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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 169887 8088826
AUTHORIZATION
COST LIMIT : $ ¥25..080
ORDER DATE : February 4, 2020
ORDER TIME $:45 AM
ORDER NO. : 168887-005
CUSTOMER NO: 8088826

FOREIGN FILINGS

NAME : N GA AUTO GLASS LLC ~—
[ eten ]
_::i
!
-I
X¥XX QUALIFICATICN (TYPE: LL) o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: . T i
g}
«n
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

N Ga Auto Glass LLC
SURIJECT;

Name o Limited Libility Company
The enclosed “Application by Fureign Limited Liability Company for Authorization o Transact Nusiness in Florida.” Cetilicae of

Lxisteace. and check are submitted to register the aboye referenced toreign limited Bability company to transact husingss n Florida,
Please return all correspondence concerming this matter w the following:

Name ol Person

Firmd/Company

Address

Citvisiate and Zip Code

FF-mai] address: (10 be used Tor fulure annual report notilication)
For further inlbrmidion concerning this matter. please call:

=2
an | ) =
Nume of Contact Person Arca Cade Baxtime Telephone Number ﬁ
=1
Mailing Address: Street Address: 2
Registration Section Registration Section cl'\
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassec okl
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 g — ”
Taltahassee, FL 32303 - =
o
Enclused is a cheek for the following amount:
Plense make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $123.00 Filing Fee

O 5130.00 Filing Fee & T S$I53.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WWITH SECHON 650002, FLORID STATLTFS T HLOWING IS SUBNFTED 10 REGISTER 4 FORIIGN LRTED Ll i
COMPANY TO TIRANSACT BUSINISS INTHE STATEOF FLORIL:
. N Ga Aulo Glass LLC

Nante of Foragn Limvited Lability Company? must include “Timited Laabihity Compeny, 1 1L.C. " or "LLC.

Georyia
R

(17 nmee umavailalsde, snted alternale aame sdoplel v the puspose ol fransacting bussress m Mherida, The

ateriae ame nast inchide “Limised Lishilin: Conepany,” "L L.C" or “1ACTY
T dictnm tnder the law ol which forcign Bmaicd Tabihey canpam o orgned)

L

(TET ruinbrer. af applicable)

TTTaic Tt sransavicd buseniess i FlockDe Tpewr to teistratien )
1500 soclions 6050901 & (05 U8, FS  deterime penalty Lishiliy s

501 Scranton Carbondale Highway

501 Scranton Carbondala Highway
. 6.
1Strect adikress of Pracipal Qe Mg Addre ey
Suite A Suite A
r-é,
Eynon, PA 18403-1035 Eynon, PA 18403-1035 g
- .
o :
o) 1
7. Name and strect address of Florida registered agent: (7.0 Box NOT aceeplable) clr\ '
-
Corporation Service Company o= y
Name: ) —
1201 Hays Street ' on
Office Address:
Tallahassee 32301
. Florida
(Ciny ) {Z1p dwle)
Repgistered agent’s acceptance:

{aving been namerl as registered agent and to aceept service of process fo
designated in this application,
to comply with the provisions of all statites retative to th

r the ubove stated lintited liabilly company at the place
£ hereby accept the appointment as registered agent and agree (o act in this capacity. | further ugree
and aceept the ebligations of my pgaition

roper and complete performance of my dutics, and §am familiae with
s-registered/ug eyt

Kadesha Roberson

Asst. Vice President
" (Regitiered agere’s spimie)




manage Jup w six (8) toal]:
Title or Capacity:

Name and Address:
CIManager

8. For initial indening purposes. list nomes, title or capaeity and addresses ot the primary members/managers or persons authorized 1o
\ Richard Rutta
Nume:

Title or Capacily:

Niame and Address:
CInlanaper Name:
626 Taylor Avenue
N embur Address: y ClMember Address:
. Scranton, PA 18510
OAuthorized ClAutharized
Person I*erson
ClOther O nher Onlser OOther
ClMlunager Name: O Manager Nitme:
Ontember Addruss: Oniember Address:
Di\ uthorized D)\lllhoﬁlcd
Person PPerson
Oltrher Other OOther ClOsher
-2
o2
=)
o=
- ‘-r“
C Manager Nomu: CidManager Name: il
\
CiMember Address: CIniember Address: [8a)
-
Ciautharized O Authorized -
»
Person —_— Person pu
o
C0ther Oother O Other Cnher

mportant Notice: Use an altachment 1o repont more than sis (6). The attuchment will be imaged for reporting purposes oaly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm,

9. Atlached is a certificate of existence. no more than 90 days old. dulv authenticated by the ofticial having custody of records in the
vl the translutor must be submitied)

jurisdiction under the Taw of which it is organized. (If the certificate is in o foreign language, @ translation of the centiflicate under cuth

). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intbrmation
submiticd in a document to the Department of State constitutes a third degree felony as provided forin s.817.135, F 8,

/

I

Sepnature of an auiborized person

T.F,Lr MNoore

Typed or printcd rame of aignee




Control Number : 17134613

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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-

2
CERTIFICATE OF EXISTENCE M

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify unde
my oftice that

...-9‘ .
r-the seal of
-
bt
oy

N. Ga. Auto Glass, LLLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titic 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. [t docs
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 ot the Ofticial Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or 1s authonzed to transact business in this state.

Docket Number

: 18519391
Date Inc/Auth/Filed: 12/22/2017
Jurisdiction : Geargia
Print Date - 02/04/2020
Form WNumber 211

Brad Raffensperger
Secretary of State




