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December 29, 2005 Please give’x ; ;g
submission dmp?;

DARLENE WARD

CSC

TALLAHASSEE, FL

SUBJECT: HARMON SOLUTIONS GROUP, LLC
Ref. Number: W05000056876

We have received your document for HARMON SOLUTIONS GROUP, LLC and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being retained for the following:

The application indicates that this company began transacting business in Florida
on November 6, 2003. _

Pursuant to section 607.1502(4), 617.1502{(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,100.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 805A00073966
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CORPORATION SEAVICE COMPANY'

ORDER DATE
ORDER TIME
CRDER NO.

CUSTOMER NO:

= = s = = e o — e e — e — = —— — — —

NAME :

XXXX QUALIFICATICN

ACCOUNT NO.

REFERENCE

AUTHORIZATIO
cosT LIMIT
December 28, 2005
10:15 BM
782059-015
7226912

FOREIGN FILINGS

HARMON SOLUTIONS GROQOUP,

(TYPE; LL)

782059

072100000032

7226912

M

LLC-

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STAWDING

CONTACT PERSON:

Darlene Ward -- EXTH# 2935

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER, A FOR@(@'

LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: %
28
|, Harmon Sotutions Group, LLC ? s ‘gp (
. [Name of Foreign Limited LiabiTity Company) a7 .{2}
o Delaware B 3 B "Sﬁ“' {%’
'(Jurisdiction under the Jaw of which foreign ftrited liabiiity { FET number, it applicable) VA e
company is organized) R A
B 2
4 November 6, 2003 5 perpetual i ,-g zg_\
’ {Date of Crganization) " {Durstion: Year imited liabiliky company will cease to - '

exist or “perpetual™)
6 November &, 2003 -

(Date first transacted business in Flonida, if prior to registration,
(See sections 608.501 & 608.502 F.8, io determine penaity liability)

7 1010 North University Parks Drive, P.O. Box 3146, Waco, TX, 76707 =

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Glass Doctor Holdings L1LC

1010 North University Parks Drive, P.Q. Box 3146

Waco, TX, 76707

10. Attached is an original 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 orpanized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, a
translation ofthe certificate under cath of the trmslator must be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida:

managing auto and property glass claims for the insurance and fleet industries

%A/\/ ;__%W

Signature of a member or an authorized representative of a member,
(In accordance with section 608,408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Loren Schlachet, Vice President and Treasurer

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Harmon Solutions Group, LLC

2. The pame and the Florida street address of the registered agent and office are:

CT Corporation System

(Name)

1200 South Pine Island Road -
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

CT Corporation System N

By A ¥/ I W

) {Signa
Michael J. Smith, Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (eptional)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARMOW SOLUTIONS GROUP, LLEC"™ I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL, EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2005. - ’ —

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "HARMONW
SOLUTIONS GROUP, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER,
A.D. 2003, . . y -

AND I BO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

ﬁﬂﬁp@m#ut‘xl;uéﬁﬁlg%24u$44aq
Harriet Smith Windsor, Secretary of State

AUTHENTICATICN: 4407951

3725350 8300 .

051066379 _ DATE: 12-28-05




