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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

EMMA O’'HARRA
1276 W. GRAND AVE
OAKLAND, CA 94607

SUBJECT: AUTOGLASSNOW OF FLORIDA, LLC.
Ref. Number: W14000001070

We have received your document for AUTOGLASSNOW OF FLORIDA, LLC.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):
Effective January 1, 2014, all limited liability company forms must be submlttéid in
accordance with the Revised Limited Liability Company Act, Chapter 605, Flonda

Statutes. The proper form is enclosed for your convenience.

The document must contain the names and street addresses of the members or
managers of the limited liability company. -z

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.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

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

Tammi Cline
Regulatory Specialist 11 Letter Number: 814A00000352

www.sunbiz.org
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CR2E027 (9/10)

COVER LETTER
TO:  Registration Section

Division of Corporations )

AUTOGLASSNOW, LLC.
SUBJECT:

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:

Emma O'Harra

Name of Person

AUTOGLASSNOW, LLC

Firm/Company
1276 W GRAND AVE.
Address
OAKLAND, CA 94607
City/State and Zip Code

EMMA.AUTOGLASS@GMAIL.COM

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

For further information concerning this matter, please call:

EMMA OR KATY ISA

510 893-4900
at ( )
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, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

Certified Copy
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(J $160.00 Filing Fee, Cettificate
of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

AUTOGLASSNOW, LLC

(Name of Limited Liability Company)

Members of

a limited liability company duly organized and existing under the laws of

DELAWARE

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts thg_': .
B o
following name to transact business in the state of Florida: "- “ ~ P

6

AUTOGLASSNOW OF FLORIDA, LLC. -

{(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Llﬂbl]ltY)
Company, L.L.C., or L1C)) L

12/18/13

FA Y B

14,

Date:

Signatyre(s) of Managming Member(s):

CR2E122 (7/0T)



'HORIZATION TQ

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU
TRANSACT BUSINESS INFLORIDA  ©',} |
' ) TO-REGISTER A FOREXCN

IN COMPLIANCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING IS
LIMITEDLIBILITY COMPANY TDTRAAEACTBWVEE INTHE STATEOF FLORIDY: .
\
Awtosassnow LLc '
{Namc of Folign Limited Llab:hty Company,; must incluae “Llrmted wa:hry Cnmpany." ™ ‘L L’ ," ar "LLE.™)

A-wfoc\\ac;sn ow of Floruda, wi.

{If name unavaitable, enter alternate name adopted for the purpose e of trans: transacting business in Flonda a:rd attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternats name mm;t mcludc ‘Limited Lrabzhty

L.

Company,” “L.L.C,” “LLC.")
(.h.uisdlct on under the law of which foreign limited liability 'ZEEI number, it applicable)
company is organized _ _ _ L S P
4. o -
(Dote t' rst transacted business in Florida, if prior to reg:stratmn )
(See sections 605.0004 & 605.0905, F.S. to datermine penalty liability)
) . e )
5. 12778 W, Geand Ave : =
e «
vl Y e
Oaxland, ¢ g4e0t Teo@m
~ (Street Address of Principal Office) LN =
6. : v ‘t?‘:. ¢
{Mailing Address) . : S L =

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

(ool d A\-w.arﬂc,g.’. Presdent

8. Attached is an original certificate of existence, no more than 90 days ok, duly authenticatid by the official haiving cusiody of records
nthe jurisdiction under the law of which it is onganized. (A photocopy is notacceptable. lfdlecemﬁcemelsmafbre@langmgc,a

transiation of the certificate under oath of the translator must be submitted )

- ) Signature of an authorized person

{In accordance with saction 605.0203, ¥.8., the execution of this document constitutes an atfirution under ﬂ'lc

penalties of perjury that the facts stated hevein are true. | am aware that any false information submitted in
document to the Department of State constitutes a third degree felony as provided for in s. 8!7 155, F.8, )

Greaald  Plexandeds

Typed or printed name of signee




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 name of the Limited Liability Company is:

AUTOGLASSNOW, LLC

If unavailable, the alternate to be used in the state of Florida is:

AUTOGLASSNOW OF FLORIDA a3
e

2. The name and the Florida street address of the registered agent and office are: ~ *‘ i‘j
Lo o

Corporation Service Company K e ]

{Name) . _’ é‘i

-« 4

1201 Hays Street

Florida Street Address (P.Q. Box NOT ACCEPTABLE}

Tallahassee

FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o 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 Chapter 608, Florida

Statutes.

Corporation Service Company

Holly Jones

b LA A 1aA  AssistantVice Pragident

O U (Signature)

$100.00
$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



Delgware ...

The TFirst State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TEE ATTACEED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERCER, WHICH MERGES:

"GLASS EMPORIUM OF MARIN, INC.", A CALYPORNIA CORFORATION,

WITH AND INTO "AUTOGLASSNOW LLC" UNDER THE NAME OF
"ADTOGLASSNON LLC", A LIMITSD LIABILITY COMPANY ORGANTSED AND
EXIITING UNDER THE LANS OF THE STATE OF DELAWARE, AS RECEIVED
AND FILED IN THIS OFFICE THE TNENTY-TEIRD DAY OF DECEMBER, A.D.
2013, AT 6:57 O'CLOCK P.M.

AND T DO HEREBY FURTHER CERTIFY THAT THE EFFRCIIVE DATE OF
THE AFORESAID CERTTFICATE OF NURGER IS THE TEIRTY-FIRST DAY OF
DECEMBER, A.D. 2013.

SN

Jetfrey Wi Bullock, Secnmy ofState ==y
4609663 BI100M AUT IDH J024966

131469847 DATE: 12-31-13

rnu -‘J’ dchm' gov'/.wma: xhtlﬂ




