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CT CORPORATION
March 11, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5805487 SO
Customer Reference 1:  45000-3

Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

ParellCo, LLC (DE}
Registration
Florida

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank vou very much for your help.

Sincerely,

Melanie S Strickiand

Fulfillment Specialist
Melanie Strickland@cch-lis.com

4660 East Jeffersan Street

Tallahassee, FL 32301
Tel. 850 222 1092
Fox 850 222 7615

A CCH LFGAL INFORMATION SERVICES COMEPANY
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
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CT CORPORATION SYSTEM
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APPLICATION BY FOREJIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LEMYIEDIMBIZHYCOWANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA.

{Name of Toreign limited Iability company) ~ =~ = 7"~ T
3. APPLIED FOR )
{ FEI number, if applicable} T

IN COMPLIANCE WITH SECTION 608.50:, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

{. PARELLCO LLC

DELAWARE
(}ﬂﬁxctxon under the Jaw of which forzign limited liability

company is arganized)
5. PERPETUAL
’ {Duration: Y ear Hmited lability ocsmpany will cease to

exist or “perpetual'

4. FEBRUARY 7,2003 °
(Date of Organization)

6. UPON FILING

7. 953 HILLSBORO MILE, HILLSBORO BEACH FL 33067
EEﬁ P B
; —

" (Street address of principal office) 3
g
R S

(Date first transacted business in Fiorida. (3ee sections 608.501, 608.502, and 817.155,F.5.)

8. If limited liability company is a manager-managed company, check here [x]

.....

953 HILLSEORO MILE, HILLSBORO BEACH FL 313067

JOHN F. PARELL -

DRI -1 yR——.

10. Attached is an original certificate of existerice, nio more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is arganized. (A photocopy is not acoeptable. Ifthe certificate is ina foreign language, a
translation of the certificate inder cath of the translator rrist be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

PRODUCT?ON OF TEMPERED AND LAMINATED GLASS

A G

Signature of a Fember or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.}
e

Lisa m Frr,
Typed orPrinted name of signee

FLDS? - 1241272002 C T Symierm Online



 MAR-11-20@3 12:12

h

412 281 5212 P.B23-84

- CT CORPORATICN SYSTEM |

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ParellCO LLC

1L

2. The name and the Florida street address of the registered agent and office are: o
b
C T Corporation System _ _ I iﬁ = ) ]
Wame) g% = =
M  f
I kT
c/e C'T Corporation System, 1200 South Pine Isfand Road ;1.:‘ o
Florida street address (P.O. Box NQT ACCEPTABLE) g-g = m
oIl w

o
i

33324

FL,

Plantation,

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place qesignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of all
statutes relating to the proper ond complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporaticn Systern

By: %_z Kevin 4. Sebunrn Asst S
(Signature) )/’

$ 100.00
$§ 25.00
$ 30.00
$ 500

FLOST - 14112002 C T Sysiem Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARELLCO, LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SEVENTH DAY OF MARCH, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DATE.

\2&Uuu4Jb xﬁ;m»iiu99&;¢4L4¢aJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2286188

3623399 H300

030154081 DATE: 03-07-03



