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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/20/24 "

Order #: 1597813-1 N1,

Re: City Auto Glass, Inc. TN Ed g

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $820.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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

REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS [N THE STATE OF FLORIDA.
| City Auto (Hass, Inc.

(Enter name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Com,"” "Inc,” "Co,” or "Corp."}

Minnesota

3 31-1652150
(State or country under the daw of which it is incorporate.d)
LU/ 1959

(If name unavailable in Florida, enler aliernate corporate name adopted tor the purpose of transacting business in Florida)

(FTi1 aumber, if epplicable)

“h

(Date of incorporation)
Pecemhber 2, 2019

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEESRECTIONS 607.1501 & 607.15G2, ¥ .S, 1o determine penally liability)
116 South Concord Exchange, South St. Peul. Minncsota 55075

(Principal nfficc street address)

r—2

. )

(Current mailing address, if different) R

L=
- g
8. Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable) T f\é =
-
Nane: Corporation Service Company T = pes:

o 1200 1lays § t R &

Ottice Address: M Hays Suee T

Tallahassee .. 32301 e
, Florida
(City)

(Zip code)
9. Registered agent's acceptance:

-

v
A AT

i

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby uccept the appointiment as registered agent and agree to ace in this capacity. 1
Sfurther agree to comply with the provisiuns 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.

Corporation Service Company

o e

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a cerniificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurizdiction

1. Tor initial indexing purposes, 115t namues. titles and addresses of the primany afficers andfor dirccion [np o six {R) 1lal ]
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A. DIRECTORS

= Chairman

O Vice Chainnan
W Director

i President

O Vice President
O Secretary

W Other CEO
OJChairman

O Vice Chaimnan
M Director

D President

O3 Vice President
O Secretary

O Other

{Chairman

O Vice Chainnan
DiDtrector
OPresident

0 Vice President
W Sccretary

O Other

Renee K. Cacchillo
Name:

116 South Concord Exchange
Address:

South St. Paul, Minnesota 53075

O Treasurer

OOther

Ryan A. Trierweiler
amc:

116 South Concord Exchange
Address:

South St. Paul, Minnesota 55075

[('Treasurer

COther

Cynthia L. Elliott
Name:

116 South Concord Exchange
Address:

South St. Paul, Minnesota 55075

T Treasurer

COther

OcChairman
OVice Chairman
W Director
(IPresident

B Vice President
OSecrewry
iO[hcr CFO
CJChairman
[IVice Chairman
OiDirector
OPresident

O Vice President

Ol Secretary

Jason N. Judd
Name:

116 South Concord Exchange
Address:

South St. Paul, Minnesoia 55075

W Treasurer

CJOther

David Jusseaume
Name:

116 South Concord Exchange
Address;

South 51. Paul, Minnesota 33075

O Treasurer

Asst Treasurer

W Other

OChaiman

O Vice Chaimman

ODirector
[ President
OVice President

OSecretary

OOther

Brian M. DiMasi
Name:

116 South Concord Exchange
Address:

South 5t. Paul, Minnesota 55075

OTreasurer

Asst Secretary

T

OMher

Important Notice: Use an attachment w report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indesed
ed lo the index when filing your Florida Depariment of State Annual Report form.
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The officer or direcior signing this document (and who is listed tn number 11 above) affirms that the facts stated herein are true and that he or

Signature of Dircetor or Officer

she is aware thet false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in

s.817.135 F.5.

13.  David Jusseaume, Assistant Treasurer

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

CSC QUAL-43045
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Office of the Minnesota Secretary of State
Certificate of Good Standing

Al

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: City Auto Glass, Inc.
Date Filed: 10/27/1989

File Number: 6L-775

Minnesota Statutes, Chapter: 302A
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Home Jurisdiction: Minnesota
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This certificate has been issued on: 08/16/2024

‘(PM

Secretary of State
State of Minnesota
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Steve Simon
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