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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W uricome. G\OLSS S\'\ie\O\.‘:SY\C.

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,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcase veturn all correspondence concerning this matter to the following:

—S‘,O&C.\\cw\ Schone

Name of Person

Worvi comt. . Rlass Sidd Fee.

Firm/Company

1S31 Vormoale R\ud .

J Address

Soxacala, TL 2U23Y4

City/State and Zip code

A0e & alwdechn . o

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kewn SVl L AUy, X9\ - 0%uly

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enctosed is a check for the following amount:

D$70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2012

JOACHIM SCHANZ
1537 NORTHGALE BLVD
SARASOATA, FL 34234

SUBJECT: HURRICANE GLASS SHIELD SARASOTA, INC.
Ref. Number: W12000027504

We have received your document for HURRICANE GLASS SHIELD
SARASOTA, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist II Letter Number: 812A00014621
New Filing Section

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Glass  Sheeld, Tne.

L. Q U C QAN
{Enter name 0[ wrpmatmn must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp.” "Inc," "Co,” or "Corp.")

\\Wr\-\me G\QQS. S\\\e\& SCU(‘O\&Q\.Q \\-SY\L

N
{If namc unavailable in Florida, enter ahternate corporate name adopted for the purpose of transacting business in Florida)

LS-Say oAyl

3.
{FEI number, if applicable)

) QE’FP&{\.\OA

5.
(Duration: Year corp. will cease to exist or "perpetual™)

, _Delawore
(State or country under the law of which it is incorporated)

s O\ -2 6- \’.L'

(Date of incorporation)

W {a
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

\S 3% \f)O»r\«\r\oakm Rlud. Soxdcela TL BUI3L

cipal office address)

\ S \x‘ior\\r\qah R, Soracola, ‘CL guzzu

(&lm,m mailing address)

C\-\«‘A‘\ o \;D \\d@\ﬂ CO WA QLS

(Purpose(s) of corporation authorized in home state or country to be carried out in &ale of Florida)

8.

U371

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

100w S owme

Name:

Office Address: 0
QN‘QS OLQ N . , Florida 2 l“\ QL\Q.
i {Zip code)

{City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Surther agree to comply with the provisions of all statutes reluative to the proper and complete performance of my dutiey,

and I am familiar with and accept the obligations of my position as registered agent.

.agent’s gﬂ-gmrtm

(Qgif
istchce duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of exis
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



L iand

T . u
+ -

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

A. DIRECTORS FILED

Chairman: OQC\(\C S . :
g ' 23PN 06

Address: \S gj— \)O“Ma\'e ‘E\V‘A . c‘ foe
Sarocola, BL AR AL

Vice Chairman:

Address:

Director: }J O (xo\\m SC/\\Q.N\,'Cf
Address: \ S 3‘:\' \) M&l\ %Q,&"Q— E\\) fx .
Sorasola, EL R

Director;

Address:

B. OFFICERS

President: \3\0 QCS“\ W\ gC\\C\MZ
Address: \.g 3\:\' \D OV\)'\QQXJL g\b\
RQorosola. FU TR\

Vice President:

Address:

Secretary: \-S.r@ Q.CS"\\.\N\ SC/\\QM'L

Address: \.521* “ O‘CL&'\M\JL« -E\\) d SMQ_&S)Q. E L g.g. L_".
Treasurer: \&D &.d\ LAY SC\\QM?_

Address: \b R‘- \)%LL\_OO.L.Q. B\}C‘ SMQ&OK& _\Fk_ E\-\.lz\*

NOTE: If necessary, you may attach an dddcndum tarthE App i isting additional officers and/or dircctors.

13.

Slgnalure({f) ifECior oDt

The officer or dircctor signing this document (and whoNg listed in numbcr I2 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of Statc constifutes a
third degree felony as provided for in 5,817,155, F.S.

\Q,oo_ckxwm Shhomz Prestdent

(Typed or printed name and capacity of person signing application)




I JEF.FREY W.' BULLOCK ’- SECR.ETA.RY OF STATE OF THE - STATE OF

'T,Z'DELAWA;RE, DO HE.R.EBY CERTIFY "HURRICANE GLASS SHIELD, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTYSTENCE SO FAR AS

_ 5:;E,THE RECORDS OF THIS OFFIC'E SHOW AS. OF THE TENTH DAY OF MAY,
T LALD. 2012, |

SN SO

» \ Jeffrey W. Bullock, Secretary of State
. AUTBENTN.CATION: 9565222

" DATE: 05-10-12

120543999 R

' You may ver:..fy this certificate on.line
at corp.delawarse.gov/uuthver, shtml



