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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lo & yyew WinDow CenTa2 SF JacdsoyVnlé

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this matter to the following:

(Name of Person)

LoeEwen Win'Dovw CeErTEE
(Firm/Company)

32, Frree Tp Swire F
‘ (Address)

AT LANTA A Zp3os5

(City/State and Zip code)

For further information concerning this matter, please call:

ﬂ)ﬁg:gg?fmz Mghz a (ZoY )\ 5YT X795
ame of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

ﬁsvo.oo Filing Fee [ ] $78.75 Filing Fee & $78.75 Filing Fee & [_] $87.50 Filing Fee,

Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy




1

):?:"?‘3:/38&3_':1 __18: e 18085633361 LOSWEN .
X PAGE g1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE wiTH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIYTED I
REGISTER A FOREIGN CORPORATION 1) TRANSYCT BLISINESS IN THE STATE OF FLORIDA.

N ¥, o

(Enter name nf corporstion; rmt Snglude “INCORPORATED." *COMPANY,” “CORPORATION.? -
"Ing. ! Co ' "Corp.” "Ine” "Co," of "Comp.”) 3; v(ﬂ 2,
CoEL LA 0
A=
RN o o
(1£ name unavaitable in Florida, cover abernate corporate name adopted for the pirpose of transacting husiness In Fﬁﬁﬁ}‘w -~ O
. AU o
2 o Qd 3 0 - Qb ’,_‘é\_m I
(State v country ssdby the law nf which it I8 Incorporated) (FEI wuthber, If api lienble) o?} o
N
4 df)jxlod 5,

i Date of incorporation’

LI Sy /faaﬁigzé

. #/Date first teansacted business in Flerida, if prior to regisration)
(RET SECTIONS 607.1501 & 607.1502, F.5,, 10 detormine pepdliy lisbllity) .

1 WBRS _FHREE R _S#ulra ﬁ; T L RNTH éijd'? o5

{Pincipal offce address)

_POmE ps fBovE _
T ' (Current mailing adress!
« FETRIL SR E B Wink LS

(Purposers) nf corperation suthorized in homa s1ate of country o be carried out in state of Florida)
S. Name and mm of Florida registered agent: (P.O. Bax NQT acceptabic)
ot Aadress: /TOF St Le S [hulf Ep
I o8 Yrl s £ . Florida 3 2.2t re

{Ciry) (Zip code)

10 Regittersd agent's scceptencs:
Having decrr mamted as registered ngent and 1o accept sérvice of process for the above stated corporation ar the place

devignared in thiv application, | hereby accept the appointmant a5 regisiered agent and agree to act in this capachy. 1
Surther agrer 1o comply with the provivions of all statutes relative to the proper and complere performance of my duries,

and } am famiiar with ard accepr he obligations of my position as vegistered agess,

-,

gistere:d ageont's aig\)‘ln!

', Anached .4 & certificate of existence duly authenticated. not more than 90 days prior to delivery of this apolication to
the Department of Siate. by the Secretary of Sie or other official having custody of corparate reenrds (o the jurisdiction

under the law of which i is Incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS FILED
Chairman: e CT e T A 06 OCT 16 PH 3: 39
Address: T" (.’:“.[:—..'*“’I O} JTA IE

TRUT AT 55*[: FLORfDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

resident: Y L CH C12 5 TREEI D VG

Address: __ (0 B3 7O A/Lé-dégé'/’hMA?\/

. Lol ASYIL L & é,ﬂ j@/ciﬁ

Vice President, L2 & /%(Z/s/az./é

Address: 0.9 _ZnNTELYAT 2 ONAL @Aéwm/
Dprets Con 5757

Secretary:

Address:

Treasurer:

Address:

NOTE: If gegessary, you may attach an addendum to the application listing additional officers and/or directors.
<

(Signature of Director opOfficer listed in number 12 of the application)

o, NipHotArs BLEDING “Ls.

(Typed or printed name and capacity df person signing application}




Control No.

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

LOEWEN WINDOW CENTER OF ATLANTA, INC.

Domestic Profit Corporation
was formed or was authorized to transact business on 09/15/2003 in Georgia. Said entity is in

R naae] |

0361753

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or

any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It

does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is ‘
prima-facie evidence that said entity is in existence or is authorized to transact business in this B

.

%
A '%? WITNESS my hand and official seal of the City of Atlanta and
g bl the State of Georgia on 3rd day of October, 2006

@%C@tp

Cathy Cox
Secretary of State

Certification Number: 321054-1 Reference:
Verify this certificate online at http://corp.sos.state.ga_us/corp/soskb/verify.asp




