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COVER LETTER

TO:  Registration Section
Diviston of Corporations

. R oA & L WINTHOAWS AND DOORS CORP
SUBIECT: " ’

Name of corporition - must include suftix

Dear Siror Madam;

The enclosed “Application by Foreign Carporation for Authorization wo Transact Business in Florida.™
“Certificate of Existenee.” or “Certificate of Good Standing™ and cheek are submitted 1o register the
above referenced foreign corporation to transact business i Flonda,

Please return all correspondence concerning this matter to the following
ELDER ACOSTA-AGHILAR

Name of Person
AL & LSWINDUAWS AND DOORS CORP

FirmdCompany
1825 SW s AVE

Address —
CAPE CORANL. L. 3399

City/Stae and Zip code
GRBOOKKEEPINGISGNMATECOMN

i
E-mail wldress: (10 be used for futuee annaal repont notification) - =
For further information concerning this matter, please call: 02
[
ELDER ACOSTA-AGUILAR o 600-1 867
atd )
Name ot Person

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Divixion of Corporations Divisiot of Corparations
The Centre of Tullahassee

"), Box 0327
2405 N Monroe Sueet, Sutle S H)

Tallahassee. FLL 32314
Tallihassee, FIL 32303

Inclosed is a check Tor the following amount:
Please make check pivable o, FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O S§78.75 Filing Fee &

L3 S78.73 Filing Fee &
Centifteate o Stitus

B SS7.50 Filing Fee.
Centitied Cuopy

Cerhiicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTID TO
REGINTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA,

AL & LD WINDOWS AND DOORS CORP

[

(Enwer mame of corporation; must include “INCORPORATED. “COMPANY.” “CORPORATION”

“Ine" "Col Conp” Mine” "Co or "Corp™)

rname wavailable in Florida, enter alternate corporate e adopted for the purpuse o rimsacting busioess in Floridag
, NEWYORK ) RI-DHINTAT

(State or country under the Tiw of which it incorporated ) (FE number, i applicable)
1 262017 . PERPETUAL

(e ol incorporation) _ { Date of duration, i other than perpetual)

12032020

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607 13020 F.S8 o determne penaliy liability)

7 [RIS SW st AVE, CAPLE CORALL FEL 33991

tPrincipal otfice street address)

SAME
(Current mailing address. i different

8, Name and strect address of Florida registered agent: (11O, Box NOT aceeptabie) -

. G&R BOOKKEEPING SERVICES LLC -

Name: N

. SA0X SE T PLSTE 3
Office Address: -
CAPE CORAL I R T €
HFlomda - )
Uity (Zip code) o

4. Registered agent’s acceptance:

Having heen named as registered agent and to acceept service of proeess for the above stared corporation at the place
designated in this application. I hieveby accept the appointment as vegistered agent and agree to ace in this capucity.
Sfurtiver agree w comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,
Vg pusition as registered agent,

!

. L4 N .
(Registgred higent’s signature)
L0, Attached is a certificate of earstence dulyv aggfenticated. not more than Y0 days prior to delivery of this application w

the Department of State, by the Secretary of State or other ofhicial having custody of corpurate records in the jurisdiction
under the faw of which itis incorporied.

[T, Formual indexing purposes, list names, titles and addiesses of the privnary otficers and/or directors [up o sis (63 towal |:



A, DIRECTORS

ELDER ACOSTA-AGUILAR

W (hairman N JChairmun Nanw;

_ . I525 SW s AVE . o

LiVice Chairman Address: O Vice Chaimman Address;

L CAPLE CORALL FL. 33049] )

| rector CiDisector

W Prosident CIPresident

Tl vice Mresident OvVice Prestdens

OSceretan O reusuret Oisecretary O Treusurer

Tonher Cionher OOther Citther

OChairmn Nume; CIChaiiman Namu:

Civice Chairmisn Address: OVice Chainman Address:

CiDirector LDector

Cleresident ClPresident

Civiee President [IVice Paesident

ElSceretary {d Treasurer Clseerctary O Treasurer
[
A ]

: -3

CHother LlOther [OOther OoOther .

— - L . SN

UChairman Name: Cichairman Name:

Ovice Chairman Adddress:

Cirector

CPresident

Civice President

Civiee Chainman

O Dircctss

O Presidemt

Civice Presidem

Addddress:

O8evrctany CITreasuret OIsecretary Cireasuret

CIonhe Citnber Tionher Titnther

Loportant Notive: Use i attachiment o report more than six (6, The attachment will be imaged for reporting purposes only. Non-jindeved
onda Department of State Annual Keport form.

Nignanre o Director or Oicer

The afficer o diteetor signing this document (and whe is listed in number 11 above) aftinns that the facts stated herein are true and that he or
<he i aware that talse idmmadion submined in o dociment wothe Depintment ol State constitutes i third degiee telony as provided forin
SEITASS S

L3 ELDER ACOSTA-AGUILAR

CIyped ot printed name and capacity of person sigiming application’



State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of R.A.& L.

WINDOWS AND DOORS CORP was filed on 09/26/2017, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,
of a dissolution, and upon such examination,
or record has been found,
this Department,

order, or recoecrd
no such certificate, order

and that so far ags indicated by the records of
such corporation is an existing corporation.

The Biennial Statement is past due.

.........

ety
«*” te.

* %

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 30th day of November two
thousand and twenty.

Bradan & Lahan

Brendan C Hughes
Execntive Deputy Secretary of State



