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

AN COMPLANCE WTH SECTHON 60500002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGSTIR A FOREIGN  LRUTED LIABILITY
COMPANY T TRANSACT BUSINESY INTTE STATE OF FLORITM,
. ISP MILLWORK, LLC

(™ame of Foreign Limited Liabilioy Conpany, must include “Limited TiaRility Company, LLComor “LLG,

{IT mme unavailable. enter ahernaie name adopted for thee purprw of Tanacsing busimesy m Flosida The alternate name must include = Lomied 1 iy Compeny.” "L o L1007

NEW YORK

2. 3,
- JurwlicTon under the Tow oTwlach Toeeiga Timited TRty swmpans w argamzedl 13T number, T upplicabled
4,

(Date fist ramsacted business in Fleruda, i prior to reyntratien )

1See sectiuns 650G & 605 005 F.S o deter mine penalty iiabihis)

31 HOWARD PLACE 31 HOWARD PLACE
5. 6.
(Srect Addiesy o Prenapal Office) (Maling Addiess)
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779

7. Name and street address of Florida registered agent: (1.0, Box NOT scceptable)

Hubco Registered Agent Services, Inc.
Name:

155 Office Plaza Drive, 1st Floor

ERE

Office Address:

Tallahassee 32301
. Florida
[IN18%! (£ip vade}

Registered agent's acceptance:

Having been numed as registered agent und 1o accept service of process for the above stated limited lahility company at the place
designuted in this application, I heroby accept the appointment s registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stantes relutive v the praper and complete performance of my dides, and Iam familiar swith
and accepr the obligations of iy poxirun ax registered agent,

RN

(Reistersd mpen’s signature? Bruce 8. Hubbard
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& For inilial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) teinl];

Title or Capacity:
Civtanager

. Member

O Authorized

Persan

(COther__

[DManager
[ZMember
I Autharized

Person

Oother

O Manager
{3 Member
O authorized

Person

(OOher

Name and Address:

Name:

DAVID McWILLIAMS

Addruess:

31 HOWARD PLACE

RONKONKOMA, NY 11779

Oother oo
Name:
Address:
0ther
Name:
Address:
TOther__

Titic or Capacity:

Name and Address:

CManager Name:
CIMember Address:
A uthorized
Person
{3Other_ DiOther o
CIManager Name:
i - B
CIMember Address: WYL e —y
P oy L
o -
Onautherized x ot
THA A
Person S — rﬂ
- 4 t
e - C_.
CoOther___ — DOlhcr'i‘-“. o
2. E
E'ff (S
[TIMlanager Name:
CiMember Address:
CAuthorized
Person
ZiOther CiOther

Imporiant Notice; Use an atlachment to report more than six (6). The attachiment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added 1o the index when tiling veur Florida Department of State Annual Report form.

9. Altached is a centificate of exislence, ne more than 90 days old. duly authenticuted by the official having custody virecords in the
Jurisdiction under the fnw of which it is organized. (1f the certiticale is in a toreign language. a translation of the certificate under vath

of the transiator nust

L. This document 15 executed inaccordance with section 6050203 (1) (b), Florida Statutes. T am aware that

submitted in a document to the Depanmentof E-h:n’t":uslslilulcs a third-dezgree felony as provided forin$.817.1
R .

be submilted)

. - ol .
~ :-?-"’ _’.:;?4 [:— - gy
O

Signature o7 an auikonzed penaon

DAVID McWILLIAMS

v iulse information
3 K8,
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT 1. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity mformation s reflected:

Entity Name: ISP MILLWORK. LLC
DOS ID Number: 6259934
Entity Tyvpe: DOMESTIC LIMITED LIARILITY COMPANY . & N
w2 e
Entity Status: EXISTING =5 3 =
Date of Initial Filing with DOS: 08/17/2021 =T g
Statement Status: CURRENT T Yé
Statement Due Date: 08/31/2025 TR
o <
= e
!

I certity that ihe following is a bst of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORCANIZATION
Date of Filing: 08/17/2021

Entity Name: ISP MILLWORK, LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 0S/11/72022

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/23/2024

l— Page | of 2
T i e —————————— ]
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No information i3 avatlable from this office regarding the financial condition,

"-onl’.

Above space is ieft blank intentionally.

business activity or practices of this entity,

WITNESS my hand and ofticiai seal of the Departrnem
of Stute, at the City of Albany. on February 23, 2024 at

02:35 P.M.

ROBERT J. RODRIGUEZ, Secretary of Stale

[3rador & RLisgan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Nymber: 100005245971 To Viarify the suthenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp://ccam.dos.ny.goy




