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Junea 4, 2020
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
HARVARD EUSINESS SERVICES, INC, P

s

SUBJECT: GLOW DESIGN, LLC
REF: W20000055004

We received yeour electronically transmitted document. Howevear, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it ies the same as, or it is not distinguishabie from the
name of an existing entity on our recorda. Therefore, the limited
liability company tust select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limitaed Company,* "L.C..," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considerad abandoned.

If you have any questions concaerning the filing of your documant, please
call (§50) 2453-6051.

Tracy L Lemieux FAX Aud. #: H20000185570
Regulatory Specialist II Letter Numbaer: 120A00011C13

P.O BOX 6327 - Tallzhassee, Flonda 32314



The awner of this company was informed that the name will no longer have a corflict 25 of 09/27/2020.
They would like to proceed now with this name as it should be available.
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANGE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LAITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

Glew Design, LLC
- (tame of Fercizn Limited Lunbifiy Tompany: most melude “Limited Uizhilty Company.” "LL ¢ 6 “LLC.

{1 nanzre uravnlablz, enter #lteniale nume adopled for the myDose of transaciing buziness in Florids, The sftermate name must incdode *Lima ted Liabaliry Corvpany.” "LLE " oe "LLL. T

Delawure 84-34797757
2. 3.
snaheuan undes the Taw of which foreigr Hniied BTy company @ orgamzd| (FEY number_ It sppleable)

[Dare firs! rancacied busioess i [riza 11 pripr 1a (Cgstiaaon.]
(See yeciions 85,0904 £ 601.09D5, F.5. to drteserine penally hasibny)

2630 W Broward Bivd 340 Cameron Drive

(S'treeliddrux of Principal Ofifce} ' (Maling Address)

Suite 203 - 363

Fort Lauderdale, FL 33312-1314 Weston, FL 33326 . .
. -
o )
7 WNamc and streel address of Floridn registered agent: (P.O. Box NOT acceptable) ..
. \ -
Registerd Agents Inc. v
Nume: -
7901 4th Streel N, Ste 300 LT
Office Address: . [
5t Petersbury 33702
, Flocida
(Ciny) (Z1p conde)

Registered ugent’s acceptance:

Having been named as registered agent and to nccepr service of process for the above stated linsited flability company ar the place
designated in this upplicasion, T hereby accept the appolntment as registered agent und agree to act in this capacity. | further agree
16 comyply with the provisions of ail statiires relative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the géligations of my positlon as registered agent.

Bee Nome

(Ragirtzrad agent’s nenature]
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authgrized 1o
manage fup to siv ¢6) wtal]:

Title or Capacity; . Name and Addrexs: TIitle or Capacity: Name and Address:

_ Daniel Smith _ Analia Thargaven Cabrera

OManuger Name CiManager Name
mhiember Address: 340 Cameron Drive 8\ ember Address: 340 Cameran Drive
F Authorized Wesion, FLL 33328 G Authorized Weston, FL 33326
Persen Person
Oher O Other COther Di0ther
M fanager Namc: CiManager Name:
OMember Adc.ircss: Onember Address:
C authorized ‘ OiAuthorized
Person Person
Tther TOther OoOther CDOther
O Manager Name: O Manager Name;
OMember Address; OMember Address:
Ciauthorized o " Authorized
Person Persan
OO ther TiQther i Other Crother

lmpartant Noticg: tse an stiachment to report more thaa six (6). The attachment will be imaged for reporting purposes onty. Nor.
indexed individuals may be udded to the jadex when filing your Florida Deparunent of State Annual Report form,

9 Altached (s a certificate of exislence, no more than 90 days cld, duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is orgamized. (If the certificate is in a foreign language, a transiation of the certificate uacer nath
of the transtalor must be submited)

10. This document is executed in rccordance with section 503.0203 (1) {b), Florida Statutcs. | am aware that any false information
submitled in a Jocument to the Department of State constitutes a third degree felony as provided for in s.517.153,F .8,

7,
] }'-’a’fnhi’ .“EM—H

Sipnature ofan zathorived persgn

Dapicl Smith

Typed of prinied name of sipaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOW DESIGN, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A.D. 2020,

ARD I DO MEREBY FURTHER CERTIFY THAT THE SAYD “GLOW DESIGN,
LIC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2014.

AND T DO HEREBY mémm CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FATD TO DATE,

Authentication: 203027278
Bate; 05-01-20

6857074 8200

SR& 20205410122
You may verify this certificale online at corp.delaware.gov/authver, shtmi
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