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CT CORP -

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 04/30/2024 ))/Kﬂ
L
Acc#120160000072 4/\
Name: Lexington Manufacturing, LLC
Document #:
Order #: 15527103
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hginjnin|n

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: |:|
COGS: I:]

Availability
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COVERLETTER

TO: Registration Section
Division of Corporations

Lexington Manufacturing, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence coneerning this matter to the following:

Jonathan S. Jost

Name of Person

Watkins Associated Industries, Inc.

Firm/Company

1958 Monroe Dr NE

Address

Atlanta, GA 30324

City/State and Zip Code

jostj@watkinsind.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan S. Jost 312 287-5454

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee [J $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy

1202020 Waltenn Kluwer Ondise



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

IN COMPLANCE W SECTION 605 0902, FLORIA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TG TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Lexington Manufacturing, LLC

(Namy of Foreign Timited Liability Company: must include ~[imited Ligbiliy Company, L. LT . or "LL.G. 3

(II'narne yansmilable. coter siemale name adapied for the purpose of trarsacing businers in Flornda The alternate name must include *Linied Liability Company,” “L. L €, o "LLC ™)
Georgia
2

3.
(Funidicton under the Taw of which foreign Timited TiabiTity compasy 1s organtzed)

(FET rumber, Tapplizable}

(Date fiest ransacied business 1a Floanda, i pesor to regimration.)
{See sestions 605 094 & 605 09C3, F.S. 10 detecerune penalry Lisbiliny)

Attn: Junathan S. Jost

[S‘lreﬁ Addrest ol Principal Office}

Atun: Jonathan S. Jost

{Mahnyg Addreysh
1958 Monree Dr NE

1958 Monroe Dr NE
Atlanta, Georgia 30324, United States

Atlanta, Georgia 30324, United States

~

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) B
o }

C T Corporation System (‘3
Name: - T

1200 South Pine Island Road )

Office Address: -

Plantation 33324 o

. Florida
(Cuey) {4ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated In this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performunce of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

/i ¢ T Corporatich System, Candice Pignataro
By: patlis ZB(U@J““”’

L L

(Repisicred agent’s signature)

FLOAY - 122172020 Wohert Kluner Online



8. For initial indexing purposes, list names, iitle or capacity and addresses of the primary members/munagers or persons autherized tw
manage [up 0 six (6) total]:

Xh.-lanager

OMember

U Authorized
Person

TIQther

x\mnagcr

OMember

Tiauthorized
Person

OQther

X-‘vlunagcr
Chember
JAuthorized

Person

DO Other

Title or Capacity:

Name and Address:

Neme:

Banielle 1. Clark

Address:

1958 Monroe Dr NE

Aln: Jonathan S, Jost

Attanta, Georgia 30524

Other

Name: Timothy L.Halt

1958 Monroe Dr NE

Address:

Atin: Jonathan S. Jost

Allanta, Georgia 30324

CiQther

rahlen. B
Name:  Wehlen, Eric 8.

Address: 1938 Monroe Dr NE

Atin: Jonathan S. Jost

Atlunta, Georgia 30324

COther___

Title gr Capacity:

x\ianagcr

T Member
T Authorized
Person

THOther

X’\lanagcr

OMember

LJAuthorized
Person

U Other

XManagcr

CidMember

C Authorized
Person

Ciother____

Name and Address:

Name: Michaet F. Dilion

Address: 1938 Monroe Dr NE

Attn: Jonathan S, Jost

Atlanla. Georpia 30324

O 0ther

Name: Jobn D. Maggard

Address: 1958 Monroe Dr NE

Atn: Jonathan S, Jost

Atlanta, Guorgia 38324

O Other

Name; Watkins, George C.

Address: 1958 Monroe Dr NE

Attn: Jonathan 5. Jost

Atlanta, Georgia 30324

C0ther

Important Notige: Use 2n atachment Lo repart more than six (6], The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Depaniment of Stale Annuzl Repont form.

9. Attached is a cediticate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Staiutes. [ am aware that any false informuation
submitted in a document Lo the PXepariment of State constitutes a third degree fetony as provided for ins.817,135, 1.5,

& 2 g

Signature of #n authonzed person

Timorwy b Bege

Typed o« prined namz af ssgnee

FLUMT - 122102030 Woners Klwer Online



Lexington Manufacturing, LLC

Additional Managers

Watkins, John C. - 1958 Monroe Dr NE, Attn: Jonathan S. Jost,Atlanta, Georgia 30324
Watkins, Miles B. - 1958 Monroe Dr NE, Attn: Jonathan S. lost,Atlanta, Georgia 30324
Watkins, V William B. - 1958 Monroe Dr NE, Attn: Jonathan S. Jost,Atlanta, Georgia
30324



Control Number : 18148423

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the scal of
my olfice that

Lexington Manufacturing, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only 10 the legal existence of the above-named cntity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This ceniflicate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact busimess in this state.

Pocket Number @ 27275698
Date Inc/Auwth/Filed: 12/17/2018

Jurisdiction : Georgta
Print Dasc . 04/30/2024
Form Number 211

Bwot Fatponapso

Brad Raffensperger
Secretary of State




