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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 4, 2012

ANDREW T. SCHMIDT / GLASCERS2, LLC
145 TERYL RD. #1
NAPLES, FL 34112

SUBJECT: GLASCERSZ, LLLC
Ref. Number: W12000018825

We have received your document for GLASCERSZ2, LLC and check(s) totaling
$87.50 of which $87.50 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): .

There is an additional amount of $72.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist Il ‘ Letter Number: 212A00010986

Registration/Qualification Section

www.sunbiz.org

Nivicinn of Cornaratione - PO POYW £2297 Tallahaceon Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

- L
SUBJECT: (7/ Afers ol Lt L
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

sy 4
Ifrqﬂg“ew e fisere a.‘/' CL' |

Name of Person

latascors A LLC !

Fir’i—nlCompany

/‘725 7-Ert// let/
-/

Address

Moples, FL_34(2

City/State and Zip Code

oy @jﬂw%m:}'%o/f com

E-mail addvess: (to be used Tor future dhntbl report notification)

For further information conceming this matter, please call:

J?u/:?eu _Coémlﬁ/"é at ( 705) 5—?5‘-5—5-‘?/

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: }
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
DS 125.00 Filing Fee D$130.00 Filing Fee & DSISS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

Calascerssd, LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O RHGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

(Name of Foretgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C," “LLC.™)

consent of the managers or managing members adopling the alternate name. The alternate name must include “Limited Liability
2.

Dé [aniart.
{Jurisdiction under the law of which foreign limited liability (FE! number, if applicable)
company is crganized)
. 2/17) 2018 5 Porpetnal
(Date of Organization} {Duration: Yeaf limited liability company will ceasc to
exist or “perpetual")
6. upon  Rua /l 74(4 %fdﬂ
4
7.

(Datelfirst transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

/45" Teryl RL ¥ [ paples FL BH/IZ
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(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [9/

g3d

9. The name and usual business addresses of the managing members or managers are as follow_$f_‘ un
%ﬂ/fﬂ\} jadmf &/% %r’?\
/45 pfy [ Kkl ¥/
Woples FL 34112
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. [fthe certificate is in a foreign language, a
translation of the cestificate under oath of the translator must be subrmitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:
Distr bte  Go £ /maﬂua"éj
Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), I*.S., the exccution of this document conslitutes an affirmation under the
penalties of perjury (hat the facts stated hercin are true. T am aware that any false information submitted in a
document o the Department of State constitutes g thin

d ;?ee felony as provided for in 5.817.155,F.8.)
rndee)  Schmi ot

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICEE AND REGISTERED AGENT N THE STATE OF
FLORIDA.

The name of the Limited Liability Company is
(1laseersd Ll

I unavailabie, the alternate to be used in the state of Florida is

2. The name and the Floridn street addiess of the registered agent and affice are

D,y e
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o7 d’arzﬂﬂmvém Systzm min A
(Name) * P

Q’;\"\\;‘n

1200 5. Pue Jsland Rl

Florida Strect Address (P.O. Box NO'L ACCEPTABLE) i—%::'
[Plantation FL 33342 4
City/StneesZip

Having been named as registered agent and to accept servive of process for the above stated linited
liabdity company at the place desigmaied in this cortificate, | hereby accep the oppointment as regisiered
ageni and agree to ael in this copacity, | further agree to comply with the provisions of all siaiaey

relaiing i ihe praper and compicie performance of my dutics, wid fam familiar with and accept the

obligatons of my pesition as regisrered agent as provided for in Chapier 608, Florida Sratutes.

|
|
WOnthe . LGl e
— Special Assistam Jecrelary
$£100.00 Filing Fee for Application

$ 2500 Designation of Repistercd Apgent
5 3000 Certified Copy (opticnal)

$ 500 Certfieate of Siafus (oﬁtlonal)
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Delaware ...

The ﬁrsf State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLASCERS2 LLC" IS DULY FORMED UNDER

. THE LAWS OF THY STATE OF DELAWARE AND IS IN GOOD STBANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS oF TRIS OFFICE SHOW,

AS OF THE TWENTY-FOURTH DAY OF AFRIL, A.D. 2012.

Jeftrey W. Blrlluck Secratoty cg—i
AUTHEN TON: 9526185

DATE: 04-24-12

5111954 B300

120466197

this curtificate online
iﬁ"c‘é“’x}f Q;afé’m gov/authver. shtml




