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APPLICATION BY FOREIGN LIMITED ETABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESK
IN FLORIDA

N COMPLINCE WTTH SECTION GOSN FLORIA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN  LINUTED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. Auto Glass Brands LLLC

Chvanie of Torggs Limited Tiabiliy Compary T most ivchode “Tinmed Ll Company " LT T ar “LTC

Autn Glass Brands 2 LLC

U1 pame snavaitable, enter alterale name adopled for the purjse of tresacing busntess m Florada The altemate sume st e nde “Lanned Liadihay Compams L C 7 ar 7 LLC ™
. Celaware , 93-2071242
3

Hunwdiction ender The Taw o8 which Torergn mnnied Takahily company s ergansy oy

R suaher iMapplicabley

d.
IDate Bt erenwc el busisess on Tl 0 pior torepisieston 1
e seelion s 602 OHW & 60 (03 byt deiermune penadiy b
7907 4th St N 5TE 300 7901 4th St N STE 300
3.
xireel Address of Poecigal Uinice)

Mailmy Adidres

St Petersburg FL 33702 St Metersburg FL 33702

7. Name and stgeet address of Florida registered agent: (1.0, Box SO acceptable)

02 :01HY 61 63dumn?

Regisiered Agents Inc
Name:

Office Addiess. 7901 4th St N STE 300

5t Petersburg 3702

Y

. Florwda 3

W (L eod)

Rugistered agent’s acceptance:

Having heen named ayx registered agent and 1o docept service of process for the above stated limited liability company at the plice
designuted in this application, I heveby aecepr the appoiniment as regixeered agent aind agree to act in this capacity. 1 further agree
to comply with the provisions of all seututes relative to the proper and compiete performance of ay duties, and Fam fuemiliar with
and wecept dhe abligativns of my position us regisiered agent.

-



2/19/2024 12:43-5G RST, To 18506176383 Page: 3/ From: Repisierec Agents Inc Fax: 8132365206

> '

8. For tatial indeaing purposes, Hst mones. Ge o capacity aod addiceses of the primany memmbersAsamagers o petsuns autharized o
manage fup ie six (6) wal]:

Title or Capacityv: Nume and Address: Title or Capacity: Name and Address:
O Manager N Cl Manager Nanw: Fal[uusu,ﬁ.iﬁllsiin
Civember Address: Xistomber Address: 790L 4ih SUNSTE 300
CAawmborized O Authorized S1. Petersburg FL 35702

[erson Person
CiOther C)her O Othe T Oiher
ChsBanager Nume: [ tanager Name:
Crdlember Address, CiMfembuer Address:
CiAuthorized MAuthorred

Person Person
Citnher iOther C1Other i Other
LM anager Nam: LN anager Name:
Dinjember Address: Diatember Address:
CIAuthonized Cianthotized

Person Person
(COOther ClOther CiOther ClOiher

Important Noawe: Lse an attachment to report more than six (6). The attachment will e imtaged for reporang purpeses only, Non-
indeacd individials aaay be added 1 the index when filing vour Florida Department of State Annueal Repori form,

N Atieched 1y & cortificate of existence, no mare than M days oid, dulyv suthenticaled by the official hnving custody of records in the
jurisdiction under the Tiw of which it is organized, (17 the cortiticate is in a foreign language. o translation o the certisicate under vath
ol the translator must be submitted)

10, This document is exccwied in accordance with scction 6030205 (1) (b, Florida Stewmtes. [ am aware that any false information
submitted in  document o the Departinent of State constitutes a third degree felony as provided forin s.8 17,133, F.5.

Sizrature of an anthonzed pecon

Rebin Jones

Lyped e ponied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, [X) HEREBY CERTIFY "AUTO GLASS BRANDS 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTO GLASS
BRANDS LEC" WAS FORMED ON THE TWENTY-SIXTH DAY QF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Mitrey W Biflogh, Segertary o Himae

TR
N ’

Authentication: 202823562
Date: 02-16-24

7534335 8300
SR# 20240534040

Yens may verify thic eertificate online at corpoaielaware. pov/authver.shand




