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To:

Division of Corporations

Fax Number 1 (B50)617-6383
From:

Account Name : CAPITOL SERVICES, INC.
Account Number ; 1201600802817

Phone : {855)498-5500
Fax Number : (BPO)432-3622

**cnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:

Foreign Limited Liability Company
FINE LINE TRIM, LLC
Certificate of Status
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COVER LETTER

TO: Reglstration Section H25000020439
Division of Corparations

supJect: Fine Line Trim, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, snd check gre subtnitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retwm all correspondence concerning this matter to the following:

Davina Lischak

Name of Person

Capitol Services - Corporate Filings Team
FirmyCompany

IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address
entered here will
be atillzed for

future sanual Tallahassee, FL 32301
report notifications
and possibly other

Address

City/State and Zip Code

NOTIFICATIONS . .
from the STATE { Davina@fltrim.com
to the entity! E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

w¢ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
Division of Comorations Division of Corporatians
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is & check for the following amount:
Plcasc make check payeble to: FL.ORIDA DEPARTMENT OF STATE

[:] $125.00 Filing Fee EI §130.00 Filing Fee & D £155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stmtus & Centified Copy

H25000020439
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H25000020439
IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANYTO TRANSACT BUSINFSS INTHE STATE OF F1 ORIDA:
1. Fine Line Trim, LLC

{Name of Foreign [imited [iability Company: musi include “Limited 1iabilify Comnpany.” 1.1L.C." or 11.L.7)

(If agmre cavailable, entsr Mletrnate name mdopted for the parposc af trmmeacting busincty in Florida. The altcrnate e rouy nelude “Limited Liability Compeny,” “L.L.C," or “LLC."}
2 PA

(Tarsdiction undzr the Trw of which (o igs Imied IabilLy company 1§ orpamired)

3 20-2794143

(FEI oumber, I applacable)
4 08/01/2024
(Date fint maguacted business m Flomda. f prior (o mgisration.)
{Scc sectiont H05.0904 A &05.0905. F.5 w Teability?
5. 15303 Summit Farm Drive, Blue Ridge Summit, PA 17214 5. PO Box 428 Blue Ridge Summit, PA 17214
[Sweet Addresa of Princlpal Office) (vialling Address)
1 — i
< 13
7. Name and strect adilress of Florida registered agent; (P.O. Box NOT acceptable) Q2 TR
—_ 1
N 5 P
e
; : = 2ieo
Name! Capitol Corporate Services, Inc. = a0
— (4] hall
Office Address: 019 East Park Avenue 2nd FI cés %Fi
Tallahassee . Florida 22301
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to 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 agenit and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ain el

{Registered agent's signatore)

Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

H25000020439
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8. For initial indexing purposcs. list namcs, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six (6) total]:

Ti
[JManager
BMember
(JAuthorized
Person

Oother

BManagcr

[(IMember

B Authorized
Person

Clower

{IManager

DMcmhcr

B Authorized
Person

LJOther

N n H

Name: D. Jeremiah Ott

Address: 19303 Summit Farm Drive

Blue Ridge Summit, PA
17214

[CJOther

Name: Davina Lischak

Address: 19303 Summit Farm Drive

Blue Ridge Summit, PA 17214

other

Name: Amy Kellermann

Address: 15303 Summit Farm Drive

Blue Ridge Summit, PA 17214

[CJOther,

{1 Manager

] Member

O Authorized
Person

Conher,

[ Manager

] Member

1 Authorized
Person

other

[ Manager

D Member

[J Authorized
Person

[Nother

Title or Capacity; Name and Address;

Name;

Address:

Clother

Address:

Cother

Address:

Oother

Important MNotice: Use an aitachment 10 report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

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 law of which it is organized. (If the cerificate is in a foreign language, a wanslation of the certificate 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 a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Davina Lischak

Signature of un seharized person

Davina Lischak

Typed oc printed name of signee

H25000020439
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Regarding:
Request Type:
Request No.;
Recelpt No.:
Flling Type:

Flling Subtype:
Inttlal Filing Date:
Status:

Pennsylvania Department of State H25000020439

Bureau of Corporations and Charitable Qrganizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

FINE LINE TRIM, LLC

Subsistence Certificate Issuance Date: January 16, 2025
049516628 Flle No.: 0003305885
001387109

Domaestic Limited Liability
Company

Limited Liability Company
May 12, 2005

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

FINE LINE TRIM, LLC

is currently subsisting on the records of the Dapartmeant 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 Commonwealth of Pennsylvania are paid.

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

e ST S T

Albert Schmidt
Secretary of the Commonwseaith

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

H25000020439



