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Division of Corporations
Fax Number : (858)617-6383
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Account Name . CAPITOL SERVICES,; INC.
Account Number : 120160060817
Phone : (855)458-558Q
Fax Number ¢ (8@@)a32-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.%*
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Foreign Limited Liability Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &05.090, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITEDY LI4BITTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I HomeRite Windows and Doors, LLC

(Name of Foragn Lintwd Liabihity Company; wust neiude “Lanitad Ly Conmpany, T LLC, o “LLET)

1 came uravailable, enter ahernate parne adopted for tie purpeasst of tanuscting busioens bn Flonda The aliermate name must inclode “Lomited Liability Company,” “L.L.C," or “LLC7)

‘I'cxas NTA

KH
(Jurndiction under the Tow of whwh foreign Tented Tability company 1y orpanized)

{T R} nurnber, 35 apphxable)

e finst rensacied business i Flozida, it prior 1o registration )
{5 wetions &)5.0904 & &15.09U5, U o deterinine penahty liability)

5700 Granite Parkway, Suite 435 5700 Granite Parkway, Suite 235

5. 6.
{Strect Addbreas of Princrpad Office)

(Maling Address)
Plano, Texas 75024 Piano. Texas 75024

7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Services, [nc.
Name:

515 Bast Park Avenue, 2nd Floor
Office Address:

Tallahassee 323
, Floridn

(City) {£ip vode)
Hegistered agent's acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place

9 Wy G- 435I

.
.

95

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutey refative to the proper und complete performance of my duties, and I am famifiar with

and accept the nhligations af my position as registered agent.

K' /fM Kim Tadlock, as Asst. Secretary on behalf of

Capitol Lommdlr_hﬂ_m vices, Ine,
(Hegisernd agent’s signatare)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage {up te six {6) towl]:

Tit C . N | Ad . it C -
= Manager ame: BMP HomeRite Holdeo, 1L1.C ClManager
OMember Address: 3700 Granitc Parkway, Ste 433 [IMember
O Authorized Plano. Texas 75024 DO Authorized
Person Person
OOther CiOnher CiOther
TManager Name: CiMianager
O Member Address: O Member
Dl Autharized ClAuthorized
Person Person
CiOther O nher OGther
ClMunager Name: O Nanager
O Member Address: OMember
JAuthorized OAuthorized
Person Person
CJQLher CiOther COther

Name and dress:
Name:
Address:
— Other
Name:
Address:
Ci1Other
Nume:
Address:
ZOther

[mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Auached is a certificate of existence, na morce than 90 days old, duly authenticated by the aflicial having custody of records in the
jurisdiction under the luw of which it is organized. (18 the certificate is in v forcign langueyge, v rensletion of the certificute under oath
of the translatar must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {b), I'lorida Statutes, | am awnre that any false information
submitied 1n a docurnent to the Department ol State constitutes a third degree felany as provided for in 5,817,155, F.5,

//dﬂfd'/ %ﬁé

Sigrature of un aulhorized person

Duvid Hook. President

Tapagd or prinicd name o signee

H23000308759
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Corporations Section
P.0).Box 13697
Austin, Texas 78711-3697

Jane Nelson
Seerctary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HomeRite Windows and Doors, L1.C (file number 803543350), a Domestic Limited
Liability Company (LLC), was filed in this office on February 10, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my nane
oflicially und caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 28, 2023,

%‘ﬂ'—hﬂ—

Jane Nelson
Secretary of State

Corme visit us on the internet of hitps:/Awww.sos. lexas.gov’
Phone: (812) 463.5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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