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COVER LETTER
TO: Registration Section
Division of Corporations

SHAPE GLASS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JAMES REISER

Name of Person

SHAPE GLASS, LLC

Firm/Company
7345 16TH STREET EAST

Address
SARASOTA, FL 34243

City/State and Zip Code
shapeglasssarasota@pgmait.com

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

For further informaten concerning this matter, please call:

JAMES REISER

941 567-6188 =
at{ ) o
Name of Contact Person Area Code Daytime Telephone Number =

Mailing Address: Street Address: !
Registration Section Registration Section ~
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee '—;::
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 h
Tallahassee, FL 32303 o

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (O 3$155.00 Filing Fee &  [O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLUNCE HITH SECTION 6050002 FLORIM STATUILS, TTIE FOLLOVING B SUSMITTED 10 REGISTER A FOREIGN LIMIIED LB Ity

COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FTORIDA:

I SHAPE GLASS, LLC

{Namie of Foreign Dimited Liabiily Company.; musl include “Lanited Litbiry Company, T LT " ar SLLCT

(17 mranz swsnvailable, enler alicrnate nainz udupled for the pimpose of wansccting buringss in Florids, The sliermate nems must inelnde “Lizited Lisbllity Conzpany,” “I.1.C“ or *11.C.")

STATE OF DELAWARE 84-4134110
2

(Jurrdittlon t=¥er 155 taw olawhich fereign Timlizd Trchifity compriy v orfouted) ’ (FE susber, depplienble}

DECEMBER 27,2019
4.

&Dnc fing rsaticicd busiceas & Monds, pner o regoinating ) R
Sew scctions 603 0904 & 605 N5, T.5. 1¢ delcnnbs ponally labiliy}

7645 16TIH STREET EAST SAME
6,

5.
(Street Addroas ol Prinoipal Oltce) (Maling Addresny

SARASOTA, FL 34243

7. Name and sfreet gddress of Floridn registered agent: (P.O. Box NOT acceptable)

JAMES REISER
MName:

7645 16TH STRERT EASY
Offiee Address:

SARASOTA 34243
, Flerida
(Cty) (Zip ceile)

Registeved ngent's acceptance:

1

.Oilid - Lt 620

o )

Having been namcd as registered agent and 1o accept service af process for the nbove stated lmited fiability company at the place
destgnated i this application, 1 hereh Y wceept the appointment as registered agent and agree (o act in thiv capacity. I further apree

fo comply with the provisions of al siatutes relative 10 the proper and complete performance of my duties, und I am Samitiar with

and avcept the obligations of my position as registered agent,
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8. Por initial indexing purposes, lst names, title or capocit

nyanage [up o six (6} total]:

Itle or Capacity: Name and Address: Title or Capacity:
OManger Norme: (ER HOLDINGS, LLC Onunsger
BMember Address: B215 NW 125TH LANE BMcuber
CrAuthoiized PARKLAND, FL 33076 JAuthorized
Person Person
OHOther Cionher OOther
OManager Name; OManaper
Oatember Address: CiMember
iZAuthorized DAuthorized
Persan Person
COO1her CIOther OOther:
OMunager Name; OManager
Oniember Address: OMember
{JAuthorized DOAuthorized
Person Person
CiOther QOOther OOther

imporiant Notice; Use un ullachment 1o report more than six (6}.
indexed indlviduals may be added to the iindex when filing your

9. Atached is o certificete of existence, no more then 90 da

of the translator must be sybmitted)

10. This documenl is exccuted in necordunce with section 605.07
submitted in 3 document to the Departiment of State constitntes u t

Neme

y and addresses of the primary members/manngers or persons authorized 1o

Name and Address:

. TRU GLASS PARTNERS, LLC

Addross:

I3V NW 118 AVENUE

PLANTATION, FL 33323

The attachment will be imaged for reporting purposes only, Non.
Florida Department of State Annusl Report form.

COther
Namic:
Address;
OoOther
Name;
=,
Addross; =
e
]
S
-
Cl0cher -
>
‘N
on

ys old, duly euthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in o foreign funguage, o translation of the certificats ynder aath

VA

)

Figuatine of an authorized person

JAMES REISER

Typed oe priwted mune of sipice

03 (1) (b), Florida Statutes. I amy pware thet any false information
hird degice lelany as provided for in 9,817,155, F.&.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAPE GLASS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAPE GLASS LLC"
WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 20189.

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

ASSESSED TQO DATE.
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You may verify this certificate online at corp.delwsvare.gov/authver shiml

Authentication: 202637211
Date: 03-23-20
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