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COVER LETTER

TO:  Registration Section
Division of Corporations

. s GLASFLOSS INDUSTRIES, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir ar Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.™
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Figueroa

Name of Person

Carringion Coleman

Firm/Company

01 Main Street. Suite 5500

Address

Dallas, TX 73202

City/State and Zip code

Ifigueroa@eesh.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Lisa Figueron . 214 ) §55-3207
Q

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Sireet, Suite 810 Tallahassee. FLL 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please muke check pavabic 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.753 Filing Fee & () $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIINCE WHHSECTION 007 ]3035 fLORIDASTATE PES, THE FOLLOWING ISSUBNTIRD 0
REGINTER A FOREIGN CORPORATION 7O TRANSICT BUSINESS IN VHE SEATE OF FEORIDA

Celasb loas Industries, Inc

!

cEnter name ol corporation: must include "INCORPOR ATED. ~COMPANY.” “CORPORA TON

e e TCarp Mne,” "Co o "Corpl

AP name vnavailable s Ulorida, enter shemate corporate name adopied lor the purpese ol transactinyg business in {1 lorida,
. e .
- W

CStte or countrs uader the b of which s incorporated) tFEDnumber. ir upplicables

January 1 2025 )

) o
e of incerporation tDate of duration. af other than perpetual)

;
3]

idare Grst transacied business an b lendad il prior o regisiration.
E PR SECTIONS 607 1501 & 007 13020 F S0 o determine penalty Habilin

20 Danieldale Road, DeSote, 130 731109

tPrincipal uthice street addressy 3
) —— -2

BN
_ -

CCurrent manling address, iU ditferenis

8 Name and streel address of florida registered agent: 10,00 Box NOT aceepiable)

-
Brian MoGari )
Namies oL ) ™~
-
o 2320 stapletord o,
Ofice Addres: 7 P 10

StoAugustne . 20462
N . Florida )
(i t/0p code)

Yo Registered agent's acceptanee;

Having been named as registered agent and to accept service of process for the ubove stated corparation uf the pluce
desiguated in this application, D hereby acceepr the appointment as registered agent aid ugree to act in this capuaciny. |
Surther agree to comply with the provisions of all statntes relative to the proper and camplete performance of vy duties,
and Lam fumiilior witlt and accept the obligations of my position as registered agent,

tReuistered agent s £ignature
T Aracked i g centiticate of existenve duby anthenticated. not moere than 90 dos phor e delivers of this application o

e Department of State, by the Secretan of State or other oftficial hasing custods of corporate records in the jurisdiction
under the Tavw ol which i is fncerporated.
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A, DIRECTORS

. K. Scott Lange o Chervl Manrique

CIChairman Name: TJChainman Namwe:

. _ 420 1 Danmieldale Road L 420 E. Danieldale Road
CIviee Chairman  Address: COViee Chairman Address:

) DeSoto, TX 73115 . Desoto, TX 75115
W Dircctor O Director
W President O President
CIVice Presidens [IVice President
OSeeretary O Treasurer i Sceretary O Treasurer
Oonher OOther COther Citnher

Jeannie Frank Don Kingston

CIChaioman Name: C}Chairman Nume: i

) ] 420 E. Danieldale Road o 420 E. Danieldale Road
OVice Chairman  Address; OVice Chainmman Address:

] DeSoto, TX 75115 ) DeSoto. TX 75115
ODircctor CHDirector
JPresident CiPresident
OVice President O Vice Presidem
CSeeretary il Treasarer ClSeeretary OTreasurer

CEO

Oiher OOnther W Other OOnher
OChainman Niame: D Chairman Name;
CVice Chaiman  Address: OVice Chaimman Address:
O rrector Oircetor
CIPresident O President
OVice President CIViee President
OSecretary OTreasurer CISecretary O Treasurer
OOther Clher Tnher O nher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added to the indes when filing voptr Florida Department of State Annual Report form,

f
12 4 _12‘3}-7--‘*“""7

Signature of Pirector or CHicer

Thefpficer or dircetor signing this document {(and wha is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that adse information submitted in a document t the Departinent of State constitutes o third degree telony as provided for in
sR17.055, K8,

Jeannie Frank, Treasurer

13.

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



Jane Nelson
Secretary of Stue

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

COML

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Glasfloss Industries, Inc. (file number 804848824), a Domestic For-Profit Corporation,
was filed in this office on December 12, 2022

It 1s further certified that the entity status in Texas is in existence.

Delayed Effective date: January 01, 2023

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 02, 2023,

C}m-‘ﬂ!—“"‘k—

Jane Nelson
Secretary of State

Come visit us on the internel at Rips: fwww.sos.texas.gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-\WEB TIiD: 10264 Document: 121394010003



