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COVER LETTER

TO: Regisiration Section
Divisien of Corporations

susdict: _ OV FACADES (L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase retumn all commespondence conceming 1his marter to the following:

Ana 6. PAarrErA

Name of Person

(5V_FACADES |+ C

Fimv/Company

[075 wi. SAm Housren PKWl;I N. Ste #24

Address

Housmon Texps 77043
' City/State and Zip Code

Ana @ GV EAchdes. neT

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anrg Cageera o 13, 446 5451

Name of Contact Person Arca Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee, F1. 32114

Enclosed is a check for the following amount:
1 $125.00 Filing Fee [0 $130.00 Filing Fee & E{SISS.UU Filing Fee &  [J $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy of Staius & Cenified Copy



®

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

ANA G CARRERA
1075 W SAM HOUSTON PKWY N STE 241
HOUSTON, TX 77043

SUBJECT: GV FACADES, LLC
Ref. Number: W18000038936

We have received your document for GV FACADES, LLC and your check(s)
totaling $155.00. 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.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

JThe designation of the registered office’and the/registered agent,” both at the
same Elorida _street address, must be contained within the Eg:gﬁ“_‘r_ngm ursuant to
Florida_Statutes. The registered agent must signaccepting-the desfgnation as
required by Florida Statutes. -~ = ~

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

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

Jenna D Harris

Regulatory Specialist [l Letter Number: 218A00008521
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWTNG IS SUBMITTED Tt REGISTER A FUREIGN IITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

._OY FACADES LI C

{Name of Forermn Limited Tiabilify Company: musl tnclude ~Timited [sahility Conmany. L o LLED

VIf marne unxvaslable, ender aemaie narne dopted for the mirpose ol ransaiing busmesy m Fonds The sitcrmate neme must include “1imared Liskday Company “"11 C 7o "LLC

9 ( X. i
(YES onrmber, 1f spplabls)

Tlunsdiction under 1he L of whach forergn lrmted Latality «ompany » orgamied)

(Datc firsd wransacicd business w Flonda. 1(Tprior o registranon §
{See section 6L 0% & H0S 904 F 5. 1o determine pensity lisbalay )

5. 1079 ’[AQGSQ% #“?ggpu ngy 6 _[0795 W. Sﬂ:‘.?mu,’i‘.’."f’”” PKwy
N-Ste # 214

N. Ste# 214
USTON T X 17043 Housron , T X 77043

7. Name and strect address of Florida registered agent: {P.0. Box NOT acceptable) g %7}
- - N
Name: (/RS A\_‘)C/\'}\’ LLC i & u‘f}
- o ~e [ .
Office Address: 915 ¥ La heshore  Drige “wT = =
fri= <«
T"' ”51 hg))(r . Florida SZ. sf Z B e
= i (Zip code) o =r l iy
e ..“."

Registered agent’s zcceptance:; =
Having been named as registered agent and 10 accept service of process for the above stated limited lability cogipany af the plice: ¥
designeted in this application, I hereby accept the sppointment as registered agent and agree to act in this rapgi'?g‘.'-' I fglher agree
to comply with the provisions of all statutes refative 1o the proper and complere performance of my duties, and Tam familiar with

and accept the obligations of my position as registered apent.

VRS 49;4&;, Lie gg:
Regiftrnd L e .
(Gephndsems e Christian Eubanks, Assistant Secretary

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity; Name and Address: Title or Capacity: Napme and Address:
GV FacApes Ana Cq-me:;& GV FACADES L ?émis MADD!
ANAge L DAM Ao ATIN {0 : A
MANAY =R W M A A £k TE 2i9
oUsTON, TX T7043 HousTon , TX 17043

{Usrc attachments if necessary)
~/9‘ Attached is a certificate of existence, no more than 9¢ days old, duly puthenticated by the official having custedy of records in the
Junisdiction under the law of which it is organized. (If the certificate is in s foreign langnage. a transiation of the certilicute under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any labse infurmation
submiited in 3 document 1o the Department of State canstitutes a third degree felony as provided for ins.§17.155. F 5.

/"::)- C‘u*-—-—" 2

t Srpnature o an authanzed person

Ann Carrcen

Typed o1 pnted name ol yigee

Y L e = e yp————— .



Corporations Section
P.C.Box 13697
Austin. Texas 78711-30697

Rolando B. Pablos

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for GV Facades, LLC (file number 802575149), a Domestic Limited Liability Company
(LLC), was filed in this office on November 02, 201 6.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 02, 2018,

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at Rip:/www. sos.siale. (x.us/
Phone: (512) 463-5555 Fax: (312) 463-5709 Dial; 7-1-1 for Relayv Services
Prepared by: SOS-WEB TID: 10264 Document: 10883180002



