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COVER LETTER

TO:  Registration Section
Division of Corporations

FL Glaze. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Libiliy Company tor Autherization to Transact Business in Florida,” Certificale of
Fxistence. and cheek are submitted 1o register the above referenced toreign limited liability company io transact business ip Florida.

Pleuse retum all correspondenee coneerning this matter to the following:

Denise & Timothy Cloe

Name of Person

¥L Glaze. LLC

Firm/Company

5020 Clark Rd #417

Address

Sarasota, FL 34233

City/State and Zip Code

deloe@comeast.net

[ mail addiess: (to be used for future annual report notitication)

For lurther information concerning this matter, please call:

Denise Cloe 508 479-7115
at )

Nwne of Contact Person Arca Code Davume 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

Tatlahassee, F1. 32303

Frnclosed is o check lor the following amount;

Please make check pavable 1o FLORIDA DEPARTM ENT OF STATE

0 5123.00 Filing Fee B $130.00 Filing lFee & O $155.00 Filing l'ee & O 3160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy ot $tatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN
IN FLORIDA
PN COMPLIANCE IR SHCTION &3,

COMPANY TO TRANSACT BLNINFSS INTHE ST-HEOF FLORIDA:
| FL. Glaze, LLC

SACT BUSINESS

ON2. FIORIDA SEATUAES THE FOLLOWING IS SUBVTTTED T0 RECISTER 4 FORKIGN TMITED LB T
(Name of Foreign Limited Tiability Comparsys must mnclude “Limited Liability Company,’
FL Glave FL. LLC

Deleware
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(Il name unavaiabic, enter Alternale mme adopted for the pupose ol tmnsact

Dec 21,2021
4.

ing business in Floridn The alernate name must include “Limited Linbilty Company,
(Tursdiclion under the law of whuch foreign mited hability compeany s vrganized)

§7-2668967

“I,.LCmor LLCT)
3.
(Fi0 number, 1f applicable)
TDale TSt garsacted bismess 1n Flonda, 1 prior to registzation)
{See sections 613 0904 & 6050905, F 5 w determine penalty lnbiliy}
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7, Name and street address of Flarida registered agent: (P.O. Box NOT aceeptable)
Tim Cloe
Name:
3989 Approach Rd
Ottice Address:
Sarasola 34238
, Florida
{City) (Zip code)
Registered agent’s acceptance:
Having heen numed us registered agent an
designated in this application,

! hereby accept the appointment
to comply with the provisions of all statutes refative 1o the

d to accept service of process for the above stated limited lability company at the place
and accepit the nbligations of my positivn as registered agent.
g

as registered agent and agree to act in this capacity. { further ugree
proper and complete performance of my duties, und [ am

furniliar with
i

(Kegstered pgenl’s sigrature)




&, For initial mdexing purpuses. list names, ttle o1 capacity and addresses of the primary members/managers or persons autherized ©

manage {up to six (6) wial}:

Title or Cupacity: Name and Address:

Timothy Cloe

- Manager Name:
O Member Address: 3939 Approach Road
O Authorized Sarasota. FL 34238
Person
CIOther O Other,
OManager Name:
CIMember Address:
O Authorized
Person
Cinher OCnher
OManager MNume:
OMember Address:
[ Authorized
Person
OOther O Other

Imponant Nouee: Use an atiachment w0 report more than six (0),
indexed individuals may be added to the index when filing your Flond

Title or Capacity:

CiManuger
OMember

O Authorized

Name and Address:

OManager

COMember

] Awthonized
Person

OCxher,

O Manager

COMember

O Authonzud
Person

Jnher

Name:
Address:

Cicnher
Name:
Address:

OOnher
MName:
Address:

COther

‘The attachment will be imaged for reporting parposes only. Non-
a Department of State Annual Report torm,

9 Attached is 4 certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certilicute is ina forvign language. o ranslation of the certificate under vath

of the trunslator must be submitted)

10. This docummnent is exeeuted in sccordance with section 605.0203 (1) (b}, Florida Statutes. { wn awarc that any false intormation
submitled in a document to the Depactment of State cunsgt,u_l‘(is a third degree felony as provided forin s.817.155. F.5.
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Srgrature of an autherized person

Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL GLAZE, LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL GLAZE, LLC"
WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TC DATE.

NS Q
\)nﬂr-y W Dulloge, Secretary of Atate

Authentication: 204898552
Date: 12-07-21

6221637 8300
SR# 20214009829

You may verify this certificaie online at corp.dalaware.gov/authver.shtml




