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)
COVER LETTER

TO:  Registraiion Section
[%vision of Corporations

SURJECT: C & B GLASS, INC.

Name of corporation - must include sutfix
Dear Sir or Madam:

The enclosed “Application by Foreigan Corporation tfor Authorization 1o Transact Businessan Florida

“Centificate of Existence,” or "Centificate of Goad Standing™ and check are submitted to regisier the
above refesenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter o the followin
LISA ADAMS

g
Name of Perzon =
LICENSES. ETC.. INC. :l’"/‘)'l . -'-i
Firm/Company \ e
- m 4
2790 CROWN LAKE BLVD., SUITE 211 "
_‘—9. -
Address : - o
BONITA SPRINGS. FL 341353 - r”)
Cin/State and Zip code e
SUPPORTELICENSESETC.COM

I--mail address: {to be used for future annual report notification)}
For further information concerning this matter, please calls

LisA ADAMS

139 11028

it { )

Nuame of Person Area Code Paytime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divistan of Corporations Division oi Corporations

The Centre of Fallahassee .0, Box 6327
2413 N Monroe Streetl. Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314
Enclosed is a cheek for the Tollowing amount:
Please make check pavable o FLOREDA DEPARTMENT OF STATE
05 $70.00 Filing Fee T $78.75 Filing Fee & $78.75 liling l'ee & W $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

{((H21000333819 3))}
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WFITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA
| & B GLASS, INC.

(EEnter name ot corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION"
“Ing.,” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

(I name unavailable in Florida, enwer alternate corporate nume adepted for the purpose of transacting business in Florida)
HLLINOIS

. 261996395
3.

{Statc or couniry under the law of which it is incorporated)
N2:1572008

(FEI number. if applicable}
o
{Date of incorporation}

{Date of duration, it other than perpetual)

{DDate first transacicd business in Florida, i€ prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, 1.5, 10 determine penalty liability)
7 323 POND GATE DR.. BARRINGTON, [L 60010

{Principal office street address)
823 POND GATE DR, BARRINGTON. IL 60010

{Current mailing address, i ditferent)

e
—
' w2 ,
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptably) 2 i
e - g o - l -3
LICENSES, ETCL INC.
Name: o -
-0 P
- 27911 CROWN LAKE BLYD. SUITE #211 .
Office Address: ! N = Pt
R
BONITA SPRING S, 34133 : :
© NGS Florida ~ - ‘é-”_‘
{(Citv) {Zip cade)
9. Registered ageat’s acceptance:

Having been named as registered agent und to accept service of process for the uhove stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree fo act in this capacity. !

further agree ta comply with the provisions of alf statutes relative to the proper amd complete performanice of my duliey,
arnd 1 am familiar with and accept the obligations of my position as registered agent.

-
N

} |"r-\\_-"/ -

{Registered agent’s signiture)

10. Attached is a certilicate of existence duby authemticated. not more than 90 days prior to delivery of this application 1o
the Department of Staie. by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

11, For initial indexing purposes. Hst names, tites and addresses of the primary oftieers andior directors [up o six (6) 1otal

({{(H21000333819 3})))
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AL DIRECTORS

TERRT HOLT

Chaieman Nume I haitman Name.
. 523 POND GATE DR . .
TVice Charrmun Adidiessy IWice Chaitman Addiess,
_ AARRINGTON, 1L 60010 _
Zitectm TIbirecio
® resicdent Tdesudent
“Wice T'resident “WVice President
"18eeretary Treasure TRecretary “ITieasurer
Jotha dthe Toxher Jiwher
_hanrman Name. Z1Charrman Namse:
IVice Charrman Address: . “{Vice Chasrman Addiess:
Tviector “Hiector
TIbzesident “dPresiden
TIWice President TIVice Dissiden
. e . —. i
ASecietary ITiease “Secretary JTeeasu§th
— .
_ e S
her Tl inhe O0ther _ ™1 .
Al »
» ..
AChanman Names Charman Name : - et
- P P
dVice Charman Address: IVice Chawman  Address: - u3
v o
JDirectar _IDirecta
Treyident _iPresident
JIWice Tresident Thice President
T1Secretary T rcasuren T1Secrelary TTTreasure:
30 A0 e e

[mpunan Notee Use an attachment to teport more than s1x 61 The amachment will be wnaged for tepartng purposes only. Noen-indesed
inghividuals may be adided o the imdes when frling yvoue Flanda I)cpn}m‘mm ol State Anoual Report firm

-

12 e AN

+ -
signatue of Dinecior o Officer

The ofticer a1 duector signing tus document (and who is listed in number 11 abave) atTirms that the fucts stated herein are true end that be or
e 15 aware that false information submitted in a document ta the Department af State canstituies a third degree fetony as pravided Tor in
5 817,155 F.8,

TERRI HOLT, P

{Tvped or printed e and capacity of person signing application)

(((H21000333819 3)))
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File Number 6639-371-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that LB

—
C & B GLASS. INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE‘L‘;A\\"S 3
OF THIS STATE ON FEBRUARY 13, 2008, APPEARS TO HAVE COMPLIED WITIHH "\"E.lr THE .
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF\THIS ™

DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF°
ILLINOIS, : = -
- v -:‘: i
S
c” o

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  &TH

day of SEPTEMBER A.D. 2021

Y X, LU -
Nl ot
,
Authentication &' 2125102514 verfiable until 03/08:2022 M

Authenticale at, nitp/haww ils08.gov

SECAEVARY OF STATE

{{{H21000333819 3)})



