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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WATE SECTION 608303, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGIS'?ER A FOREEGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y TM Windows, LLC

(Name of Foreign Lammted Liabilily Company! must include “Limited Linbility Compnny,” "1,.5.C.," or “LLEC. Y

(1f name unavailsble, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the wrilten

consent of the managers or munaying members adopting, the alternate name, The alternate nume must include “Linited Liability
Company,” "“L.L.C.," “LLC.)

» Delaware 5 26-2917988
(urisdicton under the Taw of which Toreizn Timited Hability {FET number, I appficaliic)
company i3 orgunized) =
o e
4, June 27, 2008 5. Perpetual sl
(Dl of Drganizafion) (Duration: Year hmited Imblhty”bmp‘my_ulll ceny ctoi
exist o “perpatual™) :wf"i = avecnen
0>
6. “Z o r-
(Dafa first transacted buisitiess in Flurida, i prior to repistration, ) "o 1
{Scu scetions 608.501 & 608.502 F.S. to determine penaity liability) L T S D
7. 601 NW 12th Avenue 25 B
:-—;i o
Pompano Beach, FL. 33069 ST =
(Sweet Addrozs of Trincipo) Office)
R. Iflimited Nability company is a manager-managed company, check here
9, The name and usual business addresses of the managing members or manngers are as follows:
David Goodman Kevin McCrann
601 NW 12th Avenue | 601 NW 12th Avenue
Pompano Beach, FL 33069 Pompano Beach, FL 33069

10. Attached isam original certificate ofextstencey, no more than K days ol dety suthenticated by the official having custody of tecords in
the juriscliction wnder the lzw o which it isonganized. (A photocapy is not acoepiable, I the cartificateisin o foreign nguage, a
transition of the cerdiflente uncler aath of the translafor must be subrmitled.)

11. Nature of business or purposes to be condu/g d or promoted in Florida: All Tawful
purposes. /

“‘7/1/7( s

SignatufeSf a member or an authorized representative of a member,
(In accordance with section 608.408(1), V.5., the exccution of this decument constiutes
an aftirmation under the perallics of perjury that the facts stated hersin are true)

David Goodman
Typed or printed name of signue

FOB8000169829 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70 THE PROVISIONS OF SECTION 608.415 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.

. The name of the Limited Liability Company is:
TM Windows, LLC

If name unsveilable, the alternate namo to be used in the state of Florida is:

Bo =
%
2. The name and the Florida street address of the registered agent and office are:. .;.:Er;j, = T}
. . 2% 5
Nationa! Registered Agents, Inc. ms ° (a3
{(Nutna} mT D>
of & O
2731 Executive Park Drive, Suite 4 ’E"m ro

Florldn Streot Addross (P.O. Box NOT ACCRPTADLE)

Weston F1.
"City/Stwc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agres o act in this capacity. 1 further agree to comply with the provisions of all siatutes

ing 10 the proper and complete performance of my duties, and I am fomiliar with and accept the

ons of my pa.s-moz as registeped agent as provided for in Chapter 608, Florida Statutes.

Ny

U (Rinature) \

§ 100,00  Filing Feo for Application
$ 25.00 Deslguntion of Registered Agent

$ 30,00 Certificd Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "TM WINDOWS, LLC" XI5 DULY FORMED
UNDER THE LANS CF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2008.

Harriet Smith Winnser, Sceratary of Stale
AUTHENTICATION: 67089467

DATER 00969889 3

4568643 8300
080750696

You may werify thix coertvificace online
at Gorp. dalavwaro. gn\r/’ﬂuthw)r. mhtml




