—) SV 001 3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexkue  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LR

900308416719

U1/30/16--01015--004  #273. 75

T —
e <D

C..
F €3

—

@
- —_—
s ey
[

~ SUAONS

! < !




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Tom A bAmM.S 5n.mm WinvDOWS avd CA.’LPLTSY Tne .
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization 1o Transact B3usiness in Florida.™
“Certificate of Existence.” or “*Certificate of Goad 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:

Gaay .S,IQV/LI,-./: C FA

Name of Person

5/4 v n/ /qsw CIATES

Firm/Company

/7 23 ST/LEET_ <

Address

\gouw.wpro,\/ PA_ 19900
’ City/State and Zip code

GSAVRIN @ SAVRINASSOC/IATES, COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Gqu,q S—Avrz_m a( 2! 4 39bL-7Yoly
Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.73 Filing Fee & 3/578.75 Filing Fee & £ $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Tem Avams STtoam Winbows anp c‘lﬂ_ﬂﬁ,‘rg; Ine .
{Enter name of corporation: must include “"INCORPORATEDR.” “COMPANY.” “"CORPORATION.”
"lnc..” "Co.," "Corp." "Inc.” "Co." or "Corp.")

TA TIwne

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. ___PA 3, 23-/635%00
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
N 07 /17/ 197y 5. PERPETVA L
{Date of incorporation) {Date of duration. if other than perpetual)
6. o3 /o) / 2018
{Pate first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability) ) -
7. 259 N. Second Stacer Pixe Cuvacivicte , PA 1890t = -
(Princnjpal office address) < 7(':)
{Current mailing address. if different) "-'.‘_
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 5 =
o
Name: D ERONLAH SCH’MALB ACH

Office Address: 2170 Hawksripge D RIVE, # 1902

NAapLeg Florida_ 3471905

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service af 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. I
Surther agree 1o comply with the provisions of all statures relative 1o the proper and complete performance of my
duties, and am fumiliar with and accept the obligations of my position as registered agent.

oﬂw S Lomrlncts

(Registered agent’s signature)

H). Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.



1i. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: GL&NN /qb A s

Address: 75 /\/ £/ /a O AN

CHU{LCHV}LLE: P/l [ 5§96
Vice Chairman: DEGO/&AH SCHM‘QLBA CH

Address: 2170 /mw_fﬂ’béﬂg bﬂ-!\/i’ H /702

NArres . FL 34405

Director:

Address;

ol

Director:

Address: -

B. OFFICERS ' ’;-

President; G‘LENIJ ADAMS

Address: 75 NEW /2 DA D>

Cp UACHVILLE PA 18566

Vice President:

Address:

Secretary: C HER \/ L 5 OB L L.

Address: 259 M. 2~D STvEET P:ldf} Cruvaerviwe [A 18966
Treasurer: D E30 A H SCH.MALB ACH

Address: 2170 /‘}(AW WS D 4 Dayv £ H (402, A 191-55; L 3 Y105

NOTE: [f necessary, you may attach an addendum to the apphcation listing additional officers and/or directors.

12. cﬁMSMWyA_

Signature of Director or Officer
The officer or director signing this document (and who is listed in number I above) aftirms that the facts stated herein
are true and that he or she is aware that faise information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.135, F.S.

5. DegorAH Scrmar3AcH  TAUSURER.

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



COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OF STATE
01/23/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TOM ADAMS STORM WINDOWS AND CARPETS, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commeonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Cenificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and vear above written

Roled Tones

Aciing Secreiary of the Commonwealth

Certification Number: TSC180123110909-1

Verify this certificate online at bttp:/fwww .corporations.pa.gov/orders/verify



