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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: FAB Glass and Mimor LLC

Narme of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transec! Rusiness in Florida,” Certificate of
Existence, and check are submiited to regisier the ahove referenced foreign limited liability company 1o transact business in Floride.,

o e e ———————,

Please retum il comespondence concerning this mefier to the following:

Ahmed Mady

Nameof Person

Fab Olass end Mirror LLC
Finn/Company

813 Phillipi Rd.

Addresy

: Columbus, Oh 43228
. City/State snd Zip Code

. fabglassandmirror@gmoil.com
' . E-mutl address: {to be ased Tor future annual repon notliication)

For further information concerning this matter, please call:

i Ahmed Mady - ol (674 y 893-4252
' Name of Contact Person Area Code . Daytime Tehephone Number
: DRESS: STREET ADDRESS:
| Division of Corporations Division of Carporations
: Registration Section Registratlon Section
: P.Q. Box 6327 Clifion Building
Tollahossce, FL 32314 2661 Executive Center Circle

Tnllshassee, FL 3230]

Enclosed is a check for the following amount:
512500 FllingFee  O1§)3000FilingFee & O S!55.00 Filing Fee & O $160.00 Filing Fee, Centificat:
Centificate of Status Certified Copy of Simtus & Centified Copy

U9 ) 0118054 Walkrs Klvwes Onine
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April 7, 2015
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: FAB GLAS AND MIRROR LLC
REF: W15000023456

We recejived your electronically tranesmitted document, However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electranic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.
The designation of the registered agent must be at a Florida street
address.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6051.

Tim Burch FAX Aud. #: HE15000083032
Regulatory Specialist I Letter Number: 715A00005831

P.O BOX 6327 - Tallehassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FORERGN LRATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Fab Glasy and Mirror LLC
{Namz ol Forewgn Limited LinblIity Company: must include “LImited Liability Company,  "L.L.C., of "LLC. )

{IF name unaveilable, cisr alicrnale name adaplad for the purposs of Irgnsacling business in Florido. The uHernate neme must inglude “'Limiled
Linbilily Company,” “L.L.C,"” or “"LLC."}

2. Ohio 3.
(Jurisdiction under the law ol winch oreign himited liakility {PET number, 1 appliceble)
comgpany I3 organized)

1

4, upon filing

{Date [irs1 trapsecied business in Florida, if prior o reghiration.)
{See soctions 605.0904 & 605.0905, F.$, 1o delermine penaly Jiability)

§. 313 Phillipi Rood

Columbus, Chio 43228

(Strect Address ol Principal Oltice}

g9 Wd 0~ udy St

6. B13 Philtipi Rosd

Columbux, Chic 4228

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

Ahmcd Mady, Owner/Manzger

5121 Palmcay CT, Columbus Oh 43220

B. Attached is an original certificate of existence, no mors than S0 days cld, duly authenticated by the official
having vustody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acccptable. If the certificate is in a forcign language, a translation of the certificate under oath of the transiator
must be submitted)

coomnns - $Signaturo)

(In accordance with section £05.0203, FS.. the execution of this document constitutos an affifmation undser tho penallies of pezjury that he facts suited herein ore true. |
Am gwore thal wny fise informatien submitied in a document 1o the Depaniment of Slate constitutes o third depreo feloay as provided for in 3 317,155, F.5.)

Ahmed Mady
Typed or printed name of signee

FLIS? - OMI&Z014 Woltery Kiower Onbss
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

}. The name of the Limited Liability Company is:

FAR Glass and Mirror LLC

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

2, The name and the Florida street address of the registered ageni and office are: s

Ahmed Mady i
(Name) e

e ’ A01 N, Wickham Road, Suite 133 o
Florida Sireet Address (P.O. Box NO'T ACCEFTABLE) 55

841 Hd ¢-ydy &l

Melbourne, F1. 32935

Ciy/Stc/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liablitty company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating ta 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 603, Florida
Statutes.

- By

/ &7 (slgnature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

PLOIT - B1FIWI014 Walwrs Khredt Ontiny
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohic and Foreign business entities; that said records show FAB
GLASS AND MIRROR LLC, an Ohio For Profit Limited Liability Company,
Registration Number 2161198, was organized within the State of Ohio on
December 26, 2012, is currently in FULL FORCE AND EFFECT upqggcthe

. . r v

records of this office. —
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Isiday of April, A.D. 2015.

o ot

Ohia Secretary of State

Validatiors Number: 201509160783
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