Bl
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY F FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

DIVISION OF CORPORATIONS

2014

DOCUMENT # LIQOOO 151929

1. Limited Liability Company’s Name

WG OF SWFL, LLC CONEEETTE4SS.
11721/14--01031--004  *#233, 75
CR2ED41 (1/14)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
L
27231 Lakeway Court 27231 Lakeway Court 4. State/Country of Formation
Suite. Apt. #, efc. Suite, Apt. #. etc, Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State Decamper 4, 2012
. . . : : . 6. FE!Number Applied For
Bonita Springs, Florida Bonita Springs, Florida 46-1526612 ——
Zip Country Zip Country 7 0
34134 USA 34134 USA CERTIFICATE OF STATUS DESIRED [ |APSSaaiiitoAiuiy
8. Name and Address of Current Registered Agent
Name
Christopher J. Shields, Esq.
Street Address {P.0. Box Number is Not Acceptable)
1833 Hendry Street
Suite, Apt. #, Elc.
City State Zip Code
Fort Myers ) _ FL |33901
9. 1, being appeinted the register, nt of he above named Iimited habilty company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of ﬂ /k
Registerea Agent P Date I/ /,'7 /&O/{?"
L REGISTERED AGENTMUST SIGN r 7
10. Names and Street Addresses of Authorized Representatives/Managers
N f Streat Add f Each . .
Titles Authorized ;Egrgsentaiivesl Au!hrgr‘iazed Rr:ﬁegentgrt:ivef City / State / Zip
Managers Manager
MGRM Bruce J. Dove 27231 Lakeway Court |Bonita Springs, FL 34134

1. E-mail Address: B |ove@windowgenie.com

{To be used fer future annual report notfications)
12, | certify that | am an authorized representative/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S., | further certify that
when filing this reinstalement application the reasen for disgolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability company have besrg@d. The information indicated on this application is trug and accurate, and my signature shall have the same legal effect

Signature of

Authorized Representative/Manager Ny bt

2% w/”’”{" pate TV17/2014 (i orone # 239-676-1469

Typed or printed name of signing A




