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Divigion of Corporations -

February 1, 2016

LEA ANN STUVER
405-B WEST COLEMAN BLVD
MT. PLEASANT, SC 20464

SUBJECT: WINDWARD SHUTTERS, LLC
Ref. Number: W16000007051

" Yasemin Y Sulker

S et ¥ me——m— et —r 1 Tt

We have received your document for WINDWARD SHUTTERS, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained In this office for the following: :

A certificate of existence or a certiﬂéate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 letter, 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. '

e e e B N I Tl LY

Regulatory Specialist i Letter Number: 916A00002154

www.sunbiz.org
Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LD{\'\,d;br)r/\l Shutees LV E

Name of Limited Liab}lity 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:

LC& A nh\VS'J'LA\/ef"

Name of Person

Wiedward. Shutlers LI

Firm/Company

408 -0 Waeet Colorean Diua

Address
'Yy \Dlmm& S Q94LY
Cilylﬁ[utc and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

L\f/,\ A u\ux,l_S‘}U vy at(ﬂ_}_) {-

Name of Contact Person Arca 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 followiné%pmm:
O $125.00 Filing Fee 130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L O oA warl Shoters ELEC

{Name of Foreign Limited Liability Company; must includé “Limited Liability Company,” "L.L.C..” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “*Limited

Liability Company,“ “L.L.C.or*LLC.™}
2 S T-108131H

(Jurisdiction under thelaw of which foreign limited liabiliry (FE! number, if applicable)
company is organized)

4. (\‘\ﬁhrim/A pei | QDL

{Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to deiermine penalty liability)

s _4os-B Med MPelboncas Doulevaral
N\# PLQDM:HL S Q94 LY

(Street Address of Principal Office)

2.

(Mailing Address)

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 'J_; l ‘ \Thﬂflt’) o~ I >
Office Address: £ 3 4 QD Gr\(\, ~ l\)(\ Ay %l‘k\b& \-l 'A L%IT

o _CJ:

-

\JQ(“DDU\U ' l ‘C°_ , FloridaM

(City) (Zip code) e prre
o har S A

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company E!-'vhe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in fhis wpaary Itfarﬂ!er agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fag;?ilmr with and

accept the obligations of m eg! dageny.
DS

. ..
— (Registered agent’s signature)

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

Tm\u\l‘e Sraitbs = 408 B Lhak Colene Blusk Doy Plassat SEQ%LY
U Tenasors- 4681 (et lewar, Mgl 0 pl,z&m.«} (L Q9L

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a toreign language, a translation of the certificate under oath

of' the translator must be submity

£
- S))Q/\ (e o

Slbnan;;m(du authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

[—~ Eo A Y 5‘J’l,\ /a9, i

Typed or printed name of signee




Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Heroby Certify that:

WINDWARD SHUTTERS, LLC ,
a limited llability company duly organized under the laws of the State of South
Carolina on May 21th, 1999, with a duration that is at will, has as of this date filad all
reports due this office, paid all fees, taxes and penaities owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to 8.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hetreof.

of the State of Son#Cary

of February, 20:|§‘ g




