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COVER LETTER
TO:  .Registration Section

Division of Corporations

SUBJECT: Glass Experts LLC

Name of Limited Liability Company

The enclosed "Application by Foreign 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 maiter to the following:

Scott Roberis

Namg of Person

Glass Lxperts LLC

Firm/Company

PO BOX 1988

Address

3oone NC 28607

City/State and Zip Codc

WindshieldOut3@aol.com

=
.
F-mail address: (to be used for future annual report notification) T
For further information concerning this matter, please call: -r\_.;
u
Scott Roberts ar( 828 y 964-1361 -
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & XSIG0.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:
| Glass Experts LLC

Glass Expents Windshields LEC

(Name of Foraign Limited Liability Company: must include “Limited Liabilty Company,” "L.L.C.."or *LLC.")

{H name unavailable, enter uiternate namx mdopted for the purpuse of transacting business in Florida. The aliernate name must include *Limited Lisbitity Company,” L LC” or “LLC™
2. South Carolina

{Jursdiction under the law of which forcign imited linbility company v ongamized)

3 474111658

{FEI number, if applcable)
4 971072022
(Date first tramsactcd business 1n Flonda, 11 pros (o egistatbon. |
{See sections 605.0904 & 605.0905, F.S. o determine penalty lability)
5. 6915 Bream Street, Tampa F1. 33617

(Street Address of Principal Office}

6 PO Box 1988, Boone NC 28607

{Mailing Address)

3

=

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=

Name; Tim Manko =

s

Office Address: 1904 Urbana Avenue
Deltona, _Florida 32725
(City)
Registered apent’s acceptance:

(Z3p codc)

ffaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of m)

to comply with the provisions of all statutes relative tv the proper and complete performance uf my duties. and I am familiar with
vpasys registered agent.

o M

{Registered agem's signature)




8. For initial 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:

O Manager Name: Scott Roberts OManager Name:
™ Mcmber Address: 106 Mayrant Street OMember Address:
[ Authorized Summerville, SC 29483 [JAuthorized
Person Person
O0Other, [dOther OOther ClOther
O Manager Name: CIManager Namu:
CIMember Address: O Member Address:
O Authorized ClAuthorized
Person Person
COOther OOther O Other 3 Other
=
)
=
O Manager Name: (IManager Name:
™~
CIMember Address: [OMember Address: —
O Authorized O Authorized £
e
Person Person
O Other ClOther OOther, O Other

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 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6050203 (1) (b),
subrmitted in a document to the Department of State constitut

Scott Roberts

I -
enature of an authorized person

Typed or printed name of signee

tda Statutes. | am aware that any faise information
ree felony as provided for ins.817.155 F.S.
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

GLASS EXPERTS LLC, a limited liability company duly organized under the laws of
the State of South Carolina on April 30th, 2015, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed nolice to the company that it is
subject to being dissolved by administrative action pursuant to 5.C. Code Ann. §33-
44.809, and that the company has not filed articies of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of August, 2022.

L

[ =)

Mark Hammond, Sccretary of Siate
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