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COVERLETTER

TO: Registration Section
Division of Corporations

Reflection Glass & Door, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madany:

The enclosed ~“Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Flonda.

Please retum all correspondence conceming this matter to the following:

Raohert Gonraler

Name of Person

Retlection Glass & Door ince.

Firm/Company

PO Boa 451

Address

Redlands, CA 92376

Citv/State and Zip code

rgotizalez@reffecnon Glass and door.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Gonzalez . H¥ ) USTHEZO
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassec P.O. Box 6327
24153 N, Monroe Street. Sute 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

® $70.00 Filing Fee O $78.73 Filing Fec & O $78.73 Filing Fee & 0 $87.50 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



ARPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE O FFLORIDA.

Reficclion Glass & Door Inc,

{Enter name of corporation: must inciude "INCORPORATED,”
“Inc..” "Co.." "Comp." "Inc.” "Co." or "Corp."}

L
"COMPANY.” "CORPORATION.”

Reflection Glass Co.
¢(If name unavailable in Flonida, enter alernate corporate name adopied for the purpose of transacting business in Florida)

3719531397

o California .
{State or country under the law of which it is incorporaied) {FEI humber. if applicablc)
i {
4, 2019 5.
{Daic of incorporation) {Date of duration, if other than perpetual)
N/A
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 617.1301 & 607.1502, F.5.. 10 determine penalty liability)
7 1459 Sullman Ave Redlands CA 92374
{Principal office street address)
PO Box 451 Redlands, CA 92376
{Current mailing address. if differcnt)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ,
. James Manin Q‘D . QA
Name: i 3_?,: =
3 =
416 Sparrow Branch Circle P : e
Office Address: P r = Py
- ~ l::‘-(.l
Saint Johns  Florida 32239 <-:n = eee
(City) (Zip code) ;1 . o »73
T, :B: - 4
-, , =
LW i

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated wrpr atu}n J‘erha place
/

designated in this application, I hereby accept the appointment as registered agent and agree to act in' this cupacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.
(Repgisicred agjnl's snglmlurcl

10. Attached is a certificate of Cxistence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initia] indexing purposes, list names, titles and addresses of the primary olficers and/or directors [up to six 163 1olal|



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: REFLECTION GLASS & DOOR, INC.
Entity No.: 4277076

Registration Date:  05/13/2019

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califomnia this day of March 13,
2024,

@77%\9-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

‘A‘E-_

d
7
A

NS
sﬁ'b

S

Certificate No.: 190879134

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



A. DIRECTORS.

1 » .

Jennifer Gonzaler

OChatrman Name: OChairman Name:
1459 St lhman Ase Redlands CA 92374 1459 Sallman Ave Redhands CA 92374
OVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
W Peesident OPresident
ClVice President &l Vice President
OSecretary {Treasurer O)Secretary Ot'reasurer
{JOrher ClOther OOther Qther
C1Chairman Nime: OChainman Nume:
OVice Chutnnan  Address: CViee Chainman Address:
Oiirector O Director
OPresident OPressdent
{1Vice President OVice President
O Secretary [ Treasurer CISceretary O Treasurer
CIOthes ClCnber OOther OOnher
3 Chairmun Name: OChairman Name:
CiViece Chairman  Address: OVice Chairman  Address:
ODirector O Direetor
ClPresident President

OVice Presidem
O Seeretary

Ocnher

O Treasurer

OOther

Important Nouce: Use an attachment o repont more than g

individuals may t

-

dpdyto the index whe

Robert Gonzaler,

Viee President
{Seeretary

3Othe:

OTreasurer

OOther

). The attachment will be imaged for reporting purposes onlv. Non-indexed
lorida Department ol Stae Annual Report form.

12, o /
L /4 / Signature of Director or Otficer
The officer or director signing this documnent (and who 1s listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that fulse information submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided tor in
sRIT155, 18,

13. Robert Gonzalez, Viece President.

{Typed or printed name and capacity of person siging application)




