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COVER LETTER
TO: R.u'gistrmion Section -

Division of Corporations

=, . F
SUBJECT: . ' ) }'e Wl {M{O&US "

Doars , LLC
Name of Limited Ll.fhl]n\' Company

Che enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida

Lt Transac siness in Florida,” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liabitity company to transact business in Florida
Please return all correspondence concerning this matter 10 the following
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Name of Person/
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Firm/Company
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foley, AL %0525 o=

7 Citv/State and Zip Code : X : T

namby Hmber jne (2 amgil ., com =
E-mail address: (to be used for future annusl report noufication)

For further informatton concerning this matter, please call

ijau/ £ wing w 35 _ Y59-977/
Name of Contatt Person Area Code i
Mailing Address:

Daxtinmie Telephone Number
Reuistration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce
2413 N. Monrpe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check tor the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L] $125.00 Filing Fee O $130.00 Filing Fee & T 513500 Filing Fee & X 5160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMATID TO REGETER A FORIIGN LIMITFEID LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE 85TH TEOF FLORIDA:
L Eyvst Wandess

A -
£ s LLC
{Namc of Forergn Linted Liability Cnmp;m_v" must

¥ ade “Famited Liability Company. L L.C.Tor "LLET)
Mid\def HOJWLH C,on Shuc}’\'b.q ) LLC
(1f name unavaslable. enter alternate nanke adupied for the pumpuse of 1 ;

nsacting business in Florida. The alternate name must include ~Limited Liability Company,” "L.E.C.” e "LLCT
S Blal Y
s Stple  of Ml s §7=MIMIG
TTunsdicnion under the faw of w hich foreign hmited labilty company 1s orgamuzed)

(T 5 numdcr, 1t applicable}

(Date first transacted bustaess 10 Flopida, ol priur w registratien.d
{See scctions 605.0904 & 603.0903, F.S 1o determine penshiy lability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy -
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Office Address:

5704 an:/?% Lira. Drive
Dace

i . Florida ’Z 9_5 7 /

(Zap codey
Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated lintited liahiliey company at the place
desipnated in this application, | hereby accept the appointment us registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete
and accept the obligarions of my position as registered agent.

(et Sl

V'V (RegitemPagent’s sigmature)

performance of my duties, and I am familiar with




manage [up to six (6) toial]:

8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address;
. A
E(’ianugcr Name: M I (,Jv’mel Hf{mb;/ Ex&hnagcr Name: DQ U / L 14h fllj]
OMember Address: 2 0 7) (‘)K’ng wd/ﬁf OMember Address: oc 5) l/\)l//ow p{)r'ﬂ?((' ﬂf,'vt?f
- . '
JAwhorized F/D/{)/(/{’; /} L 7)&‘9( OAuthorized J/MUD;’J l‘e /. A L 3“’) 7—6
Person Persan
OOther OOther OO1her OOther
Clvanager Name: DO Manager Name:
OMember Address: O Member Address:
=
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TiManager Name: OManager Name: -
OMember Address: CiMember Address:
OAuthorized I Authorized
Person Person —
OOther i Other

O Other

OOther

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

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the centificate is in a foreign language, a wranstation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.020_,‘%( 1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Departnent of 31 i

iree felony as provided for ins. 817153, F.S.
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\/ SlM\{lhnnzed person
Michae!  Hamby

Typed ot printed namg ol signce




John M. Merntl
Secretary of State

P.O. Box 3616
Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ELITE WINDOWS & DOORS
LLC was formed in Alabama. Alabama on November 2, 2021, The Alabama

Entity Identification number for this entity is 000-930721. 1 further certify that the
records do not disclose that said entity has been dissotved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2022

MICHAEL HARDY
203 OXFORD WAY
FOLEY, AL 36535 US

SUBJECT: ELITE WINDOWS AND DOORS, LLC
Ref. Number: W22000014502

We have received your document for ELITE WINDOWS AND DOORS, 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must 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 : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A centificate 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 oi 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 letier, 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
Regulatory Specialist Il Letter Number: 622A00003138

R=CEIVED

FEB 28 2022
www.sunbiz.org
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