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SUBJECT: CATEGORY & LLC '_EZ’- S
REF: W01000003571 gﬂf

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.
The document st contain both the street address of the prinecipal office
and the mailing address of the entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 487-60394.

Agnes Lunt FAX Aud. #: HO1000017316

Dosument Specialist Letter Number: 201A000611020

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608,503, FLORIDA STATUTES THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT
BUSINESS IN THE STATE OF FLORIDA:

1. The name of the limited liability company is;

CATBGORYELLC
PRINCIPAL OFFICE AND THE MAILING ADDRESS OF THE ENTTIY IS

THE_STREET ADDRESS OF
2. ﬁu lum:ltud habull:i'ty companyﬁrgan% un?er E'en iaws o?tﬁceastate of Delawate

3. The Federa! Employment Number of tha limited liability company is:

65-1072116
4, The Pate of ofganization for the limited liability company is;_ December 26%, 2000
i <
5. The limited liability company hes a perpetual existencs. Q""’;ﬁg o
a !——-C.} —
6. The fimited liability company firat transacted business in Florida on: _February 1, 2001 %7 ﬁ
(S¢s seations GOE.501, 608,302, and §17.135, I18.) T e T
‘ N
7. If limited liability company is a manager-managed company, check hare [ ] &= : § =
-rj
- ~< *
8. The name and usual businesa addresses of the managing members or managers are as S= 2
follows: EF: &
Dorothy W, Freeman
2711 Centerville Road
Suite 400
Wilmington, Delaware 19803

9 Attached is an original certificate of existence no mere than 90 days old, duly
authenticated by the official having custody of records in the jurisdiction under the law of
which it is organized.

10, The nature of business or purposes to be conducted or promoted in Hlorida is to sell and
install Hurricane Shutters and any othsr business allowable undar the law.

A..
Dorothy W, Ereeman
Bignatore of a or at anthor{zed mpmntauve of & member,

{In sccordance with section 608.408(3), F.8., the exacutlon of this docurnent constitutes an
sfirmation under the penalties of perjury that the facts statad hercin ase tewe,)
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOL1LOWING
STATEMENT .TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA.

: %.—a
1 The name of the Limited Liability Company is ze 2
C e M
: = 1T
C LL.C. =F @
P LA ROAD_$400 ZT o™
2. Thename and add7ess GFIhG romGiored dgens i a
' U =
Michael I, Santucei, Esquire oy @2
Law Officesof - -2z 9
MICHAEL 1. SANTUCCL P.A, o
4901 North Federal Highway, Suits 440
Fort Lauderdale, Florida 33308

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, [ HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH

WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS BF
CHAPTER 608, F.S.

Daze: 0'1!;1 lo;

PM_ 3
AW OFFICES OF
MICRARL 1 &4

J NTUCC) P,
{504 Novth Fiadapal Hiphway
Shins 447

Fopt Laudandale, FL 33308

Telsphond: (954) 49206071
Florata Bar N, ({03260
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_ State of Delaware
Office of the Secretary of State w3

I, BEARRIET 3IMITE WINDSOR, SRCRETRRY OF STATE OF THE STATE OF
DELAWARE, DO REWEDY CERTIFY THE ATTACKRD 19 A TROE AMD CORRECT
coPY OF THE CERATIFICATE OF FORMATION OF ICATEGORY § LIC", FPILED

(N THTS CFFICE ON THE TWENTY-SIXTH DAY OF DECEMEER, A.D. 2000,
AT O O'CLOCK A.M.
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