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COVER LETTER

TO: Registration Section
Division of Corporations

FOX WINDOWS, LLC
SUBJECT:

Name of Limited Liability 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MARIUSZ NAWROCK]

Name of Person

FOX WINDOWS, LLC

Firm/Company

984 US 9, SUITE 4B

Address

PARLIN.NJ

City/State and Zip Code
HILLARY@FOX-GC.COM

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

For further information concerning this mauer, please call:

HILLARY VITOVSKY 732 425-1738
at ( )

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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee O $130.00 Filing Fec & 01 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &85.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

FOX WINDOWS, LLC
’ (Name of Foreign Limited Liabihty Company: must include “Tamited Ciability Company.” LL.C. " or "LLC. )

FOX WINDOWS AND DOORS)L.L!L..

(I name unavailable, enter atternate name adopied for the purposc of runsacting business in Florida. The alternate nane must include “Limited Liability Company.” “L.L.C.” or “LLLTY

NI R6-3460647
2. 3.
tJunshiction under the law of which foreign imited Tability company s organized) (FEF number, if zpplrcobic)
4,
t1Date fing wrensacted husiness 1n Florsda, W prior w regustration.)
(See sections 605 0904 & 605.0905, F.S. 1o determine peralty Labihey)
984 US 9 984 US 9
5. 6.
(Street Address of Principal Offce) (Mailing Address)
SUITE 4B

SUITE 48

PARLIN NJ 08859

PARLIN NJ 08859

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)
Lol
T Za
HILLARY VITOVSKY hel
Name: - = !,
- l L
1108 NW 40TH PL L =T
Office Address: e
. T §i]
(IR .‘ :":
CAPE CORAL 33993 -0 e
. Florida syt
1Caty) (Zip code) ':; g

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
| "0

et N
[§ Y7It agent's sigmature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Narme: MARIUSZ NAWROCK]I OManager Name: HILLARY VITOVSKY
= Member Address: 984 US 9. SUITE 4B CIMember Address: 1108 NW 40TH PL
O Authorized PARLIN NJ 08859 & Authorized CAPE CORAL FL 33993
Person Person
OOther ClOther OOther G Other
{1Manager Name: CManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther {JOther JOther (JOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized C}Authorized
Person Person
OOther DOther COther CIOther

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

9. Attached 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. (If the certificate is in 4 forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

\A«MM@Q\ vl

Siygnat fyn suthorized person

HILLARY VITOVSKY

Tvped ur printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FOX WINDOWS LLC
0450640626

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 26, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

VICTORIA BENEVENTINE
984 ROUTE 9 SUITE 48
PARLIN, NJ 08859

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th dav of November, 2021

o AS

Flizabeth Maher Muvio
State Treasurer

Certificate Number : 6125440521

Verify this certificate online at

https iwww ] siate.nj.usiTYTR_Standing Cert/ JSP/Verify Certjsp



