M2 20000 Lol 3]

(Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pexur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IHNANRLITAN

900384271929

U4:7e0/ ¢e——01003--016

,:>,. na
e 3
L. L]
I
L":_" =0 m
AL S TR
NS
m

R r———

B o
onlox R
-, = M
T e 9

[*2)

.. -

.- f—1
Fs =
—_ P~

~ 2 pe
2 - -

-1 = =,

R L TS I
SLe =i

n o= 8%
010 = o
APR?' PR, o [y
e D
< BrumbleY "5 e




j2s

CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.(). Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/20 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING FOREIGN LLC
1. BENADA EXTRUSIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOQCUMENT #)
yPECIAL

NSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Benada Extrusions, LLC

i
{Name of Foreign Limited Ligbality Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.}

{If nawe umavaitzbile, enter ahtemsis name adopted fer the purpose of transacting business in Florids. The ohemate name mot include ~Lintited Lishitity Company,™ *L.LC," ar *LLC.™

Delaware 88-17199352

3.

{Junsdiction under the faw af which Torclgn limited Tabifity company s organmed) {FE! number, i applicable)

4.
{[atz Tirst wansacted business m Florida, i prior 1o regisiniion.)
{See sections 6050904 & 6050905, F.S, 1o determine penalty Liability)
2540 Jewctt Lane 2540 Jewett Lanc
5. 6.
(Stroet Address of Principal Office) (Mailing Address)
Sanford, F1. 32771 Sanford, FL 32771
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) e L

~3
[t ]
~9
~3
% p4
. . =
Registered Agent Solutions, Inc. N Tl .—g
T . _— .
Name: - =
. _ M
155 Office Plaza Drive, Suite A = Y=
Office Address: e T —
nTn R
Tallahassce 32301 RIS,
, Florida - =
(City) (Zip coede)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process Jor the above stated limited liability company at thé place

designated in this application, I hereby uccep! the appointment as registered agent and agree to act in this capacity. I further ugree
ta comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with

und accept the obligations of my position as registered agent.
ﬂ )A’ Adam Saldana, Asst. Secretary

{Registered agoit's signature) (74




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

 Mark McDonel

Title or Capacity;

Name and Addt:'ess:
_ Florida Holding Company, LLC

OManzger Name OManager Narme .
ClMember Address: 2540 Jewett Lane EMember Address: 109 Huntingdon Drive
E.;\ulhorize g Sanford, FL 32771 OAuthorized Pittsburgh, PA 15235

Person Person
OOther OOther OOther OOther
CIManager Name: OiManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
Cother Ci0ther O Other UiOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther DOther OOther CIOther

Important Notice: Use an attachmient to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submilted in a document to the Department of Staie constitutes a third

Y724,

i 7 Slgmibire of an authorzidprron

Mark McDonel

» Florida Statutes. | am aware that any false information
felony ag provided for in 5.817.155, F.8,

Typed or printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BENADA EXTRUSIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BENADA
EXTRUSIONS, LLC'" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

AW :/.- ) A P !
\)mwm'-wndm RE

Authentication: 203212402
Date: 04-19-22

6722436 8300
SR# 20221517296

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




