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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2010

TONY KELLEY
1138 FIFTH STREET
FLORIDA, AL 36442

SUBJECT: SOUTHERN WINDOWS & DOORS LLC
Ref. Number: W10000020402

We have received your document for SOUTHERN WINDOWS & DOORS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L..C.," and "LC."

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.




. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __SOUTHERN WINDOWS ¥ DopRS LLC.
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ToNy KELLEY

Name of Person

SOUTHERN MAWDONS ¢ pooRs
Firm/Company

1138 FIFTH STREET

Address

FLORALA . ALABAMA 3b442a
' City/State and Zip Code

southernwindowsdoors & yahoo - com

E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call:

Towy XELLEY a( 890 ) 646-0%8"172
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(I$125.00 Filing Fee  [__] $130.00 Filing Fee & |_]$155.00 Filing Fee & m\slﬁo.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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. COVER LETTER

TO: Registration Section
Division of Corporations

sunmer: _Gputlaern Das: o &) MMTLLC-

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced forcign limited Fability company to transact business in Florida..

Pleasc reture all comespondence concerning this matter to the following:

ng_ﬁgile,){_éj_E e

Lratnexn  Doot & Windsws S

Firm/Company

43284  Couvals /_....,H'J Jlaufﬁw {087

Add
De_’Em;mKE@Shnﬂ: -~ CJO.CE,S 2433

LS‘.A.%'(L&&]D#DMJ . - ___
C-mail address: (Lo be\I5ed Jor future annual report notification)

For further information concerning this matter. please call:

lom L. Cupwe G a(_4e3 ) Y42 -34LbY
Name of Person Arca Code & Daytime Telephone Number

¢ MATLING ADDRESS: STREET ADDRESS:
‘- Division of Cofporatiofis Division of Comparations
Registration Scetion Registration Secticn

P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Clircle

=" Tallahassec. FL 32301

Encloscd is a check for the following amount:

DHQS.OO Filing Fee C] 130.00 Filing Fee & [13155.00 Filing Fee & EMG0.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certilied Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

Sauthesn Do

STATE OF FLORIDA

We, the undersigned, do hercby certify thal we are the Managers and/or Managing

Members or_%SlD_\{\_‘g_\j.eT_D_L A

Maadeus & Deoee |10
Name of Tamited 1, |"|brlm. Company)

a limited lability company duly organized and existing under rthe laws of

Alabhame

{State or Country of Orpanization)

Because the name of this foreign limited liahility company does not satisfy the
requirements of the s. 608.406, I.8.. the limited liability company hereby adopts the

following name to transact business in the statc of Florida:

(Name ta be used by limited liahility eompany ig Tlogda  NOE: Name must end with Limited [iability

Company, [.T.C..or L1 G

Date: ’Xlﬁ\;' 17201 Q

-Signature(s) of Ma T(8)-and/or Managifig Mémber(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATLTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TV TRANSACT BUSINESS IN THE STATEOF FLORITA:

I Spubhetn Windpus % Deavs [ §

{(Name of Foreign Lt Lonr, _ompahy: i, cude “Limited Liability Company.” "L.L.C..7 or *LL.C.Y)

) é Window < 1.bG
{If name unavailable, enter alternate name ado mdg for the/purpose of transacting business in Flotida and attach a copy of the written
consent of the managers or managing members ndoping the allernate name. The altamate name must include “Limited Liability
Company,” “L.L.C."“LLC™

Z-A'\rx.l:d\ha 3. _02- OZ10Ha2,

{Jurisdiction under the Taw ol which lorcign limited TiabiTity ( FET number, if applicable}
company is organized)
4, O0&fay famon 5. _fevpedual
' (Dhte ol Orgamization) {Duration: Year imited hability company will cease fo

exisl or “perpetual™

6. O\ 200!
{Date Tirst transacted business in Florida, if prior to registration. )
(See secrions 608,501 & 608.502 F.S. to determine penalty liability)

I

=< 7. Bowiher o _Win dows ¢

1138 Pty Ghseet > Tlavala, Al Sbuu
[ {Stréct Address of Principal Office)

8. M fimited lability company is a mansger-managed company. check here B/

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

Toﬁﬁld&%.;ﬂﬁﬁ#ﬂmuvfhl_ﬂighww;ﬂﬂ&nwwrﬂ. 32433

Thitlip Cwedid = 151058_Sloke Highway 10€ = Defuni ngs bl F2H35

10. Attached is am origingl certificate of existenca. no more than 90 days old, duly authenticated by the official having custody of recerds in
the jurisdiction wunderthe law of which it iz organized. (A phatocopy is naracecprable. [fthe certificore isn o forcign Janguiage. a
translation of the cortificate under oath of the tansltor must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: JS__Q‘LQLQ_LW_.*,AM_
@nA_Jm_b@Ml&&sﬁ_c&ﬂ;L{WmA_{nQMa‘ s

i

o QB HAHTFE B ber ﬁr an;?uthorizcd representative of a member,
(In accordandC with scction 60 ¥. F.5., the execation of (his document eonstilutcs
an alhrmation uncer the ponaltics of periury that the facts stared herein arc true.)

Tony kelley

I Typedor pfinted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOI.LOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

—Jonxlnero \Windouer an Deots , LLC

=
Tr B
If unavailable st alternate to be used:in the state of Florida is: = =
i .. it et e (%) e
LTy
. v I
Southern Do wlsy LLe —m rS
e R
2. The namg and the Florida street address of the registered agent and office arc: _rf—’gﬂ ~
5S>
. — gm @
Tom_ L. Cvowe ‘

(Name)

.8, + 1 venue.,
2

Florida Street Address (PO, Box NQT ACCEPTABIE)

Clseskview FL, 925246,

Cirv/SiatefZip

Having been named as registered agent and 10 accept service of process for the above stated limired
liahilitv company at the place designated in this certificate. [ herehy accept the appointment as regisiered
agent and agree 10 act in this capacity. I further agree 10 comply: with the provisions of all statutes
relaring to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608. Florida Sratufes.

{Signature}

% 100.00  Filing Fee for Application

$ 25.00 Dcsignation of Registered Agent
$ 30.00 Certificd Copy (optional)
§ 5.00 Certificatc of Status (optional)

a6
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" Béth Chapman

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this

office
disclose that Southern Windows & Doors, L.L.C.

organized in
Judge of Probate of Covington County on
further

the office of the

June 28, 2007. I certify that the records do not

disclose that said Southern Windows & Doors,

L.L.C. has been

dissolved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 10, 2010

Date

Feetrt. Climpuar. 2

Beth Chapman

§ecretary of State




