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CORPORATION SERVICE COMPANY
1201 Hays Street
Talilhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 172184 : . ..4806562
1o * "’L.({{,.—'-" -
AUTHORIZATION = T
COST LIMIT : S 910.00
ORDER DATE : December 5, 2023
ORDER TIME : 2:29 PM
ORDER NO. : 172184-080
CUSTOMER NO: 4806562
FOREIGN FILINGS
NAME : SOLAR INNOVATIONWS, LLC

AXHX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Solar Innovations, LLC
SUBJECT:

n~ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angeia M. Pla

Name of Person

Fortune Brands Innovations, Inc.

Firm/Company

520 Lake Cook Rd. Suite 400

Address

Deerfield, L 60015

City/State and Zip Code

angela.pla@fbhs.com

F--mail address: (te be used for Tuture annual report notification)

For iurther information concerning this maticr. please call:

Angela M. Pla 847 484-4455
at( )

Name of Contact Person Area 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 Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee (7 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S SUBMTTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

! Solar Innovations, LLC

TName of Foreign Limncd Liability Gompany, mast molede -Lmted Liabifity Company,” "L LT T or "LLE™)

{If e unavailable, enter oliermate name adopted for the purpose of tansacting business m Florida The atternate name must include ~Limited Lisbitity Company,” "LL €7 o "LLC.T)

Pennsylvania 47-089350¢1
2. 3.
unsdxcian under the Lw of which lorcign Lmmtcd Imbilily company & organized) (FET number, (Fapplcalde)
01/24/2022
4.
ﬂ?:i‘&ﬂm ws'mma’s%s. FS gmu'mu? i?abiury)
31 Roberts Road 31 Roberts Road
5. 6.
(Strcet Address of Principal Office) (aking Addrers)
Pine Grove, PA 17963 Pine Grove, PA 17963
[ gt ]
f:'..?
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) =
Corparation Service Company -
Name; (o}
1201 Hays Street =
Office Address: —
Tallahassee 32301 -
. Florida (4}
(Cuy) (21p code)

Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete perfornance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company

By: A~

{Regrstered ageni’s signatusc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) otall:

Title or Capacity:

[JManager
= Member
O Authorized

Person

£ 0ther

OManager
CiMember
= Authorized

Person

Oo0ther

TIManager
Ihember
Clauthorized

Person

OoCther,

Name and Address: _Title or Capacity:
Name: Therma-Tru Oimanager
Address: 1750 Indian Wood Circle OMember
Maumee, OH 43537 & Authorized
Person
C10ther, ClOther,
Name: Angela M. Pla CInfanager
Address: 520 Lake Cook Road [(Member
Deerfield, IL 60015 O Authorized
Person
COOther, OOther
Name: O Manager
Address: CiMember
Tl Authorized
Person
OOther, {10ther

Name and Address:

Paul Mihm
Name;

520 Lake Cook Road
Address:

Deerfield, IL 60015

O O0ther
Name:
Address:

[Cther
WName:
Address:

O Other

Lmportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw 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 document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

C‘(UX b/i/}:MWB/A _

of an authenzed person

o

Argate . P

Typed ot printed name of signee

CSC 172184



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: SOLAR INNOVATIONS, LLC
Request Type: Subsistence Certificate Issuance Date: October 07, 2024
Request No.: 044066425 File No.: 0003101726
Receipt No.: 001248238
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 22, 2002

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

SOLAR INNOVATIONS, LLC

1S currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunta set my hand and caused the seal
of my office to be affixed, the day and year
above written

S S T

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate online at www file.dos.pa.gov




