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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323901
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 122555 8270601
v 6 ;fi ! ,
AUTHORIZATION -Z??wéf

COST LIMIT : $ i55.00
ORDER DATE : November 8, 2023
ORDER TIME :  7:38 AM
ORDER NO. : 122555-015
CUSTOMER NO: 8270601

FOREIGN FILINGS

NAME : OWENS CORNING ROOFING
MANAGEMENT SERVICES, LLC

XXXX_  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




QCocuSign Envelppe ID: 8£647933-10CF-4505-8BCB-16B649457D44

COVFER LETTER

TO: Registration Section
Division of Corporations

Owens Corning Roofing Management Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aurora Kurth

Name of Person

Owens Corning

Firm/Company

One Owens Corning Parkway

Address

Toledo, Qhio 43659

Cityv/State and Zip Code

aurora.kurth@owenscorning.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Aurora Kurth 419 248-8625
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303

Enclosed is i check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



DocuSign Envelope 1D 8EG47533-10CF-4505-88CB-16B649457044

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

IN COMPLIANCE W SECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTILY TO REGISTER A4 FORIIGN  LINATD LIABITTY
COMPANY TOTRANSICT BUNINESN INTHE STATE OF FLORIDA:
| Owens Coming Roofing Management Services, LLC

(wame of Foreign Lunited Liabihty Company: must include “Limited Liabilny Company ™ L L C T or "LLC.T

OC Roofing Management Services, LLC

(11" naine unarailable, enter alternate name adopted {or the purpese of tmsacting business in Florida The allemate name nwst include “Limued Liabtliny Company.,” L L C," or "LLC."}

Delaware
2 3.
(Junsdicuon under the law of which foreign himied Tability company 15 orgamzed) (I mumber, 1l applcable}
October 25, 2023
4,
{Datc first tmnsacied business in Flonda, tFpnor o regmtrition )
{5ce sections 605,090 & 6050705, F.5 to detenmine penalty liabulity 3
One Owens Corning Parkway One Owens Corning Parkway
N 6.
{Sureet Address of Pnncipal Office) (Mailing Address)
Toledo, Ohio Toledo, Chio
43659 43659

. e

f—J

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ~
S -

-

Corparation Service Company 1

Name: O

=

1201 Hays Street ot

Office Address: =

=

Tallahassee 323 o

. Florida
1Cilv) (£ip code)

Registered agent’s acceptance:
{laving been named as registered agent amd to accept service of process fur the above stared limited Hability company at the pluce
designated in this application, I ereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all sturtes relative ro the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my position as registered agent.

Corporation Service Company

By: ﬂvf A %%14‘13 Wlad - 52 N, Avp

(Registered agent’s signatwe)
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8. Forimitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) 1otal]:

Title or Capacity: Name and Address:

Yang Fei
CIManager Name: 9
ing Parkwar
CMember Address: One Owens Corning Parkwa
Toledo, Ohio
O Authorized '
43659
Person

Title or Capacity: Name and Address:

Assistant Treasu
T

= Othe ClOther

Matthew Bnitt

UManager Name:
Cinember Address: Ore Owens Corning Parkwa’
O Authortzed Toledo, Ohio

Person

& Other Vice President OOther

Gunner Smith

= M anager Nare:

One Owens Corning Parkwa’

CIMember Address:

. Ohio 43659
D Authorized Toledo, Chio

Person

IOther CIOther

Amy Ahn-Roll

ONManager Name:

One Owens Corning Parkwa-
Oxfember Address: 9 :

Toledo, Ohio 43659

O Authorized

Person

— Secretary
er

= Oth DiOther

Matthew Fortunak

=\ anager Name:
TMember Address: One Owens Corning Parkwa;
O Authorized Toledo. Chio 43659
Person
OOther OOther
OIManager Name:
OMember Address:

= Awhorized

Persan

ClOther OOuher

Important Notice: bse an attachment 10 report more than six (6). The aitachiment will be imaged for reporiing purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuzal Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10 This documem is exceuted in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.135. F.5.

DocuSigned by:
[

rrrrr AACEICAAER

Signature of an authotised petson

Amy Ahn-Rall

T pred or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWENS CORNING ROOFING MANAGEMENT
SERVICES, 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 EIGHTH DAY OF
NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OWENS CORNING
ROOFING MANAGEMENT SERVICES, LLC" WAS FORMED ON THE TWENTY-FIFTH
DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 204554939
Date: 11-08-23

2539587 8300
SR# 20233933880

Yau may verify this certificate online at corp.celaware.gov/authver.shtml




