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COVER LETTER

TO: Registration Scction
Division of Corporations

Window Warmth, LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auihorization to Transuct Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jenifer Gleason

Name of Person

Window Warmth, LI.C

Firn/Company

1401 W Bayaud Ave Ste 7

Address

Denver CO 80123

City/State and Zip Code

jeleason(@rencwalcolorado.com

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

For further infurmation concerning this matter. please call:

Jeniter Gleason 720 998-(1237
at ( ]

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee = S5130.00 Filing Fee & [0 S155.00 Fiting Fee &  DJ S160.00 Filing Fee. Cenificate
Cenificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 60300012, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO RFGISTER A FORFIGN TRMITED LIABILTTY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Window Warmth, LLC

1.
tName of Foreign Liminted Taabaluy Company: must inchode " Linmned Liability Company.” "LL.C.7 or "LLC.T)
1 name unavaibable, eater alternate name adopted tor the purpose of ransacing busimess an Floruda, The alternate name muast inclade “Limuted Liabihty Company,” “L1LC 7 or “LLCT)
Delaware 27-3477337
2 3.
Curischiction undee the law of w hach fureign hiemted habulny company i arganized) (FEL aumber, 1f appleable)
4,
(Date fizst Iramsacted business in Flonda, 1f prior to regastranon,)
13cv sections G5 0N & 603.0905 F.5. to determine penalty habiliay
1401 W Bayaud Ave Ste 7 1401 W Bayaud Ave Ste 7
5. 6.
(Strevt Address off Principal Crtice) IMarling Address)
Denver, CO 80223 Denver, CO 80223
7. Name und gtreet address of Florida registered agent: (1.0. Box NOT acceptable) .
I
~
3
. el
C T Corporation System =3
Namie: o )
-
1200} South Pine Island Roud .
Office Address: -
X . 119 o -
Ptantation 33324 -
. Florida Ef
1£1p coded

[{RLY]

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liahility compuany at the place
designated in this application.  hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I.am familiar with

atid accept the obligutions of my position as registered agent.

o)
Cim Foed i Dayin Randolph, Assistant Secretary

(Regntered agent’s signature)
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8. Formitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) total]:

Title or Capacity:

CManager

COMember

= Authorized
Person

O 0Osher

Name and Address:

| Ronald Pelietier
Name;

Title or Capacity:

OManager

IO Reservoir Rd
Address:

ClMember

Smithficld, R1 02917

= Authorized

Name and Address:

. Michael St. Onge
Name:

10 Reservoir Rd
Address:

Smithficld, RI 02917

O Munager
CiMember
= Authorized

Person

OOiher

Person
OOther OOther OOther
Jenifer Gleason —_ Matthew Esler
Name: = Manager Name:
1401 W Bavaud Ave Sic 7 10 Reservoir Rd
Address: OMember Address:

Denver CO 80123

CiAuthorized

Person

OOther

O Other

Smithficld. RI 02917

OOther

OManager

OMember

O Authurized
Person

C Other

Name:

COManager

Address:

CIMember

O Authorized

Person

O Oiher

O Other

Name;

Address:

ClOther

Important Notice: Use an attachiment 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 tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. {Ifthe certilicate is in a foreign language. a translation of the certificate under oath
af the ranslator must be submutted)

10. This documeni is executed in accordance with section 605.0203 (1) (b), Florida Sianes. T am aware that any false information
submiticd in a documeni to the Department of State constitutes a third degree felony as provided tor in s.817.155, F.S.

DocuSigned by:

Fonald Pulletivr

FEFETat bt LTt R T Iu 1

Ronald Pelletier

Signature of an autherized petson

Myped of printed aume of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WINDOW WARMTH, 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

Authentication: 202705053
Date: 01-31-24

4871965 8300

SR# 20240300003
You may verify this certificate online a1 corp.delaware gav/authver. shiml




