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COVER LETTER

TO: Registration Section
Division of Corporations

Mavfield Industrial Door. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

John Reese

Name of Person

Mavfield Industrial Door, LLLC

Firm/Company

1040 Dick Castlemnan Bvpass

Address

Mayfield, KY 42066

Citv/State and Zip Code

juhn.reesc@midcoproducts.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

John Reese 270 222-3812
at { )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee T 813000 Fiing Fee & O S155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Status & Certified Copy



LWIT .

APPLICATION BY FOREIGN LIMITED LIABILITY

IN FLORIDA

fCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TN COMPLINCE WITH SECTION G002, FLORINA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE GF FLORIDA:

. Mavhield lodustnizl Dovr, LILC

{Namc of Foreign Limited Clabiliy Companyy must include "Linsted Liabiiity Company,” “LI-C.," o1 "LLC.)

{lfname umavailihle, enter abte:mte name adopicd for the purpese of ieatacting business in $lorida The shernate name must include “Limited Lighitity Company,” “L.L.C,” or “LLC."}
Kentucky
b I

26-4174329

1

Tunediction undor the Tow of which tareign Nated Rabiliry compeny o cryganued)

(FE! numbez, if applicable]

Diaic fimst ramacted Einibest I Flofida, 11 priof 1o regisuston.)
15¢¢ sections 60350904 & 6056905, I ¥, 1o deterruoe pezalty habibicy)

Mayeld Industrial Door, 1LLU

S

Mayiekd [ndustrial Door, L1.C

{Ntedt Aaigrem of Prieigal Orllee)

6.

(Mailing Addiens)
1040 Dick Custleman Bypass

140 Dick Castleman Bypuss
Mayfield, KY 42066

Mavficld, KY 420066
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o
X —_
C T Corporation System o -
Name: o
1200 South Pine sland Road - <
QiTice Address: r e
-

Plantation 33324

. Florida
wny) Zip cude)

Registered agent’s acceptance:

Foving been nomed as registered agent and to accepr service of process for the above stared limited liability contpany at the place
desigrated in this application, [ hereby accepr the uppointment us registered agent and ugree (o act in this capacity. I further agree

to consply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
und uccept the obligations of my position as registered ugent.

3y:

it

tWegistered ages’s signature)

Alfred Younan
Assistant Secretary

<PILINIG Wkt hlaw ot Dnliae




8. Forinitial indexing purposes. Hst names, titke or capacity aod addresses of the primary members/managers or persons authorized t
manage [up Lo $1x {6} total]:

Title or Capacity:

Dy Manager
= Member
T Authorized

Person

CiOther

Name and Address:

Scott Berryman
Namu;

Title or Capacity:

L040 Dick Castleman Bypass
Address:

Mavticld. KY 42066

CiOther

CManager
CiMember
= Authorized

Person

OOther

John Reese
Name:

1040 Dick Castleran Bypass
Address:

Mayfield, KY 42066

Accounting Director

C0Other

CiManager

COiMentber

T Authorized
Person

O0ther

Name:

Address:

COther

O Manager

= Member

CJ Authorized
Person

C1Other

Name and Address:

Carole Berryman
Nime:

1040 Dick Castleman Bypass
Address: .

Mayiicld, KY 42066

CIManager
OMember
O Authorized

Person

C1Other

OManager

OMember

T Authorized
Person

CIOther

COther
Name:
Address:

(0Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuats may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certifivate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a runslation of the certificate under oath
of the trunslator must be submitted)

[ 0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any taise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

oz_é_ou-

Signature of an authorized person

Juohn Reese

Tvped or orinted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:fivwww. 508 Ky . gov

Certificate of Existence

Authentication number: 274834
Visit hitps /web sos ky govitshow/cenvalidate .aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MAYFIELD INDUSTRIAL DOOR, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 8, 2009 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 29" day of July, 2022, in the 231% year of the
Commonweaith.

Nehael . (Agpr

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
274834/0720888




