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. Department of State, Florida k o F
Clifton Building ' T
2611 Executive Center Circle &‘2 ,;} (.&
Tallahassee FL 32301 B
: &
'3'7
7
Re:  Order#: 6671975 SO o

Customer Reference 1: None Given' .
Customer Reference 2:

Dear Department of State, Florida: v

Please obtain the following:
G ) Or'S}
Regi 1
ori

Sorell Management Group, LLC (PA)
Registration
Florida

cl} Windqws 00TS C
0 tus-Foreign

rida

fell Management Group, LLC (PA) " .
Certificate of Status-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.
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If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediate
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fuifillment Specialist
Ashley.Mitchell@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIA.BILITY COMPANY FOR AUTHORIZATION TO .
TRANSACT BUSINESS IN FLORIDA "<\
/

N COMPLIANCE FITH SECIION 0850, FLORIDA STATUIES, THE FOLLOWING I SUBMITTED TOMERJM
mmmummmmmm‘mwmmﬁmm 7 T ‘%’
©

s
1. Gorell Management Groip, LLC '?2%/\
{Rms of Foreign Limied Liabd;:v Compay) T

Peonsylvania i ()
miun wnder the law of which foreign lm T {FET waber, I applicable) S 2
company iz organized) j, ? *:};.P
4. June 16, 2006 5. 1y; Perpetost oﬁ. <

Daiz of Organlzation) mmywﬂ“ oA 15 %

exim or "perpetual”)
6. Upon filing ;
e e & 08 T o e
sections 608501 & 608 502 FSw atmﬂna penalty li-bllity)

7. . 1380 Wayne Avenie
13
Indixne, PA 15701
(el Address of Principsl Offfce)

8. If limited liability company is a menager-managed cmﬁ:any, check here {]

9. The name and usual business addresses of the managing members or managers ere as follows:
i

Gorelt Bnterprises, for, 2
1380 Wayns Avenuse, i

Y
Indirng, PA 1570) ) 1"?‘*

10. Attached is am originel cuﬁﬂemofstma.nomﬂmﬁodnya old, duly mlhcnumtedbyiha official baving
custody of records fn the jurisdiotion under the law of which it iz wgamzcd {A photooopy is not acceptebla. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted }

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

The management of [oaf aale of windows amnd doors.

n
2

Signatur® §f a member or an authorized representative of a member.
{in writh scoifon 608 408(3), F § , thn execution of this document consitnies
en ofTh mﬁullnpmlﬂe:efpnﬂwlhnﬂ\sﬁl?wmmm)

WHME 6ok E|

Typed or printed naine of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

'u-r

Il
PURSUANT TO THE PROVISIONS OF SECTION%OB 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND. REGISTERED AGENT IN THE STATE OF
FLORIDA.

™

1. The name of the Limited Lisbility Compeny is: |

“Gorell Manapement Group, LLC
2. The name and the Florida strest address of the reg:stered agent and office are:

C T Corporition System

(Nmrlne)

1200 South P Ilend Road

‘Florida Stroet Address (F.0. Box NOT ACCEFTABLE)
!

Plantation, Flgrida 33324

ity StaeZip

J
s ,‘.
rale

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this cm-tm‘cate, 1 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 and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

.('_?
By: - [N SN
(Signature i

P. ZIER
SPECIAL ASSISTANT SEORETARY

.'-:lp
$100.00 FﬂhiﬁfFee for Application
$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)
$ 500 Cerﬁﬂcate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA

i
DEPARTMEN&T OF STATE
4l

’ﬂ .
JUNE’ 2# 2006

"’t

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

iy

| DO HEREBY CERTIFY THAT,

GORELL MANAGEMENT GROUP, LLC

i
=%
o

is duly organized as a Pennsylvania Limitgd Liability Company under the laws of
@ |
the Commonwealth of Pennsyivania and rg_'mains subsisting so far as the records

£ ol

of this office show, as of the date hereln. /;;

-.JN TESTIMONY WHEREOF, | have

.shereunto set my hand and caused

. fhe Seal of the Secretary's Office to
-“be affixed, the day and year above
written

?&* Q A/\B D\ Q:..,..—hf

Secretary of the Commonwealth -

i
Certification Number: 6098244-1 o
Verify this certificate online at hitp://www.corporations. state ~pa us/corp/soskbiverify.asp
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