Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000068096 3)))

0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-5383

From:
Account Name
Account Number : 110432003053

Phone : (561)694-8107
Fax Number : {B61)694-1639

**Enter the email address for this business entity to be used fgg:tut
annual repert mailings. Enter only one email addreas plea

Email Address:

: CORPORATE CREATIONS INTERNATIONAL-INC.

-t
-

0 Eg
P
[ammnd
-— -n o
= ™ -
SRR =~
(g 4 "o ——
S
n [l
Mo W
ure —
56 ._l' W L P
Es P
SIS

FOREIGN PROFIT/NONPROFIT CORPORATION

Carvart Glass, Inc.
i — —
Certificate of Status [ 1
Certified Copy | 0 _I
ﬁPage Count 04 __J
IEsrimatcd Charge 578.751
i; e—— T — S — —
=

|
“Electronic Filing Menu
o

=
s

Corporate Filing Menu

O

v

Help



PR
- Wy o

3
APPLICATION BY FOREIGN CORPORATION

FOR AUTHOFSZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA

REGISTER A FOREIGN CORPORATION TO TRANSACT B
| Carvart Glass, Inc,

TUTES, THE FOLLOWING IS SUBMITTED TO

USINESS IN THE STATE OF FLORIDA,

(Enter name of corporation; must include “INCORFORATED,” “COMPANY," “CORPORATION,”
“ine.," "Co.,” "Corp,” "In¢," ¥Co," or "Corp.")

2.

(If name unavailable in Florida, enter alternate corporate naroc adapted for the purpose of transacting business in Florida)
3

(State or country under the law of which it is incorporated)
4 New York

(Datc of incorporation)

{FEI number, if applicable) .
o =

s, e =
(Date of duration, if other then 'Rgrbémai):—‘\

T A o

'L‘,- -

{Date first transacted business in Florida, if prior to regisration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penaity liability)

7 323 Sunny Tsles Boulavard, 7th Floor, Suany Isles Beach, FL 33160

A S
DT
AT S A S
o= O
co_ =
(Principa! office gtreet address) =L
(o I <
T
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name: Corporate Creations Network Inc.

Office Address:

801 US Highway 1

North Palm Beach

, Florida >>°8
Ciey)
3. Registered agent’s acceptance:

(Zip code)
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 accepr the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C% WM Courtney Nanke, Special Secretary

T[Regisuenac! agent’s signature}

10. Attached is & cetificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication 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.

13, Fer initial indexing purposes, list names, titles and addresses of the primary officers mud/or directors [up to six (6) total]:



A. DIRECTORS

Ana
OChaimman Name: toly Geyman

3Chairman Name;

{OVice Chairman  Address:

OVice Chairman  Address:

323 Sun Boul F
ElDirector unny Isles Boulevard, 7th Fleor ClDirector
Sunany Isl
B President ny Zsles Beach, FL 33160 O President
{OVice President OVice President
CSecretary B Treasurer O Secretary {J Treasurer
O Other C0ther O0Other DOther
[JChbairman Name: TChairman Name:
GVice Chairman  Address: CVice Chairman  Address: )
ODirector O Director [aely —
TR R
CiPresident — CiPresident . - e
G @
G Vice Presidest OVice President o = L
o E ey
OSecretary OTreasurer [ Secretary CiTreasurer - t
R
OCther OOther O0ther Oiher__o~
=
TJChairman Nazme: Chairman Name:
Vice Chairman  Address: OVice Chairman  Address:
(ODirector TDirector
CJPresident O President
CViee President OVice President
OSecretary CTreasurer . O Secretary D Treasurer
OoOther TOther J0Other CiOther

lmportant Notice: Use an anachment 1o report mwore than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Apnual Report form.

12, Oﬂq /4‘9\""’“‘“‘

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and thas he or

she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
sB817.155,F.S.

1 Courtney Nanke, Attorney in Fact

{Typed or printed name and capacity of person signing application}



State of New York s
Department of State ’ ™

I hereby certify, that the Certificate of Incorporation ¢f CARVART GLASS,
INC. wag flied on 03/13/1897, with perpaetual duratlion, and thar &
diligent examinaticn has beean made of the Corporate index for documents
filed with this pDepartment for a certificate, order, or record of a
dissolurion, and upon such eéxamination, ne such certificate, order or
record has been found,

and that gso far as indicated by the records of
this Department, such corporaction is an existing corporation. I further
cerclify the faliowing:

A Biennia] Statemaent was filed 05/31/2001.

A Biennial Statement was filed 02/26/2003.

—_r ~—
Zh 2
A Biennial Statement was filed 06/16/2005. - N
= (g8l e
A Bisnnjal Statement was filed 03/22/2007. =" =@ .
e o
A Biennial Statement was filed 04/05/2013, %ﬂ— *® T
e 2
A Blennial Stacemernt was filed 02/27/2020. T T
T .
QA .t
. AL
I further certify that no othear documents have been filed by sudh
corpgration. pd
Awd
., Witness my hand and the official seal
. P %, of the Department of State at the City
s KAl of Albany, this 27th day of February
. . two thousand and rwenty,
: * o
-
: :
. £

Brendan €, Hughes
Executive Deputy Secretary of State

-
Sopgant?

202692280472 ~ PS5



