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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2016

CHRISTINA JORDAN
HALL BOYS, INC

1350 BLUEGRASS LAKES PKWY
ALPHARETTA, GA 30004

SUBJECT: ASSURA WINDOWS AND DQORS, LLC
Ref. Number: W16000085231

We have received your document for ASSURA WINDOWS AND DOORS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, aiong 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.

Shelia H Young

Regulatory Specialist I} Letter Number: 916A00027152

www.sunbiz.org

NDivicion nf O ornaratinne - PO BROY R297 . Tallahaccans Flarida 29214
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COVERLETTER
TO: Registration Section
Division of Corporations

Assura Windows and Doors, LLC
SUBJECT:

Namne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christina Jordan
Name of Person
Hall Boys, Inc.
Firm/Company
1350 Bluegrass Lakes Pkwy,
Address -
Alpharctta, GA 30004 e DL R
m e
City/State and Zip Code c__-’__ Q ¥
. o DL
christinajordan@thebeamleam.com R
= gt d'e
E-mail address: (lo be used for future annual report notification) = P
For further information concerning this matter, please call: o Eﬁg k
e =
Cliristina Jordan 770 442-2534 ext 1887 S
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotporations
Registration Seclion Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & OO $155.00 Filing Fec & W $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 665.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 Assura Windows and Doors, LLC

{Name of Foreign 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. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2 Delaware

3 81-4686762
(Jurisdiction under the law of which foreign limited liability
company is organized)
i 4 12/20/2016

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability)
5 1543 N. Powerline Rd.

Pompano Beach, FL 33069

(Street Address of Principal Office)
6 1543 N. Powerline Rd.

Pompano Beach, FL 33069

Lo
iling Address ™
(Mailing 2ss) i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S
Name: NRAI Services, Inc. %
Office Address: 1200 South Pine Istand Rd o]
. =
Plantation . Florida 33324 o]
. . (City)
Registered agent’s scceptance;

(Zip code)
Having been named as registered agent and to accept seivice of process for the above stated limired irabm(y company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capucity. 1 further agree
io complywith the provisions of wll statures relative t the proper and complete performance of my duties, and I am familiar with and
accept the obhgatians of my posmmr as registered agent,

b
LY

e e — % i

, _.__Tnia BovovicH VP
{Registersd agent's signatule) )

8. The name, title or capacity and address ol the person(s) who has/have authority 1o manage isfure
Craig A. Speed, CEO & Managcl“ 1543 N. Powerlmc Rd., Porpano Beach, FL 33069

ra———

B an

9. Attached s & centificate of existence, no more than 90 days uld, duly swiligtivits! by the official having custody of records i the
Jurisdiction under the law of which it is organized. (If lhg vegiflicule LwintTaneign language, a translation of the certificate under cath
of the translator must be submuted) or s _ ' o
//.’ I
A .

!\'1._.-|1.;l|u}i'/.:|'an':|m}ué-'.'1 person

This document is executed in accordance with section 605.0203 (1} (b), Florida Staiues. | am aware that any talse information
submitted in a document to 1he Department of Siate constitutes a third degree felony as provided for in 5,817,155, F.8.
Craig A, Speed, CEO & Manager

Typed or prinied name of signes



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSURA WINDOWS AND DOORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS CF THIS
OFFICE SHCOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSURA WINDOWS

AND DOORS, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

00:8 WY 613304

Jnﬁruy w.swuu %ﬂmurym*&ulr j

Authentlcatlon: 203571128

6240865 8300
Date: 12-23-16

SR# 20167224814
You may verify this certificate online at corp delaware.gev/authver.shtml




