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COVER LETTER

TO: Registration Section
Division of Corpocutions

SUPREME GLASS SERVICES LLC
SUBJIECT:

Name of Limited Liability Company

The enclosedd “Application by Foreign Limited Liabiity Compuny tor Authorization w Transset Business in Florida.™ Certilicate of
Existence., and check are subimitied Lo regisier the ahove referenced forvign Hmited lability compiny e transact business in Florida,

Please tewarn all correspondence concerming this miaiter 10 the following:

STEVEN DELINO L

Nne of Person

SUPREME GLASS SERVICES LLC

Firmv'Cowpuny

478 N SUNDANUE DR

Address

LAKE MARY, FL 32746

Cinv/state and Zip Code

SUPREMEGLASSSERVICES&eGMATLCOM

E-mail address: (o be used for futwe annual report notification)

For (urther intormation concerning this matter, please call:

NMINDY DELING RRY) 277-N8T
att )
Name ot Contact Person Area Cade Davtimie Telephone Number
Mailing Address: Atrect Aderess:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 312314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed 15 u check tor the Tollowing amwount:

Mease make check pavablc to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee CF313000 Filing Fee & & S133.00 Filing Fee & [ $160.00 Filing Fee. Certificase
Certifreate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLIANCE BT SECTION o080 FLORIDA STATUTES THE FOSLONWING IS SURMITTED 10 REGISTER A FOREIGN LTI LIABIETTY
COUPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
SUPREME GLASS SERVICES LU

(Name of Foreren Limited Liabiliny Company: mast inelede " Limnted Labdity Compane™ “LC o " LLCTY

11t marne unevbible, coer alivrnate name adoplad for the purpose ol ansaiing basimess m Hooda Phe aliemae mame st mcdude “Limited Lwsbihey Company,” L LC7 o LLE™

Q1523604

5 LOUiSiﬁLV\ ) N

Clunsdicnm unda the Tow arwhich Toregn imied Labiby company 1 onginizedi {FED number. ol apphicabley

NOTYET STARTIEED

4.
(ke Tt tansaected bosiaess i Plotda, sl pro toegstzatien )
(S sertony SUS RN DS DRSS s desernmne peaatty labaliyy
IO WILDOAT DR 478 N SUNDANCE DR
3 f.
(Sreet Adadress of Poneipad Otdiceey Daabhing Addressy
ABBEVILEL LA 70510 EAKE MARY. FL 32746

3
~
7. Name and street address of Floridu registered agent: (2.0 Bax NOT aceeptable) S
T = - - (E l!;.—:_r-vﬂ:
= e
MINDY DELING ~ e
Namg:
o {7l
A7 N SUNDANCR DR E:'TF
Ofice Address: - art
LAKE MARY 32740 -
. Flornda
(L [FATONTI

Registered ggent’s acceptance:

Hlaving been named as regisiered agent and to accept service of process for the above stared limited liahility company at the place
designated in this applicution, I horeby aceept the appoinment us registered agent and agree 1o act i this capacite. 1 further agree
ror comprly witht the provisions of ell stututes velative o the proper aud complete pevformance of my dutios, and Tam familiar swith
and aceept the obligations of my positian as registered agent,

{Regstered apent’s agnatin e}




8. For initial indexing purposes, list names e or capacity and addigsses ol the primary members/managers or persons authorized ©

manage [up o sia (G ot

Title or Capacity:

= A\ funager

O Member

= Authorized
Person

OOther

Namw and Address:

STEVEN DELINO I

Title or Capucity:

EM:l:lugcr
Civfember
& A\ ythorized

Person

Name and Address:

Name: Cinlanager
478 N SUNDANCE DR ,
Address: CIMember
LAKE MARY. 1L 32746
CAuthorized
Person
Zither Jtnher
MINDY DELINGO —
Name: LM anager
478 N SUNDANCE DR
Address: ONember

LAKE MARY, F1. 32746

O Authorized

Frerson

ClOther Citnher COther

O Manager Name: CiManager

CIntember Adddress: CidMember

T Authorized O Authorized
Person Dersom

Ciother SOther Oiher

Nanw:
Address;

OOther
Name:
Address:

CiOther
Numu:
Adddress:

O Other

Epostant Notice: Use an attachment w report more than six (01, The atachment will e imaged for repoting purpuses only. Non-
indexed individuals may be added 1w the index when tiling vour Florida Department of State Annual Report form.

u, Attached is o certiticate of existence. no more than 90 dayvs old. duly sutheniicated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (8 the certificate is in a foreign language, o ranslation of the certificate under vath
of the translater must be submitlod)

10, This document is exccuted i accordance with section 6030203 (1) (b, Florida Statates, T am aware that iy fulse information
subtitted ina document 10 the Department of State constitutes i thind degree felony as provided torin s 817135, F.8.

MINIY DELING

Siamatuze of an sushorised peison

Tl o panted manw of signey



SECRETARY OF STATE

S Grstary o Tonts off e Fate off Lrwiionas S b forotly Coniily chiod

a copy of the Articies of Organization and Initial Report. of

SUPREME GLASS SERVICES LLC
Domiciled at ABBEVILLE, LOUISIANA,
Was filed and recorded in this Office on May 26, 2023,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapler 22,

ave herennto set my
hand and caused the Seai of my Office to be
affixed at the City of Baton Rouge on,

May 26, 2023

A f m Certificate ID: 1173537046283
To validate this cerlificate, visit the following web site

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follov

%z.g&,%}/, % :%é the instructions displayed.

www.s505.1a.
WEB 45433345K Sos-a.gov
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