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To:
Divisicn of Corporations
Fax Number : {850)617-6383
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Account Name © REGISTERED AGENTS INC.
Account Mumber : 120090000081
Phone ¢ {367)200-2803
Fax Number : (855)330-10168

=*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTIH SECTION 50509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSICT BUSINESS IN THE STEATE OF FLORIDA:
. GeoFoam America LLC
(Name of Foragn Limited bty Company: must include - Limited Ty Company,” L L.C. T or "LLCT

111 name seasmlable, enlar alterrate mame adupted for the purpuse of tansacting busiacss in Cleends The alizrmate rame munt ine lude “Limited Liakthiy Company " “L.LC, "o “LLC ™)
, Washington . 47-5286574
Junsliciron £nder T Jaw @ w hich Torcign Timited Tmbility cuinpany & vrganised) ’ (FET numEee, il applicable)
4,
(32t 1t tramsacted busmess 1 Tlotida, st peror 10 Fegiiciton. )
(Sce sectolts (5 DU & 605 (RIS, .5, w dererming pemalty Habiiy
. 100 N HOWARD ST STEW , PO Dbox 70
{5tre2t Addrews o7 Prncipal Ofhee) ’ Mahing Addeess
Spokane WA 99201 Arlington wa 98223

7. Name and street address of Florida registered agent: {P.O, Box NOT acceptable) .. ~
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N Registered Agents Inc. - = =
Nume: _— L -
@ =2l
Ih'-; l::: C:
e adiese 7901 4th SUN STE 300 L 892
- . o [l

33702 S

w

. Florwla
{Zip code)

St. Petersburg

1<y
v Hability compuny at the place

Registered ageal’s acceplance:

Having been named us registered ageat and to aceept service of process for the above stated limite
designated in this application, 1 hereby wccept the appointment ax registered agent and agree (o acr in this capacity. I further agree
to compy with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

and ucceps the obligations of my position ay registered agent.

(Reygistered agent’s signatui)



3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up 1o six (6} oial]:

Title or Capucity:

Name and Address:

Greg Johnston

Title or Capacity:

Name and Address:

CiManager Name: O Manager Name:
¥ Member Address: O Member Address:
O Authorized PO Box 70 ClAuthorized
berson Arlington WA 98223 Person
T0ther TiCnher CiOther TOther
D Manager Name: O Mlanager Name:
TiMember Address: T\ ember Address:
O Authorized O Authorized
Person Person
CiOther TOi(nher T Other TiOther
T Manager Nanie: O\ anager Name:
TiMember Address: CiMember Address: _
O Authorized Ci Aushorized
Person Person
TCther TOOther O Qther OOther

Impertant Motice: Use an attachiment 1 repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annuat Report form.

9. Atiached is a certificate of existence, no mure than 94 days old, duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the certiticate under oath

of the translator must be subnuted)

1. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Swtutes. [um aware that any false informuation
submitted in a document 10 the Department of State constitutes u third degree felony as provided for in 5.817.155. F.S,

TR Lu_j\_‘??«L_.

Sgnature of an sathorized peron

Riley Park

Typed or printed name of aymee
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The %tate of YWashington

Secretary of State

I, STEVE R. HOBBS. Secretary of State of the State of Washington and custodian of iis seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

GEOFOAM AMERICA LLC

I CERTIFY that 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 01/29/2020.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certficate, the records of the

Secretary of State do not reflect that this entity has been dissolved.
F FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Secretary of State have been paic

I FURTHER CERTIFY that the mosi recent annual report has been delivered to the Seerelary of State for filing and that

proceedings for adminisirative dissolution are not pending.

Issued Date:  00£13/2022
UBI Number: 604 571 678

Given under my hand and the Scal of the State
of Washington ai Olympia, the Staie Capizal

R Ml

Steve R Hobhs, Secretary of State

Dane Tssued: O6F13/2022
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