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January 13, 2021
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporaticns

[

SUBJECT: B & H AUTO GLASS MANAGEMENT LLC
REF: W21000003561

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover shaet.
The registered agent must sign accepting the designation.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

Missing spaces between businss name.
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.

Sharon D Franklin FAX Aud. #: H21000014571
Regulatory Specialist II Letter Number: 821A000008B25

P.O BOX 6327 - Tallahussec, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

B & H AUTO GLASS MANAGEMENT LLC
SURIECT:

Name of Limed Lability Company

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

Please return all correspendence concerning this matier to the following.

Tyler Mocre

Name of Person

B & H AUTO GLASS MANAGEMENT

Firm/Company

501 Scranten Carbondale Hwy

Address

Eynon, PA 18403

City/State and Zip Code

tylerm@autoglassfitters.com

E-mail addicss: (o be uscd for future annual report notification)

For further information concerning this matter, please call,

Tyler Moore 570 616-7751
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassce. F1. 32303

Enclosed ts @ check fun the following amount

Please make check payable to. FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Stalus Certlilicd Copy of Status & Certsficd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLLINCE WTIH SECTION 605.0X2 FLORIDA STATUTES THE FGLLOWING I8 SUBVITTED TO RECHSTER A FORFIGN TIMITED LIABIEITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| B &I AUTO GLASS MANAGEMENT LLC

(Name of Formign Lintied Liabiliy Company, mast melide "Limited LiaSiley Com pany. LLC,Ter "LILTT;

(1 rame uravetable cnicr siterralc rame adopted for the purpose o! Uargactng busirzss in Flonda The alterrnte rame must iacluce “Lamites Lmbihity Compary,” "L L O e TLLC T
- §30519024
Eerurylvania PR
~
J.
TTunsator uraer the W of WRich fofe ign im.led ebiiily COMPARY 8 STgarilied: [t rember. T apphcebicr

4 123142020
. (Dale Il wansaciee business in sonda. if priof 16 registration
Sec secions 605,0604 & 405 0905, F.3 1o cetermine peraity Lab:hity}
501 Scranton Carbondale Hwy 501 Scranton Carbondale Hwy
3 6.

‘Street Adcress of Frncipal Ol Tee}

(hatng Adcressy

Eynon, PA 18403 Eynon, PA 18403

7. Name and street address of Florida regisicred ageni: (P.O. Box NOT acceptuble)

.z;;; Z_)
Corporation Service Company ? e
Name: : =
1201 Hays Street ) e "
Office Address. —_
Tallahassee 32301 , 2
. Florida .
(Cuy) {Zip code} - ‘./;-3

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for thre above stated limited liability compuany at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacily. 1 further agree
to comply with the provisions of ull statutes relative te the proper and compicte performance of my duties, and | am fumiliar with
and accept the ahligations of my position as registered agen!. ’ N

s
r
’

Corporation Service Company 7 ¢ AT "r ,
By: \c;,}o"‘;"’f TR S !._a"i:‘,}-’g,-ﬂ'-""""““’ T

T P T SRR AeY ]

(Reguatered agenl's sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tyler Moore

CO'Manager Name. Y O Manager Name.

O \vfember Address: i Member Address:

501 Scranton Carbondaie Hwy

B Autherized T Authorized

Eynon, PA 18403

Person Person
O Other T Other CIOther CiOther
CIManager Nanmc. i Nanager Name:
DN ember Address: OMember Address:
CiAuthorized CiAuthorized
Person Person
OOther O Gther TOther OOther
O\ fanager Name. T Manager Name.
OAlember Address. O xvember Address.
D Authorized O Authorized
Person Person
O Other (dOther CiOther OCther

Important Notice Use an attachment to repott more than six (6). The attachment will be imaged for repurting puzposes unly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9 Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized (i the certificate isina forcign language, 2 translation of the ceriificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 60350203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in n document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

HsTyler Moeore

Sigralure of an alhenzz d persor,

Tyler Maore

Typec or punied rame of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
B & H AUTO GLASS MANAGEMENT LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this cffice show.
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commanwealth ¢f Pennsylvania are paid.

IN TESTINMONY WHEREOF, | Rave heaeuntn st
vy haed and caused the Seal ol tha Secretany's
Office w be affixed, the day sd veas sbove written

secratary of ne Canunamesaih

Cenification Number: TSC210108152437-1

Verily this certificate online at http://www.corporations.pa.gov/ordersiverity



