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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 164362 8258147
AUTHORIZATION (
COST LIMIT : & W25.00
ORDER DATE : DNovember 29, 2022
ORDER TIME - 1:34 PM
ORDER NO. : 164362-050
CUSTOMER NO: 8258147

FOREIGN FILINGS

NAME : PANORAMIC DOCRS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

BE PLAIN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WHTH SECHON G502 FLORIDA STIUTEN §HE FOLLOWING I SUBMITTED 1O RECITER A4 FOREKGN  LINTTED TABILITY

COVPANY TOTRANNASCTBUNINERY INTHE SEATEOF FLORIDA:

| Panoramic Doors, LLC
' {Name of Toreign Bamited Liability Company; must include “Limited Liabilty Company,”™ "LL C..mor "LILC )

(7 e anas olable, enter altetate nanie adapted tor the poopose ot nansacting business 1 Florida The alternate same inust include “Linuted Lisbihey Compamy,” <L L.C." or "LLC.™)

Delaware . 83-0784906
2 {imedicton ander the Taw o7 which Toreran Trmed Tabi Tty compars s o gamized] - TFTT rromiber, 1 appieable]
08/02/2018
i S o 405 601 G Bont F & hevemi et bt
15050 Frye Rd Fort Worth, TX 76155 15050 Frye Rd Fort Worth, TX 76155
6 ™MaTieg Addiec)

5.
{Serest Addiess of Prncipal Otfice)
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7. Name and siceet address of Florida registered agent: (7.0, Box NOT acceprable) =
|
A
Corparation Service Company . )
Name: ~., X
n7Tow
1201 Hays Street =1
Oftice Address: €
Tallahassee 32301
. Florida
1Carn ) (Zip conde |
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designuted in this upplication, I hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of alf statutes relative ro the proper and complete performance of my duties, and I an familiar with

and accept the abligations aof my positivn as registered agent.
Corporation Service Cgmpany ;
. j - L. i
By: ‘ LY assiston -t v {&ggﬂgktj
{Registered agont’s signalured



8. Forimitial indexing purposes, list names, tithe or capacity and addresses ¢ primary members/managers or persons authorized 1o
§. tial indexing purposes. list names, title or capacity and addr of the primars bers/ g p il 11
manage [up e six (6) total]:

Title or Capacity:

T Manager

@ Member

Cauthorized
PPersan

C Other

Name and Address:

Name: Tower Arch Partners [, LP

Title or Capacitv:

Address: 13030 Frve Road, Fort Worth

TX 76135

CiOther

CiManager
CMember
 Authorized

Person

T Other,

Name;

Address:

CiOther

Ci\anager
O Member
G Authorized

Person

CiOther

Name:

Address;

CiOther

OManager

O vlember

i Authorized
Person

OOther

Name and Address:

Name:

Address:

JOther

O Manager
CIMember
3 Authorized

Person

O 0Other

Name:

Address:

CIOther

OManager

ClMember

O Authorized
Pcrson

CJOther

wName:

Address:

O Other

Important Notice: Use an attachment to report maore than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the taw of which it is organized. (I{ the certiticate s in a foreiga language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 645.0203 (1) {b). Florida Statutes. 1 am aware that any

talse information
|.'

submitied in a document o the Department of State constitutes a third degree telony as provided tor in 5.817.135, .S,

Signatare af an autlos ieed person

Cheryl Whiteman

Ty ped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANORAMIC DOORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHCW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PANORAMIC DOORS,
LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAJL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 204960779
Date: 11-29-22

6908761 8300
SR# 20224128326

You may verify this certificate online at corp.delaware.gov/authver.shtmi




