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COVER LETTER - (((H1B0003053863)))

TO:  Registration Section
Division of Corparations

sumrer. Universal Window Solution Subsidiary, LLC

Name of Foreign Lumited Liability Company

Dear Sir or Madam:

The cnclosed-upplicutivnrecrliifeatc-and-fes(s)-are-submitted-for-filing:

Plcasc return all correspondence concerning this matter to the following:

Todd D. Kaplan, Esq.

Name of Person

lcard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A.

Firm/Company

8470 Enterprise Circle, Suite 201 7
Addrgss 2 ’T“

Bradenton, FL 34202 2
City/Stale and Zip Code . St
oy
o
. . >
tkaplan@icardmerrill.com O
Ti-mail address: (to be used for future annual report notification) a
For further infarmation concerning this matter, please call:
Todd D. Kaplan 941 907-0006
Namie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRFESS:
Registration Scetion Registration Section
Nivision of Corporatious Division of Corporations
Clifton Building P.O. Box 0327
26617 NMxccutive Center Cirele ‘Jallahassee, Tlorida 32314
Tallohassee, Florida 32301
Fanclosed is a cheek fur the fullowlng amount:
(W %25 Filing Fec ] 330 Filinp Tee & [C] $55 Filing Fee &  [C1 860 Filing Tee,
Certificate ol Status Certified Cupy Certificate of Status &
Certified Copy

CIIEYSS (9/15)
2 {((H180003053863}))
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{({H180003053B63)))
APPLICATION BY FOREIGN LIMITED 1LYABILITY COMPANY TO FILE
AMENDMERT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{1-4 must be compleled)

(. Name of limited liability Coinpany a3 it appears on the records of the Florida Department of

se: Jniversal Window Solutions Subsidiary, LLC

Enter new principal ulfice address, if applicabie:

(Principal offlce addresy
MUST BE A STREFET ADDRLNS)

Enter uew mailing uddress, il appllcable:

(Mailing addiess
MAY BE A POST OFFICE BQX)

2. The Florida document nuinber of this limited Hability company s M18000009074 o
Del oo
3. Jurisdiction of i1s organiznation: claware — -

- .

4. Date suthorized to do business in Florida: 1074/2018 e ‘ ~t
i
SECTION [ (5-9 complete only the applicable chonges) > o oy
Universal Window Solutions, LLC o -

5. Nuw name of the litnited liability company: vy - 7
(must comair “Limited Linbility Company, * “L.L.C.,” or “LLC.")
. -

(If namc unavailable, enter alternate nume adopled for the purpose of trunsucting business in Florida und altach a
copy of thie wristen consent of the managers or managing members adopting the altcrmale name. The nalternate name
must contain *Timited Liability Compony,” “L.[..C." or “LLC.")

6. 1t umending the registered agent and/or registered officer address on our reeards, enier the naine of the new
registered egent andfor the now registered office address here

Nune ol New Registered Agent:

New Registered OfTice Address:

Erier florida Strect Address

, Flurida
City Zip Code

New Rogistered Agent's $ignature, it chanying Registered Arent

I hereby accept the uppuiniment as registered agent and agree (o act in thix capacity. I further agree to comply with
ihe provisions of all statutes relutive (o the proper and complete performmice of my duties, and [ am familiar wilth
und accepd the oblipations af my puxition as registered agent as provided for in Chapter 605, I€.8. Or, if this
ducumen iv being filed 10 merely reflect u change in the registered office cddress, | herchy canfirm that the timited
liabitity campany has been notificd in writing of this change,

Tf Changing Repistered Agcnl, Signature of New Regiswrod Agent
3
{{(H180003053863)))
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7. I¥ the smendment changes the jurisdiction of organization, indicate new jurisdiction:

3. If the amendment chimges persan, title or capacily by accordance with 605.0902 (1)(c), indicate that change:

Jive/ Capacity Namg Addrgss Type ot Agtinn
{JAdd
D Remove
CJadd

[:] Remove

-7
4
e -
— H 1‘
[dadd .
~3 1
~

-—
L]

[_-]‘,Rcmovc _—-}

©.

1]
O AdY

(] Remove

] Add

(7] Remove

9. Attached is a curtificate, if required: no more thun Y0 days old, evidencing Lhe
ataremontionsd amendinent(s), duly gatbenticated by the official having custody of recards in the

jursdiciion under the law of whichaAl -mw& &—/—\
A -

== _~ Signature ofthe m@rm;d ropresenttive

Todd D. Kaplan

Typed or printed nane of sipnec

Flling I'ec: $25.00
4 {({H180003053863)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DU HEREBY CERTIFY "UNIVERSAL WINDOW SOLUTIONS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORD3 OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIVERSAL WINDOW

SOLUTIONS, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO LDATE.

Q.mdnf . Inknets, Satreliry o 801

Authentication; 203567102

7053120 8300

SR# 20187030156 R Date: 10-08-18
Yau may verily this certificate online at corp.delaware.gov/outhver.shtml

(((11180003053863)1})
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Delaware

Page 1
The First State

I, JOFFREY W. PULLICCK,

SECRETARY OF STATE OF IMI STATE OF
DELAWARI,

DO HERERBY CERTIFY THE ATTACHED I8 A TRUE ANT) CORRECT
COPY OF THE CHRTIFICATE OF AMENDMENT OF "UNIVERSAL WRINDOW

CHANGING ITS NAME FROQM "UNIVERSAL
WINDOW SCLUTICONS EUVESIDIARY, LLCY TO "UNIVERSAL WINDOW
SOLUTIONS, LLC",

SQLUTIONS BUBSIDIARY, LLCT,

FILED IN THIS OFFICKR OW THE FIFTH DAY QOF
OCTCORER, A.D.

2018, AT P:13 O'CLOCK A.M,

el
!
. - .ﬂ]
= s
-~} “
| E ‘-'!
> 3
Lt
- ]
oy WA
7053120 8100 Authentication: 203356649
SR¥ 20187001660 ke
You may verlfy this certificale anling at corp.delaware gov/suthver shtm|

Date: 10-05-13

(({H180003052863)})
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State of Debsware
Serstery of BSuw
Divlalon ol Corpornilms
v T e Dellvered 09:13 AM 100377018
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' ©OOR I0I0MNDIGED - EfeNomber TOSNIZ0 |

. . . " STATE OF DELAWARE _
T CERTIF[CATE OF A.MENDMENT oo
Ol" UNIVERSAL WINDOW BOLUTIONS SUBSIDIARY, LLC

"Ths namic of the litnhed abiHty compaty 15 Universal Window Solutlnns

subud...y, LLC,
, 2. The Certificuto of Pormmtlon of the limited llobllity sompany I8 haroby smended
_ by mmending pamgreph ), which shall read in its catlraty 85 fallows: :
. 1. Thonameofthe limitcd Hebltity compamy Isz Univevsal Wingow -+ -
) Soiutions, LLC, c-‘.._, o

DN WITNESS WHEREOL, ths undorslgasd hoa executed this Certificate of Ammdmen‘u CURRREE
on the 4™ day of Ottoher, 2018, Tt

. Delawao File #f 5795082

({ (H180003053863))) "



