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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Windeto Gana |ne .

. - ¥ - o
Name of corporation - st 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 submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the following:

T Mcpllen

Name of Person

Windoro Gane, Inc.
0 Firm/Company

\So4 Ann St
Address

Beadort NG IS

City/State and Zip code

Loon @windovyau ng, o
E-mail addreséd (to Bt used for future annual report notification)

For further information concerning this matter, please cail:

Tim McCullen (2S5 Y- G204

Name of Person Arca Code [Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FLL 32314

Tallahassee, FL. 32301

Enclosed is & check for the following amount:

|
A $70.00 Filing Fee {0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Jee, l
Certificate of Status Centified Copy Certificate of Status &

Centitied Copy




.»\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L. indoty Gans Ine.

(Enter name of corporation; must incldde "INCORPORATED,” “COMPANY."
u[nc-‘n "CO.." uCom," "lnC," |rC0,|l or "COI’p.")

“CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

I
i
2. NC 3. SG- 1799057 l
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 71 haaa 5.
{Date of incorporation) (Daie of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8., to determine penalty liability)

7 5o _Ann ST, Bravlory e 91

(I’rincip'al office address) ]1
}
{Current mailing address, if different)
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) LT o -
= L]
{ el T —
Name: Taso N Gro‘u{/ L])t(‘\ Nan™ i::; _ @
=~ T Am
Office Address: a3s” Allamande. U/ o . EN\T
o
jyt‘;/frfltL 6 ('C((h F\Z— ggqg’;} lorida g 51.: «
——————eee— HR CD
(City) (Zip code) = P

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of procesy for the above stated corporation at the plf.-ce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this cupacit

N ity
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

// gaerey } Cr) ) €

(Registered ageni’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

he Department of State, by the Scerctary of State or other official having custody of corporate records in the Jumdlcnon
inder the law of which it is incorporaicd.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

]
Chairman:

Address:

|
-
Vice Chairman: \

|

Address: \\

Director: \

Address: \\

Director: \1

]

Address: l\
B. OFFICERS

President: ‘ﬁm&rh\{ L W\CCLL,“E{\.
Address: {0\ (_CL?’VQJi \é\(uhd L@ﬂf_,

Beadord , NL_ %S,

Vice President:

|
|

|

|

Secretan: \
\ddress: \
reasurer: \
ddress: \

OTE: if nccessary, you may attach an addendum 1o the application listing additional officers and/or directors.
. Tun icCallen

Signature of Dircctor or Officer
¢ officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
truc and that he or she is aware that false information submitted in a document 1o the Department of Staie constituics
ird degree felony as provided for in 5.817.155, F.S.
L irn YY\cCu,Htr\ '?(Cb'J(J?ﬂJ]'

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCFE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WINDOW GANG, INC,

is a corporation duly incorporated under the laws of the State of North Carolma

having been incorporated on the Ist day of July, 1992, with its period of duration bemg
Perpetual.

I FURTHER certify that, as of the date set torth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act\of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
hat its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
he Secretary of State; and that the said corporation has not fited articles of dissolution as

[ the date of this certificate.

IN WITNESS WHEREQF, | have hercunto sel
my hand and affixed my ofTicial seal at the City
of Raleigh, this 24th day of Octaber. 2017,

Gl S+ Hppahatt
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