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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

DAN HANEY
POST OFFICE BOX 529
SEMMES, AL 36575 US

SUBJECT: FAITH GLASS LLC
Ref. Number: W18000019374

We have received your document for FAITH GLASS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

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 the corrected original and one copy of 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.
Judy A Leggett

Letter Number: 818A00004022

Regulatory Specialist |l
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

22 2 adh

SUBJECT: _£= 4/ 7 S48 & Lo O

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticale 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:

L GNe A A Y

Name of Person

=S T AL R Ly &

Firm/Company

PO Box S5 Z9

Address

Ras ol

LEMMES, D B & 5 75

/Cit_vlSlme and Zip Code

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

- For further informalion concerning this matter. please call:

LNt AT Al E WBSC ) T BT - T

Name of Contact 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
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
B€125.00 Filing Fee  @$130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, A7 Sl L4226 Lol

(Name of Foreign Limited Liabihity Company: must include “Limiied Liability Company,” "L.L.C.,” or “"LLC.™)

{If name unavailable, enter altemnate name adopted for the purpose of transncring business in Flonda. The alternate name must include " Limited Liability Company,” ~L.L.C,” or “L.LC ™)

1l & A B2 (7 3., B/ -3B342 3 F 2/
tJunsdiction under the Jaw of whech toreign limuted lubility company 18 orgamzed) B

(FEI number, 1f spplicable)

1. AR ARTT B TETE LD

(Date first transacted bustness 1 Flonda, s pnor 1o pegistranon }
(See sections &05.0904 & 605.090%, F.5. 0 dﬂmmnc penalty habiliy)

5. 7Ll MMOEE s Sbrdd L 6 F2 T Eow S 257

{Sireet Address of Pnncipal Ofhce) {Mailing Address)

g d N2 55 AL 38 S75 G ENTITE L , P D& 5 75

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: L2 pwr FA IS E T
Office Address: 7 2 AAG L EFTET LBE > poind 27 2/
L2EF7TTr Florida _ B Z 54/

(City} {&1p code)

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all stgrutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the oblipations of my pp

&. The name. title or capacity and address of the personts) who hasthave authority 0 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Némer;n'd Adass:
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(Use attachmcnis if necessany) ad

Y. Aitached is a 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. {If the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document 1o the Depgrtment of State constitutes gthird degree felony as provided for in s.817.155. F.§,

Signature of m authota

LBt S D SAFASE

Typed or printed naure of signee




John H. Merrill IO. Box 3616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Faith Glass, L.L.C. was formed
in Mobile County, Alabamez on July 27, 2010. The Alabama Entity Identification
number for this entity is 369-234. [ further certify that the records do not disclosc
that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day,

03/08/2018

Date

Bm.‘m...;n

John H. Merrill Secretary of State

20180308000017064




