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APPLICATION BY FOREUGN LIMITED LIABILITY COMPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE WTTH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN [IMITED [ LBIITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIA:

. National Facade Systems USA LLC

(Name of Forcrgn Lemited Linbility Company, must include “Limited Labifisy Company,™ LT or “LLECT

11 naine uravadabls, eniar aligrnate name adopled for the parpose o trmnsaching business in Flanda, The alteroie same swsi include ~Linwled Lability Company,” “L.L.C

“L. .‘," ol "LLC."I
, New Mexico

. 87-3282238
{Turislictron under the Taw of whivh foreign Tunited Habdity company » orgamzed) '

IFET numbez. 1T applcable)

1Date (st iramsaciad business 1a Torda, 1l pror o registration
[Sow secions 5, R o (05005, F.5. to dedeanine pemalts Babiiity)

7901 4th St N STE 300

., 102 cortlandway
reet Address of Parcipal Ol o) '

St. Petersburg, FL 33702

3.
{5t

north granby ct 06060

VR L A

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

e Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg 33702

{AIp ende)

. Florida
AT |

Registered apent’s acceplance:
|4 k i

Huving been named ay registered agent and to aceept service of procesy for the above stated limited Hability company at the place
desipnated in this application, | hereby accepr the appoinunent as registered agent and agree to uct in this capacity, [ fierther agree

to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.

’TI&W

1Rugistered agent's dignatarc)




manage [up o six (6) wotal]:

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

Titte or Capacity:

Name und Address:

Title or Capacity: Name and Address:
— h r .
U Manager Name: arm van der mark OManager Namwe:
i Member Address: 102 CORTLAND WAY C Member Address:
— ) NORTH GRANBY CT 06060-1433 .
ZAuthorized CJAuthorized
Persan Person
C'Other CiOther TOther OOther
T Manager Name: D Manager Name:
CiMember Address: O Member Addiess: _ 4
T—
r——
O Authorized D Authorized ‘-::—
Person Person g
OOther OOther O Other DOOther =
=
~J
(@8]
I Manager Name: O Manager Name:
O Member Address: DiMember Address:
O Aushorized O Authorized
Person Person
CiOther OOnher

DOther COnher

Impgrtant Notiee: Use an aitachmeni to report more than six {6). The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

ol the ranstator must be submitted)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the eificial having custody of records in the
jurisdiction under the law of which it is organized. {1¢ the certificate 15 in u foreign language, a translation of the certificate under oath

10, This document is executed in accordanee with section 605.0203 (1} (b). Florida Statutes. | am aware that any faise information
submitied in a document 1o the Departiment of State constitutes a third degree feleny as provided for ins.817.155, F.S.

Signature of an authonsed person

Morgan Noble

Typed or printed pame ol aignee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

National Facade Systems USA LLC
6629687

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on October 18, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State whichEhave been
assessed against the above named entity have been paid to date and the entity s in good
standing and duly authorized to transact business as its existence has not been revoﬁ:e'q in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, o{?\*}notice,of

approval of the entity’s financial condition or business activities and practices. =

_—"

Certificate Issued: June 16, 2022 =

. S
In testimony whereof, the Otfice of the Secretary of State has caused this®

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Ofiver
Secretary of State

Certlficate Validatlon #: 0066387

A certiicaty ssued eleclronically trom the New Mesico Secrutary of State's othice s inunedialely vahd and effechiva. The vatidity o) a certiticate may ve

eslanbished by viewing the Cortificats Validation aption an the Business Filing System at hiips://portal.sos. state.nm.ug/Dis/onbine and tollawing the indtructiony
disptayad uncor Cortiticato Validatlon,



