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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOW
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIOA:

NG 5 SUBMITED TO REGISTER A FOREIGN LIMITED LIARZITY
 PLATINUM PLUS AUTOQ GLASS, LLC

(Mamz of Foreiyn Limnted Liability Company; must inc uds “Limitcd Liability Company,” "L LC o7 "LLC. S

{1 rame unsvailagle, entet aitemarn 3ame adoptod for the purpnse ef ransacting bus acys in Fipridae The alicriase name moest includa “Limited Lisbilt
3 Delaware

y Campany,” "LLC, or "LLL."Y

3 $8-0578635

{Tamadicnon urcer the Tow el which foreign Limited bty compeny 15 0f 347 '¢d)

4 2023

(FET rumber, 1 epplicable)

SD&:: firat gemacted

ButIness i FIorida, 1T prio? (o registration,)
See secziony 605.0902 .

& §03.0905, *.5. ‘o determinc peaaliy Hability)

4. 2234 Lithia Center Lane, Suite 17

{5treet d¢dress of Principal O ffier)

5. 2000 West Bay Drive, Suite 1§
(Muhing Addroas)
Valrico, Florids 33596

Belleair Biu s, Florida 33770

~3
[l
-
=11
7. Name anc street address of Florida registered agent: (P.0). Box NQT acceptable) _:
Eap
Name: Chestnut Business Services, LLZ =
Office Address: 711 Chestnut Street
Clearwater . Florida 33756
{Ciry)

(Tip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place

designated in this application, I hereby accept the appointnient as registered agent and agree Lo act in this capacity, [ further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agept.

%
A4y v -
7 u

(Aegistared agent’s pignature)
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8. For initial indexing purposes, list names, title or capicity and addresses of the primary members/managers or persons authorized to
marlage {up to six (6} total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
= Manager Name: Elias Feliciano _ C Manager Name:
OMember Address: _ CMember Address:
TJAuthorized 2234 Lithia Center Lane, Suite 17 L iJAuthorized
Parson Valrico, Florida 33596 L Person
TOther OOther e COther_ O Other
T Manager Name: —- DManager Name:
C Member Address: Ouernber Address:
G Authorized _ CJAuthorized
Person _ Person
TJOther OGther . OCther OOsker
IManager Name: e O Manages Name:
diMember Address: . CiMember Address:
O Authorized _ C Authorized
Ferzon Person
TOther QCther____ CiOther OOther

important Notjce: Use an attachment 10 report more than six (5). The attachment will ba imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by she official having ¢ustedy of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the anslator must be submitied)

10. This docurnent is executed in accordance with section 605.0203 ( 1) {b), Florida Stavites. | am aware that any false information
submitted jn a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

7
,/%[ﬁ/

Sigaxturo of an authorired pervor

Nicholas J. Grimaudo, Authorized Representative
Typed or printed name of sighee
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Declaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLATINUM PLUS AUT GCLASS LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAZ R LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, ML.D. 2023.

AND I DO HEREBY FURTHER CIRTIFY THAT THE SAID "PLATINUM PLUS
AUTO GLASS LIC" WAS FORMED N THE TWENTY-SECONI') DAY OF SEPTEMBER,
A.D, 2022,

AND I DC HEREBY FURTHER C.IRTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TC DATE.

O RS
28
3¢
*.1 3
7044411 8300 @f Authentication: 202686109
SR#t 20230460032 / Date: 02-10-23

You may verify thls cartlficate oniine et corp.delaware.gov/aushver.shtml



