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

¥ COMPLLINCE WITH SECTRO 6030903 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LOMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Great Windows Services, LLC

{IName of Foreign Limuted Libiity Company: must inchuds “Limitad Listihiey Company, LLC."or"LLCT)

U7 namo umvalable, tnits 1 roewr came adoptod for the purposs of unsactieg busines ia Florids The aherrare mrme must inclade “Limited Lishiliey Company.” “LL €, ar "LLEY)

Maryland
2.

(FarTsiieton GRaaF the [aw of which forclgn Hriied bty company I$ organrsd)

TFET mcmber, :Fapplicable]

to first trarddcied busiocss in kad‘g  prio (0 [T EBEation.)
See yectiana 605.0704 & £05,0905, F.5. to determing panalry Jability)

6770 Oak Hall Lane, Suite 120-121 6770 Oak Hall Lane, Suite 120-121

(S'msu AdFess of Principal Ofbce)

(Maiting Addreas)

Columbia, MD 21045 Columbia, NMD 21045

7. Namo and street address of Florida registered agent: (P.O. Box NOT acceptable)
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= p 14 =T
Corporate Creations Network Inc. - = it
Name: s =
J — H
801 US Highway 1 i .
Office Address: e - S
. 3 :r; Rl adaal
North Paim Beach 33408 ~ want
Florids _ T
(City) (Zip code} d L (-i

Reglstered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limired fiability company or the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. [ further agrez

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

.A_ :Z ‘_h_&":_m By: Arisna Turoski, Speciel Secretary

(Regusierad apee's signatire)




%. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managess QT persons authorized 10

manage [up to six (§) totai]:

Title or Capacity: Name and Address:

Title oy Capacity:

Name and Address:

OMunager Name: 3 Day Blinds LLC OManager Mame:
= Member Address: 167 Technology Drive OMember Address:
O Authorized Irvine, CA 92618 O Authorized
Person Person
COther COOther [ Other OOther,
O Manager Name: CIManager Name:
T Member Address: CiMember Address:
2 Autharized O Authorized
Person Person
O 0ther O Other D Orher T0Other
TOManager Name: CManager Nems!
[OMcmber Address: Civlember Address:
O Authorized OAuthosized
Person Person
CiOther OOther, CiOther C Other
jroportant Notice: Use an attachment to report more then $ix (6). The attachment will be imaged for reporiing purposes only, Non-

indexed individuals may be edded to the index when filing your Florida Depantment of State Annusl Report form.

9. Attached is @ cermificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction undes thz Jaw of which it is ozganized. (If the certificate is in a foreign langua

af the translator must be submitted)

1C. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ &

ge, a translation of the certificate under oath

aware that any false information

submitted in a document to the Department of State constitutes 4 third degree felony as provided forins.817.155,F.3.

e Z s

Signatuic of a0 autharized perion

Ariana Turoski, Attorney-in-fact

Tvped or printed vams of sigoee



e ——————— — A —
i

STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1§ THE CUSTODLAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

" LIABILITY COMPANIES ,OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT GREAT WINDOWS SERVICES, LLC (W1 1592730y , REGISTERED
NOVEMBER 07, 2006, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

1~ WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MaY 17.2022.

Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410} 767-1 340/ Outside Baltimare Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735.2238 TT/Voice

Ontine Certificate Authentication Code: sii73ecErkehY 1kU0r7-30
To venfy the Authentication Code, visit hutp:ifdat.marytand. gov/venty

- P —————
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