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COVER LETTER

T Registration Section
Division of Corporations
Cilassical Designs. F1C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Richard FaMar

Namwe of Person

Glassical Designs, L1

Firm/Company

3061 N 30thy Street, Suite 144

Address
Colorado Springs. CO 80919 ‘
Citv/State and Zip Code i
rick@glussicaldesigns.com a0
E-mail address: (1o be used for Tuture annual repert notitication) o
For further information conceening this matter, please call: S
-nT
—3
Richard LaMar 719 930-22660 re.
at{ )
Name of Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303
Lnclosed is a cheek for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 00 $130.00 Filing Fee & T $155.00 Filing Fee &

Certificate of Status Certified Copy

LV:6 HY 1< AYR 0L

O $160.00 Filing Fee, Certificute
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TOTRAANSACT BUSINESS IN THE STATE OF FLORIDA:

| Glassical Designs. L1LC

{Name of Foreign Tamited Tiability Company: must inglude “Limited Liability Company. LG, or “11.C.)

Gilussicat Designs F1LLLC

U name wnavmlable, enser atternite nane adopied tor the purpose of iratisactng busimess w Florida The alteinate mame must include “Limigd Liateitits Compans ™ “1L L Car *LLC.

Dl are 33-0941802
5

Clurisdiction uider the Taw of which Toreiga Timéed Tubilizy company s organized)

LS ]

(FET number, M applicable)

4.
{Date first tramsacied business 1n Flonda, 1 prioc o registeation. )
[5ee sections 603 DR & 605 0905, F.5. 1o determine penaity liabilus )
5061 N 30th Street, Suie T4 J061 N 3thh Street, Suite 104
k] 0.
(5teet Address of Principal OTiee)

taaling Address)

Colorado Springs, CO 819 Colorade Springs, CO 808919
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - D
.'—""' ?‘; —
o~
Richard LaMar

Name:

14 Emarie Cirele
Oftfice Address:

Santa Rosa Beach 32459

. Florida
141p code)

1Oty b
Registered agent's aceeptance:

flaving been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax registered agent wind agree to act in ftis cupacity, f further agree

to comply witlt the provisions of all statutes refative o the proper and complete performance of my duties, and | am familiar with
and accept the obligationy of my position us registered agent,

%%WM

{Registered wgent’~ signatare)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:
Name and Address:

Title or Capacity:

fenora LaMar

Name and Address:

Title or Capacity:

i Muanager Name:
_ 3061 N 30th Street. Suite 104
viember Address:
i Colorado Springs, CO 80919
U Authorized
Person
_ CEO .
m Other UOther
O Manager Name:
CiMember Address:
T Authorized
Person
T Other OOther
O Manager Name:
OMember Address:
O Authorized
Person
CiOther OOther

Richard 1aMar

O Manager Name:

3061 N 30th Street, Suite 14

Address:

O Member
Colorado Springs, CO 80919

O Authorized

Person
. CFO
= Other OJOther
OManager Name:;
OMember Address:
O Authorized ' =
- _ [
e - -
iPerson '_EKL bt
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OOther Oother_ — f—
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O Manager Name: i o
T
DiMember Address:
Ol Authorized
Person
ClOther ClOther

Lmportant Notice: Use an atiachment 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 vour Florida Department of State Annual Report torm.

9. Autached is a certificaie of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign Idmv_uage. a transtation of the certificate under oath

of the wranslator must be submitied)

L0, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Richard LaMar CFO

Signatuee of an authorized persan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GLASSTICAL DESIGNS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLASSICAL
DESIGNS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

N

J!ﬂ!l'v ¥ Betlodh, Secretary of Stale

3263194 8300

SR# 20242189866
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203490191
Date: 05-16-24




