3 g )
jurisdiction under the law of which it is organized. {If the centificame is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree fefony as provided for in s 817,135, F.S.

Signature of an authorized person

Peter Hajdu, President

Taped vr printed name of signee

FLOMT - 172142020 Woliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DURA-LINE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

I,

Authentication; 202976925
Date; 03-22-22

6437035 8300
SR# 20221109925

You may verify this certificate online at corp.delaware.gov/authver.shtmi




