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COVER LETTER
e
TO: Registration Section

Division ol Corporations

Ski Powder, LI.C
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Cenuificate of
Existence. and check are submitted o register the above referenced forcign fimited hability company to transact business in Florida.

Please return all correspondence concerning this mater o the following:

William D Harbin

Name of Person

Ski Powder, LLC

Firm/Company

3725 Locust Drive

Address

Oakland. ME48363

Cuv/State and Zip Code

~3
[t}
-
billharbin.em@igmail.com ) 34 1
. — e ~ .
E-mail address: {to be used for tuture annual report notification) . .
o
For turther information concerning this matter, please call: A
i oot i
) ) - o
Bill Harbin 248 6402987 -5
i at ( : ) : . P
Name of Comtact Person Area Code Navtime Telephone Number L

MAILING ADDRESS:

STREET ADDRESS:
Divisian of Corporations Division of Carporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tullahassee, FE 32314

2661 Executive Center Cirele
Tallahassee. FLL 32301
Enciesed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s5.00 Fiting Fee T $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

E S1a0,00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITTH SECTION &35.0%02. FLORID STATUTES, THE FOLLOWING [S SUBMITTED T0O) REGISTER A FOREIGN {IMITED LIABIITY

COMPANY TO TRANSACT BURINESS IN T STATE OF FLORNDA:

i Skt Powder, LLLC

(Name of Fureign Limited Liability Company: must inelude "Limited Biability Company.” "LLC. or "LLCT)

1 pame wnavailable, enter alternate mime adopted fur the purpose of tansacting business in Flotide The altemnate name must include “Linuted Lisbsbiny Company.”™ “L.EL C7 o "LLU ™)

Michigan 45-0536313
2 3.
tJursdiction under the law of which toreign hmuted hability company s organized) {FEI numbez. 11 appheahle)
97472019
4.

(Date fint tansacted business in Flonda, i1 prios o regislrabon. )
(See sections H5.0002 & HUS 0908, 1.5, to determine penalty Lisbility )

3725 Locust Dr

n

1342 N Lime Ave

6.
(tzeet Address af Pincipal Ofice)

(xnling Address)
Qukland, MI 48363

Sarasota. FL 34237
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) e
e -
o=
William Harhin .
Name: I

[342 N Lime
Odlfice Address:

Sarasota 34237
. Florida

ity {Zap cadel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appoiniment as registered agefn and agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes relative to the proper and comppley

'/ . ape -
performance of my duties, and Tam familiar with
and gccept the vbligations of my position us registeged agent.

il D I -

(chhlcrcdwx ~ignature’ -




§. For initial indexing purposes. list nimes, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6} wtal]:

Title or Capacity:

Name and Address:

William 1) Harbin

Title or Capacity:

Name and Address:

CIManager Nuame: {1 Manager Name:
3725 Locust Dr
@Mcmhcr Address: ] Member Address:
. Oukland. M1 48363 .
[ JAuthorized I:' Authorized
Person Person
[ lother (Jother, ClOther [:lOIhcr
CIManager N (] Manager Name:
CIMember Address: (] Member Address:
OlAuthorized (O Autherized -
&2
Person Person bl
77 "
- =
Cloher Coher Cother {_JOther e
o Lk
[
™ =
E]Munagcr Name: D Manoger Naines; ::_ <
D-.\-Icmbcr Address: ] Member Address: ' &;
ClAuthorized D Authorized
Person Prerson

(JOther (Jother

OJOther

(Clother

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Nomn-
indexed individuals may be added to the index when tiling your Florida Department ot State Annual Report form.

Y. Autached is o centificate of existence. no more than 90 davs old. duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certifteate ts in a foreign language, a wanslation of the certificae under oath

of the translator must be submitted)

10, This document is exeeuted in accordanee with section 603.0203
submitted in a2 document to the Departumeqit of Siate consiiutes at

/s

Hd

/4

¥,

#
SNwgnature of an authonzed peron

Wz e D ez s

Tsped o pritied name of signee

Aortda Sututes. Tam aware that any false mformation
> felony as provided fur ins.817.155. F.5.
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Tansing; Alichigan

This is to Certify That

SKI POWDER, LLC
was validly authorized on March 2, 2004, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the laws of this slate end has satisfiad its

annuel! filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 (o aftest to the fact that the company Is'~
. :- A

in good standing in Michigan as of this date.

[

This certificate is in due form, made by me as the proper officer, and is entitied to have full falth and cradit
given it in every court and office within the United States.

In testimony whereaof, I have hereunto set my hand,
in the City of Lansing, this 9th day of September, 2018.

Julia Dals, Director
Corporations, Securties & Commarcial Licensing Bureau

Sent by electronic transmission
Certificate Numbear: 19085350820

Verify this certificate at: URL to eCertificate Verification Search btipJ/www.michigan.govicorpverifycertificate.



Filed by Corporations Division Administrator  Filing Number: 201918181430 Date: 01/21/2019

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT
This is to Certify that the 2019 ANNUAL STATEMENT
for

BILLS AMERICAN WINDOW AND GLASS, LLC
{D Number: 801669405

received by electronic transmission on January 21, 2019 | is hereby endorsed.

Ol dSein

Filed on January 21, 2019 | by the Administrator.

-

I

-

-

The document is effective on the date filed, unless a subsequent effective date within 90 daysgaftéff i

received date is stated in the document.
L.
(&%)

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 21st day
of January, 2019.

7&@@0&%

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau
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Filed by Corporations Division Administrator Filing Number: 201918181430 Date: 01/21/2019

Department of Licensing and Regulatory Affalrs

Form Revision Date 0772016

ANNUAL STATEMENT

(Required by Section 207, Act 23, Public Act of 1993)

l ) ldentification Number: B01669405

-Annual Statement Flllng Year: 2019
1 lelted Luablluty Company Name:

BILLS AMERICAN WINDOW AND GLASS. LLC

The street address of the limited liability company's registered office and name of the resident agent at that office

1
1. Resident Agent Name: WILLIAM D HARBIN

2. Street Address: 3725 LOCUST DR
Apt/Suite/Other: ~a
.- =D
City: OAKLAND TOWNSHIP =
State: Ml Zip Code: 48363 - i -
H . - . .
3. Mailing address of the registered office: Py ,‘_'::._ ":
P.O. Box or Street T T
Address: = o e
Apt/Suite/Other: __ -
City: ' o
State: Zip Code: D

This annual statement must be signed by a member, manager, or an authorized agent.

Signed this 21st Day of lanuary, 2019 by:
Signature Title Title if "Other" was selected
Authorized Agent

Wiliam D. Harbin

By selecting ACCEPT, I hereby acknowledge that this electronic document is being signed in accerdance with the Act. I further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act.
" Decline & Accept




