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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pmc,u\m\\m S Secedd  Glags Q\(a\\oé Lo C

Nahe of Limited Liatality (_nmpany

The enciosed "Application by Foreign Limited Liability Company for Authoerization 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 matter o the following:

Miovee\ Q\'\\z\l

Name of Persorf

5? oY G \CLQ() Qﬁ ﬁm\ps LiLC

hrm/(,ompdn\

G427\ SheWbidge  Aunue

Address

Bele A6\ VL, 32801

City/State and Zip Code

Micnad @ < ecahi) DS feaus Ll €. Cam

E-mail address: (1o be used O fulure annual report notiffcation)

For further information concerning this matter, please call:

Mi(,\f\qi—\ O\\\L\} a Yo' ) 36 - \07—3

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:

Plecase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fec & N/Sl 60.00 Filing Fee. Cernficate
Certificate of Status Certificd Copy of Status & Certified Copy



\'L.CUD 1:‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

MICHAEL RILEY
6421 STOCKBRIDGE AVE
BELLE ISLE, FL 32809

SUBJECT: SPECIALIST GLASS REPAIRS LLC
Ref. Number: W23000075003

We have received your document for SPECIALIST GLASS REPAIRS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 323A00012027

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WM SECTION 6050812 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS I[N THE STATE OF FLORIDA,

L S e )3Y GlagsS  Repacs  LLC

{Name of Forvign Limited Liabity Company: must inelude “Linited Liability Company,” "L.LC.. w "LLC. )

(0 nanme ungsailable, enter aliernate name adopied 1or the purpose of rinsacting business m Florida, The allernate aame musi inelude " Limited Liabilty Company,” “L L., or "LLCT)

e of WY oming 3, _32’ Or_’ 13(15@ (EII\D

{Jursdicnion under the taw of which Tofeign Timied LBty company 1 erganized} (FEI number, if applcablc)

2

5. __Not agouwble
AL (Dee first tranzncted business in Flunda, T prior to registmtion.)
15¢e secnions 6030904 & 6050905, F.5. 10 determine penalty liahility)

s 6Y2) Shohbude Az 6 (oHZ\ $hadboredge Ave

(Street Address of Pancipal (rfticey “TMailing Addres}

Bele Tole  Fl. 37409 Relle  Tow |, Fr 32901

4
7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: M WO L\Q,\ Q\ \\.-'-‘j

Office Address: C7 HZ\ S\C‘Cy’tbﬂcklc. A\JL o ‘-13

Balle LS\ Florida —5?,(305\
(City) Zip code) Lo
=

Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at th
designated in this application, I hereby accept the appointment as registered agent and agree to act in this Capacity—1 further agree
to comply with the provisions of ull stututes relative (o the proper and complete performance af my dutics, and [ am fumiliar with

and accept the obligations of my position ax registered agent. T -

Pl Aida

Registered agent’s :Igl@)

e place




8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

OManager Name: ?\'\\ \\ '\{) Lé\\;awvcf NN OManager Name: N\\(_\Ao?-\ Q\\ \;\\’
OMember Address: §E= 5 E}m Qgt\l\[ { ';QTL\L\AS , OMember Address: 6 U2 SkocWbude fb\ Je
OAuthorized SYonele \'c’,\f\ , EQS o Saldp L O Authorized &\\f TS | FLJ, 3 29c 4
Person \11 T \C\ O M @\ (Uv\"\) Person
Iﬂf)lhcro‘m_'\g_lmggf Cither @6(l1c1‘ (Caspay , Dhieer OOther
CManager Name: OIMunager Name:
CMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
COther COther OOther OOther
O Manager Name: OManager Nameg;
TOMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther CiOther O Osher OOther

Important Nutice: 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 s a certificute of existence, no more than 90 duys old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

L0, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a2 document 10 the Department of State constitutes a third degree telony as provided for in 5.817.135, F.S.

PMickad il

Signature of an autharised pcr\

M\'L\fw&—\ O\\'Ukl

Typed or printed name tfxigrrc



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Specialist Glass Repairs LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 10, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001170170.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of May, 2023 at 12:58 PM. This certificate is assigned ID Number 061187423.

(et ) Foms

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.




