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APPLICATION BY FOREJ

GN LIMITED LIABILITY COM2ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL-ORIDA

IV COMPLIHNCE WITH SPCTION §08.508, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIFD TO RECHSTER A FOREIGN

FMITED LIARILITY COMPANY TO TRANSACT BUSINESS NI?EE‘AIEGFMIM‘
1 UNITED G

b,

"(TF Hamé Grirvilinbi, Gntct aeronts GamE Adupied for B porpoes of rieacliig | AI05a I Florida &nd atcts 3 Z0py of o6 written
gonsent of the
Compeny," “L.L.C.= “L1.C")

or mansaging members adopting thz altzroats name.

3 DELAWARE

Tha aliernate same must Include “Timited Liahility
& faw
compiny {s arganized)

o 3 i ¥5:2532586
C | RS TET pambar, - pp
4. JUNE 13, 2011 s, PERPETUAL . . . . .
T LoGke o1 OF SRDmAReN) jﬁh%m%i:uwlmwmwmmﬁ s&r% - -
6. UPON QUALIFICATION : -9 e
: citmpyer (mﬂmmw T Elorida :fpmimp——-—rrﬁ—éz}j =
(Sea sections 608.501 & 608.502 F.5. to determine pon ity Hability) V5 = "’
7. 10200 NW67THSTREET %% = m
TAMARAGC, FLORIDA 33321 I
I T g e [Smemmc:)' (,:‘;(ﬁ" :-
b
8. It limited linbility company is a menager-muiaged sompany, check here D 2= ©

9. The name snd usua! busineas addresses of the managing members or managers are as follows;

LCTCTa0D

vy

UNITED GLAGS HOLDING CORP. - 10200 NW 87TH STREET, TAMARAC, FLORIDA 33321

10. Attached isan ariginal certifionts of axistercs, no more than 90 days old chil
the juriadiction under the lw of which itis organized. (A photcaty |5

fid'in Florida: ANY AND ALL LAWFUL
PURPOSES AVh
- gy At — c o e PR L st N e
. /K .
Signaturc of a member oriafijauthorized r¢proa sihtive of a member.
(In accardance with sontian (3 ARE) P.S,, the eaws

an afGcmation uner the panaltics <

by

of ibis dosument conubitutes
P pegury that the (acts 3ta 1d bemin am o)

JEFF LEONE, AUTHORIZED REFRESENTATIVE

Typed or printed npme of signe:




CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENT/REGIST ZRED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI' § THR FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERIZD AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

UNITED GLASS, LLC

[f name unavailable, the alternats name to bs used in the state f Rlorida ia:

Having been named as reglvtered agent and to accept service of wocess for the above stated limited

Hability company at the place designated in this certificate, T her:by 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 Uhapter 608, Florida Statutes.

2. The nume and the Florida sirect addross of the regislered agent and office are

: Ty
e e O
CT CORPORATION SYSTEM E R
M
o
1200 SOUTH PINE ISLAND ROAD e e O
Llorida Streer Address {P.0. Box NQT .\CCEPTABLE) T:',;-. s
25 o
Sm
PLANTATION FL 33324 ”
City/Stare/Zip

+

Assistont Seoretry
Azhloy Pipes
(Sﬁlatun:}

$ 10000 Filing Fee for Application

§ 25.00 -Dcsignation of Mlegistered Agent
§ 30.00 Certified Copy (vptional)

g 500 Ccrtificate of Status (optional)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF LTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"ONITED GLAS!, LLC" IS BDULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE HECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4995787 8300
110724302

vl this coxtificate online
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