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COVER LETTER
TO: Registration Section

BDivision of Corporations

SUBJECT: PGT Innovations, [L.C

Name of Limited Liability Company

The enclosed "Application by Foreign 1Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Plcase rewrn all correspondence concerning this matter 1o the following:

MacKenzie Stewart

Name of Person

Stinson LLP

Firm/Company

1201 Walnut Street, Suite 2900

Address

Kansas City, MO 64106

Citv/State and Zip Code

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matier, please call:

MacKenzie Stewart 816 ) G91-3188

at {
Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32514 2413 N. Monroe Street. Suite 810

-

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & 10 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 603.0902. FLORID STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PG Innonvations, FL.C

{~ame of Forcign Lunncd Liability Company: must include “1.imited Liability Company.™  L.L.C.Tor "LLCT)

1.

(i name unavanlable, enter alternate name adopted for the purpese of leansacung business in Flonida The akernate name must include *Lumited Liability Company.”™ 1.1 Clor"LLC™)

5 Delaware
TTurrsdic o under the Tav of which foreign Bnnted Tabinly company 15 argantzad) (FET nunibes 11 applicable)

et

4. _nfa
(Thate frst ransacted business i Flonda, 1f priee to registration |
tSee sections 605 0901 & 603 0903, F § 1o deternmuine penalty liabihty)
5. 2550 Interstate Drive, Suite 400 6. 2550 Intersiate Drive, Suite 400
(Steet Address of Poinespal Otice) (Malmg Addresst
Harrishurg, PA 17110 Harrisburg, PA 17110
™~
L]
7. Name wnd street address of Florida registered agent: (P.O. Box NOT acceptable) )
!
C T Corporation System —
Name: -
‘:-‘-
1200 Scuth Pine Island Road .
Office Address: Im
Plantation 33324
. Florida
{Citn {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the uhove stated timited liability company at the place
designated in thiy application, | hereby accept the appointment as registered agens and agree to acl in this capacity. I further agree
to comply with the provisions of all statictes relative to the proper and complete performuance of my dutics, and I am familiar with
and accept the vhligations of my position as registered agent.

C T Carporation System
By: Archad 5&&{ Rachel Bovd Assistanl Secretary

{Réfistered agent’s signalure)
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3. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title aor Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

X' Manager Name: Matthew 1DeSolo O Manager Name: Mike DeSoto
DO Member Address: 2350 Interstate Dr., Ste 400 O Member Address: 2550 Interstate Dr,, Ste. 400
O Authorized Harrisburg, PA 17110 X Authorized Harrishurg, PA 17110
Person Person
GOther CiOther OOther COther
T vianager Name: _Joe Person OManager Name; Brock Snvder
C Member Address: 2550 Interstate Dr., Ste. 400 OMember Address: 2350 Interstate Dr., Ste. 400
X Authorized Harrisburg, PA 17110 X Authorized Harrisburg, PA 17110
Person Person
Ci0ther OOther OGther, CIOther
TiManager Name: Vinod Nair O Manager Name: Robert Reed
GDMember Address: 2550 Interstate Dr., Ste. 400 OMember Address: 2550 Interstate Dr., Ste. 400
X Authorized Harrisburg, PA 17110 ¥ Authorized Flarrisburg, PA 17110
Person Person
COther 10ther ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repaorting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath
of the 1ranslator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 {1 (b)Y, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.317.135, F.5.

o DocuSigned by:

_ AT Le Sole
Signatul ot 4pAchRnieh RAGYT

Matthew DeSoto

Typed or printed name ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PGT INNOVATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY~-EIGHTH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

Authentication: 2038258838
Date: 06-28-24

3740719 8300
SR# 20243020236

You may verify this certificate online at corp.delaware.gov/authver.shtml




