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COVER LETTER

TO: New Filing Section
Diviston of Corporations

Casaade Auto Glass, Tnc.

Name of corporation - must include suffix

SUBJECT:

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.

Please return all correspondence concerning this matter to the following:

Lowi Nickies
Name of Person

Co\sca\c\g Rubo Glass, Thnc.
Firm/Company

P.o. Box (1539

Address
Voncowve~, WA  A840L
City/State and Zip code
\ M f(k\es@ Cascoda aw}vﬁlass. CO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

‘ ~
LO'"' Riletes a( 360y 150-4799 ext¢ 25
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
New Filing Section
Division of Corporations

STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations

02 :0lHY L-33d¥%)

Clifton Building P.O. Box 6327 e
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 o
S

5

Enclosed is a check for the following amount:

GJ/$70.00 FilingFee (O $78.75Filing Fee& O $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE o

L. f . - -':‘: m
Division of Corporations E: _— -
January 29, 2014 Ll P
i — i.,.'.i
LORI NICKLES . E W
POST OFFICE BOX 61889 o= O
VANCOUVER, WA 98666 =2 =
P
SUBJECT: CASCADE AUTO GLASS, INCORPORATED
Ref. Number: W14000006084
We have received your document for CASCADE AUTO GLASS,
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please have an individual sign for the business listed as Registered Agent.
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
The name and title of the person signing the document must be noted beneath or
opposite the signature.
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.
Claretha Golden
Regulatory Specialist li Letter Number: 514A00002005
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIVING 18 SUBMITTED TO
REGINTER 2 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] v
\ C aslade Uuto Glass, Tacor poraked

{Ener name of corporation; must include “INCORPORATED." "COMPANY," “CORFORATION,"
"|"C.." nco"u "Corp." "lnf," "Cﬂ.“ or ncorp.u}

{7 name unavailable in Florida, ener alteraate corporate name adopted for the purpose of transacting business is Flovidi)

2, \/\} A5 rm\“‘DV"\ 3. %4 1Heg 130
{State ar country under the faw of which i is incarporated) {VELnumber, if spplicubly)
i
4. Oq’lt.p‘ 1943 3. \)ﬁvpﬁ..‘-uff\.l
(Date ol incorpormion) (Duration: Yvar corp. will Cease to exist or "perpetual™)
6. \S A L 3 , 2.0 lh\‘

(Date first transacted business-in Florida, If peior to registruion)
(SEE SECTIONS 6071501 & 6071502, £.5., 10 determine peaabty Habiliny)

: L - ez .
1ol E b~ Stveew Ve owyg r, W A8we A
{ Principul affice address)

Pg g. FJQ A (v \iéf"? ; \/f‘fu'l (AT WA 45 L‘-"‘(.z!*{:'

(Current mailing ucldress)

8. (”\v\\"bt‘(\o*fd e lage oy (’{J!r.t e avae ot
{Purpose(s) of corporatich euthorized in home stale oF countey W be carrled aut in state ol Florida)

- 2
=
Y. Name and street address of Floridu registered ngent: (O, Box NOT acceptable) é“
Name: ﬂ:- 0oy e e g grnk Seludton 5, Jaae.. 4 ,,.{v: :
Office Address: 159 O88ice Ples e B Ble A %
ﬂ\ \a hagaee é:- | 2 Florida 3 50| 2 ;Z
(City) (Zip code) = om
N

(. Repistercd agent's nceeptanee:

Having been naoned as registered ugent and 1o aceept service af pracess fur the above stated corparation uf the place
devignated in tiiy applicativn, 1 herely aceept the appointent us registered agent apnd ggree e act in is eapacity. 1
Jurther agree t comply with the provisions of all statutes relative to the proper and complete perfurmance af my
dintics, pud U fanrifbgr with amd accept the obligatians of my positton ay registered agent.

‘/ﬁ‘f] WL Y, faﬁ?’?ﬂ@)b ﬁﬁs’] _(7,{(”

j (Registered ngent's signature)

11, Anached is o centificae of existence duly amhenticaied. not more than 90 days prior 1o delivery of this application w
the Department of State, by the Secretary of State or other offictad hovieg custody of corporate records in the juristiciion
under the faw of which it is incorporated.



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

A. DIRECTORS | o FRED

: SELRITATY OF STATE
Chairman: VIS 8 CORAGRATIONS
Address: 11' FEB -7 AH ID ?0

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ?O\w\ V.5 haoc¥ ey
bL —
Address: UD L\ E l lp - 6—}’

\/O\Y\COMV(’_V w A A5LbL3

Vice President: E) Yy o CHQ_U\ N 9-‘ YN

7
Address: I-Q 0 q E ‘ [ﬂ &{’N §+

Voncouws, WH 48663

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, W/dum to the application listing additional officers and/or directors.

é { Signature of Director or Officer

The officer or dlrector signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S. 2/0/( MW S i

0, LD Nioktes—DfLics Monage— ! N/

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



0 sTATES OF AME FiLEy

SCORETARY OF <7alf

S‘(‘ RIO HYISE L e AT
< 14 FEB -7 AM10: 20

The ét;te of YWashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its scal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CASCADE AUTOGLASS, INCORPORATED

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate OFf

Incorporation in Washington on 9/16/1993.

1 FURTHER CERTIFY that as of the date of this certiticate, CASCADIE AUTOGLASS,

INCORPORATED remains active and has complied with the filing requirements of this office.

Date: December 20, 2013

UBI: 601-492-497

Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

7 Upro—

Kim Wyman, Secretary of State




