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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

WILLIAM CONRAD
3144 TOCCOA HWY
CLARKESVILLE, GA 30523

SUBJECT: OMEGA WINDOW AND DOOR LLC
Ref. Number: W20000106694

We have received your document for OMEGA WINDOW AND DOOR LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist li Letter Number: 920A00017727

R

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER <9
TCO: Registration Section
Division of Corporations

SUBJECT: DMQ%O\ lw‘ﬂcja}.) }ghol DOOY‘ LLC

Name of Limited Liability Company

'he enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida

a," Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida

Please return ail correspondence concerning this matter to the following:

L_()(‘H:ﬂm Conrad

Name of Person

Drmega \nfindow And Door LLC 7 B

Firm/C. ompany

3144 Toccoa Hy °

Address F_i"‘\ < B
v et £
Clackesv /e 65 30523 S
City/State and Zip Code =

beonradacal @ Gmarl . Conn

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

For further information concerning this matter, please call:

_tham Conred . 954, 9/3-A350

Name of Contact Person Area Code

[):'1ytimc Tetephone Number
Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Scction

Dtvision of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check tor the following amount: )
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
J $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee &

$160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IV COMPLIANCE WITTE SECTION 6050802, FLORIA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSAC TBLUSINESS INTHE STATE OF FLORIDA:

1. D\’V\ eaa. W adps /‘9(70} bCC: LL(_,

[Name oi Poreign Limited Liability Company: must nclude “Limited Liabiliny Company.” "L.L C.7or "LLU )

111 name unpvailable, cner alicrmaie same adopied for the prapose of mnmching business in Flodidu The allernate imme must include L. imiteal Liahiliny Company,” “L.L.C.7m "LLCT)

S¥ete Db Georgro . 82-4939064

(Trrrsciror arsder the law of wHich foreign imied Ipfalty company 1S organtsed) (FET munber, :fapplmb‘c) .

=

. wA (oot | dian) Z ?.‘_

iDate llnl :rxnsac:cd bustness m Flonda, (f prior 10 registrasion. § O
(See sections IS0 & GO5 005, 1.5 10 detcrmine penatty lahilires

24y Jrecoa MWy 6 1YY }CCc,c?% _/ﬁm/

(¥ )

|$|rc"'r‘ﬂjdrc:s of Pnincipat Office | { IMmsling Address)

Clackesy /e Gp 20522 Clackesyille

.

J

C) = 3 6523

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: MJ-C. H A éL_ C,D"J R AD

Oftice Address: 58,7 N ’5]+h (OL’(RT

/V\A RCHATé .Floridus?ow'j

1Cuy) {Zip conle)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the above stated limited liability company at the place
designauted in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar witl
und accept the obligations of my position us registered ageut.

it Lo

{Registered ageni’s signaiuie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity:

COManager

CIMember

CJ Authorized

Person

Name and Address: Title or Capacity:

Name and Address:

tﬁ'{omcr?f%"é en%

%ﬂ anager

OMember
[0 Authorized
Person

C10ther

CiManager
CIMember
O Authorized

Person

OOther

Name: Lg) ) / ) IZA, Ja'A\ 4 rh’é\QJ OManager Name:
Address: 305G Seven 11? orks RD OIMember Address:
Moctin B 30557  Cauborizd
Person
DOther QOther ClOther
Name: L;ACJC‘- \/Oﬂlltwfr\ OManager Name: ' ' ":i
address: 3138 Toecoa HWY  Guember Address: r~ = .
Claritesdille A 3053 Do Cow
R
Person b —
OOther OOther EJOt;’:e_\r ‘:-{‘,
Name: O)Manager Name:
Address: OMember Address:
O Authorized
Person
OOther COther ClOther

Important Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flori
submitted in a document to the Department of Staie constitutes a third degree fg

/.

Signature of an authorized person RN

V//.!V/[,//[qu onrac

Typed or printed mune of signee

tatutes. | am aware that any false information
provided for in s.817.155, F.8.



Control Number ; 18034462

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

=
- o
] Ll
- =z
Omega window and door lic v 2 -
L4
a Domestic Limited Liability Company ST :o B
1’-‘. . _,.O .
- .

was formed in the jurisdiction stated below or was authorized to transact business in GeorgiaZon the
below date. Said entity is in compliance with the applicable filing and annual registratid;f-,provis'ipons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutionz éértificate of
canceltation or any other similar document with the office of the Secretary of State. ’

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It docs
not certify 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 is pending with the

Secretary of State.

This certificate 18 1ssued pursuant to Title 14 of the Otficial Code of Georgia Annotated and 1s prima-tacic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;. 19799708
Date Inc/Auth/Fided: 03/11/2018

Junisdiction : Georgia
Print Date ;1170672020
Form Number 211

Bt Foggmeperio

Brad Raffensperger
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