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COVER LETTER

TO: Registration Section

Division of Corpurations -

Qo \berd puas Lt

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Floridu.” Certificate off
Existence. and check are submitied 1o register the above referenced tforeign timited Liability company o wransact business in Flerida.

Please return all correspondence concerning this matter to the following:
an tolvw ML | e NG eD
Name of Person
Vo \ee S vl el
Firm/Company
7900 _BABIX Qoed, foie \0OO
Address
VAT e, g gLt {6
Citv/State and Zip Code

TANET D002 @ (29O A OR O ™\

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matier. please cali:

QMD \Q\'\ Le,\ﬂ a '(O(\J al ( Jt’ok.{ ) 7 g(—‘ L/XO O

Name of Comtaci Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite SH)

Tallahassee. FIL 32303

EZnclosed is a check for the following amouni:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T3 $130.00 Filing Fee & T S133.00 Filing Fee & O S160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTRON &5.0K0 FLORID SEXTUTES, THE FOLLOWING I SUBMITTID 10 REGISTER A FORFIGN  LMITED LIABILITY
COMPANY TOTRANSHCT BUSNINESS INTHE STATE OF FLORIDA:

y Qo \ee (RO >¢ Rae

caame o Forergn Loneted Liamlity Companst must inelude "Timnted Tiabality Company.” O ot “LLO™

T mame enavatlshle, eater alterate mnme sdopted for the parpose ol irmsaeting Busaess in Flocida The altenie name mist metude “Lisnuted Liabilits Compansy,” "L L C o "LLC™Y

-

7 \{;‘_ D < c_

T

TTurnsdiction under the Faw of witeh Torergn Timrted Tiabelity company 1~ organized) (F LI number 1 apphcible)

Vel 3

Date Tirst transacted bussness w Florda 1 praos 1o restradon )
(See sections 6635 0901 & 605 GU03 F X o detetmine pemales liability )

L 7460 ek Lo Ly solao | 99T Bk Roc JONR AN

1Street Address of Princapal Office) (Mailing Addressy

T SsaoNE CL 73224, ~gac o\, £, P LS Z

7. Name and street address of Florida registered ageni: (P.G. Box NOT accepiabic) L

Wpoon Py e OO P

Name:

7900 Re\NOTN Roc &

Office Address:

8S 1 hd 91 avdE2lS

SA ¢ {L"(Q P\\) \\\G / (Z/ ' . Florida _)’ z?gr 6

(L) L eodey

Registered agent’s acceptance:
Faving been numed oy registered agent and to accept yervice of process for the above stated finvited fiability company at the place
designated in s application, I hereby accept the apgointment us registered agent and agree o act in this capacity. 1 further ugree
fe comnply with the provisions of all statictes relative/h the proper gnd complere performance of my duties, and I am familiar with
wnd qecept the obligations of my poyftign as registe,

L .
1Registered agent’s signature)

N



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]:

Titke or Capacity; Name and Address: Title or Capacity: Name and Address:
E{'l:magcr Namc:/\l POy A LEY '('\S“:" CiManager Name:
CFO RACHARD, jok B

CIMember Address: OOMember Address:

AN SN G L D2 b

O Authorized I Authorized
Ferson ﬂﬁ"—;‘bb\c‘)\“ A TO)or Person
CiOther JOther COther dOther
O Manager Name: TiManager Name:
CiMember Address: O dMember Address:
T Autharized Dy Auhorized
Person Person
CiOther CiOther O Other TOther
O Manager Name: O Manager Name:
CIMember Address: LiMember Address:
i Authorized O Authorized
Person Person
Z0ther C10ther Cinher CiOther

[mportani 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 10 the index when filing vour Florida Department of State Apnual Report form,

9. Attached is u certificate of existence, no more than 90 davs old, duly avthenticated by the official huving custody ot records in the
jurisdiction under the faw of which it is organized. (11" the centificate is in a foreign language. a translation of the certificate under cath
of the ranslator musit be submitted)

[0, This documeni is executed in accordance with s
submitied in a document to the Dcp;ir}’ 1chLot Stat

4 Signature of an aulhurzesd person

Warso SO v [N [N

Tared or prmied e of sienee

Hon 603.0203 (1) (b). Florida Statues, | am aware that any false information
onstithiies @ third degree flhny as proyi orins. 817133 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUILDERS BLINDS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUILDERS BLINDS
LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2009.

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

PAID TO DATE.

4653165 8300
SR# 20230958482

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

Authentication: 202919771
Date: 03-15-23




