Dmsmm nslm, b
orida DJep ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((I112000076048 3)))

O O

H120000760483ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

......

=R
e x
Divigion of Corperations 3_-?_—_5:‘-'1 )
Fax RNumber : (BB0)EL7-638B3 L. N
LA )
W
Frem: ey
Account Name : C T CORPORATION SYSTEM S 4
Account Number : FCA000000023 o g
Phone : (850)222-1052 [
Fax Number ¢ {850)878-5368 25, N
O WO
>
*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasa. xv
Email Addreas;
e mees e e e e e ot et et
- m% Foreign Limited Liability Company
e = Gerber Glass (District 5), LL.C
Q | gt [Fo P
T e T T T
o e Certificate of Status 0
= L - —
ot T Centified Copy 0
ooy o T —— —— —
(T VI i {Page Count 05
(= (g o H
uoE W [Estimated Charge $125.00
e Ee VD ——
vl
™ Bz
—
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 3/22/2012
Gp/18  39vd NOT1¥80du0d 1D

3519559999 . [Efmf tz 3%‘1@3,@@

SERIE!



-

COVER LETTER

TO:  Regisitian Section
Division of Corporativns

SUBJECT: Gerber Glass (District §), LLC

Naine of Lisited Liability Compuny

The enclosed "Application by Foreign Limlted Liability Company for Autherlzation to Trunsact Business in Fleridi.” Certificwe of
Existence, and oheck are. submitted to repister the above-refeegncad foreiyn Jimitpd dinbllity campany 4o ransact builness n Flotldu,.

Please return ali correspondence concerning (his matier to the following:

Aeif Mucray
‘Name of Person
The Boyd Group (U.S.) Ine.
FinmiCormpany
3570 Porisge Avenup
Address

Winnipeg, M1, RIK 0Z§

Cly/Staie and ZIp Code

JjelTmurray@boydgroup.com.
E-nninl wddress: (1q br used for fitorg anagal repott aolification)

For further informstion concerning this matter, pleuse-cuils

Kathleen Healy a2 ) 4521285
Name of Persan Arces Code-& Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division ol Corporations Diivision of Corporaiions
Registration Section Registrntion Section
P.Q. lhox 6327 ‘ Clifton Bullding
Tallahassee, FI.32314 2661 Exceutbve Conter Clrele

Tallnhassee, FL 32300

Enclosed Is a check for the following amount:.
D:$125.00 Filing Fee []3130.00 Filing.Fee & DS 15500 Filing Fec-d: Di]G0.0(J Filing lFee, Certificate
Certificate of Stutus Centified Capy of Swws & Cerilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITI{ SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMIFED LIABULTY COMPANY TOTRANSICT BUSINESS IN THE STATE OF FLORIDA:
|, Gerber Glass (District 5), LLC

(Nane of Forelgn Limited Lisbility Company, mustnciudd " Ciniteg Liability Company.” L.L.C.. or “LLC™

(1f namc unavailable, cier aliwmals nane.adopted-for thepurpase of transaiing business in Florila nnd ottach & copy of the wrilen

congent of the munagers or manuging members sdopting the alternate name. The aliemate nume must include " Limited Liabifity
Company,” "L.L.C*“LLC.")

2. Delaware 3. 274498156

(Junisdicton upder-the fawy of which torgign Timited hability (FE] number, it applicable)
compuny is organized)

4, January 1, 2011 5, Perpetual
(Thte. of Organization} (Duratian: Year imited liability company, will czpse 1o
£xist or “perpetugl*) 1 ;
—Lo v
g, Murch 15,2012 oo 3E
{Date first-transacied busingss i Flosida, 1f prior o registralion.) = s
{Soe sevtions 508,501 & 608.502 F.S. o determing penalty liability) O o
. ol N *
7 8250 N. Skokic Bivd, me e
T
Skokic, 1L 60077 —v oy
Strect Address of Principal Office = M7
{Sireet Address of Prineipa oo} g; g
. . _— . ™
8. If limived liability company is 4 managor-menaged ¢company, cheek here [:] >

9, The name and usual businiess addresses af the-managing members or managers are as follows:
Gerber Glags, LLC

8250 N. Skokic Blvd..

Skokie, IL 60077

10. Atached is an original certificate of existence, no maoe than 90 days okd, duly authenlicated by the official beving astody of recards in

U jurisdiction- under the Law ofwihich it isorgmizxd. (A photocapy is not acceptadke, [fthe ceitificate is in a foreignlanguage, 4
ganslation of the conificte undler cath of the tmnshior must be subimitied )

I'l. Nature of business or purposcs 10 be ¢onducted ar promoted in Florida:
Provide mobile glass repair services, 7

L ford full]

Signaure of a member or-an suthorized representalive of a member.

(In stcorkimee wilh section 60K,408(3). F.S., the exacution vl this ducumenl conslitutes e s Tirmations under the
pennhivs of perjury that the Eacts stated heeein are rue-J am gware (hat any talse information submined in u
docunent to the Pepartment of Stale constinses o Bhird o gree flony as provided for in 817,153, F.5,)

Brogek Bulbuck, Manager of the Member

Typed or printed name of signee.
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nang of the Limited Liability Company is:
Gerber Glass (District 5), LLC

If" unavailable, the aliernate 10 be used in the state of Florida is:

2, The name and the Floyida strewt address ¢l the registered agent aud office are;

\ . s ;3
(T -Corporation _ =0 T
{Name) T T
__‘:":._ r , QX !
= "._._- ~Y r—:
1200 8. Pine Tsland Rd. REL ™ a
Florida Stregt Addresy-(P.O. [ox NOT ACCEPTABLE} ?‘:{(‘-‘-’:— w:E C)
P
Plantation gL 33324 %;3_-, en
Ciry/Swie/Zip Sm P

p g
Having been named as registered agent and 1o accept service of process for the above stated limited

Habitiny campany at the place designated In this certificate, 1 hereby accept the appoiniment as registéred
ageni anel agree to act in this capacity. | firther agree to comply with the provisions of all statutes
relating to the proper and complee performance of my duties. and Lam fomiliar with and accepr the
obiigenions of my pus

eFe

ition as: regisiered agewt as provided for in Chapier 608, Florida Stantes.
olporation
N

{Signature)

. Jeanne Nelson
{stant Secretary

§ 100.00  Filing Fee Tor Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certlfieate of Statws (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GERBER GLASS (DISTRICT 5), LLC" IS
DOLY FORMED UNDER THE LAWS OF TEBE STATE OF DELAWARE AND IS IN
GOoOr STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.LD.
2012,

AND X DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE

NOT BEEN ASSESSED 70 DATE.

Jatrey W, m:m Secretary of State ey
AUTHEN TION: 94506858

DATE: 03-22-12

4919586 8300
120341973

Yot may verify thix certificate online
st corp.delavare.gov/authver, shtml
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