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

SN COMPLIANCE IWHT SECHON 603002, FLORIDA STATUTES THE FOLLOWING 5 SUBNGTTED TO RECGITER A FOREKGN LMD (A BILTY

COMPANY IO TRANAGCT BUSINENY INTHI STATROF PLORIDA

| Criginal Frameless, LLC
- (~ame ol Fataien Lumited Liabehiy Company. must melade “Limited Labihiy Company,” "L L C .7 0e "LECT )

UL e TLC T

1 name urnardabke, crier aliemaie name adepred for the purpsc of mansacting busiacss m Flonda The aliernaig axme prust meluds “Likicd Luabiliey Congany,

Delasware 331412130

el
{HLE nembser, 1f apphealded

Uurssdiction under e law ol wihieh loreign limiied bty Svmpans 13 ergamsedy

4.
{Daic Nt iranacied basimeds 18 Flotuda, o prior oo regnisisen )
(Sce segton 005 N0 &GOS GR35 1o deignmne penabiy izlahiny)

3501 NW [201h Ave J5GTNW F20th Awve
5. 0.
1Sncct Address of Momaipal Officed (Mirting Addicvn

Coral Springs. FL 33065 Coral Sprinus, FL 33065

s
=

7. Name and street address ol Florida registered agent: (.0 Box NOT acceptable) -t
.

¥}

-~

Registered Agents inc. —

Nam; w
_ 7901 4ih Street N. Ste 300 T
Ol Address: -
<1e04 o

33702 oo

St. Petersburg,
. Florida

iy y {74 coule)

Registercd agent’s acceptance:
Huviug been nameid as registered agent and to accept service of process for the above stuted fintited linhility compary af the pluce

designared in this application, [ hereby accept the appointinent s registered agens aud agree 1o act in this capacity. f further agree
16 comply with the provisions of all starutes relative to the proper and complete perforimance of my dutics. and Fam fumitior with

wined qocept the ablizations of my position as registered agent.
"
NG Aoyt
i i £ mG
I \oerts

Regisiered ALTal's gpnalue)
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§. Forinival indexing purposes, Jist namcs. ttle or capaeity wnd addresses of the primary members/managers or persons authorized 1o
manage [up to six {0) total ]:

Title or Capacity:

Name and Address:

Title or Capacity:

DiManager Name: Craig Speed CiManager
— 3391 NWI20th Ave .

& )\ ember Address: WA fember
Ciauthorized Coral Springs. FL 33063 TrAauthorized
IPersan Person

Ti0ther T Other 0ther

Cinannger Na = Manager

IMlember Address: Cinfember

O Authorized O anthorized
Person Person

Cinher COther TiOther

Cinlanager Name: Tz fanager

O Member Address: O xvcember

CiAuthorized OAutharized
Person Persan

¥ hher Ciher OOther

Namue:

Name and Address:

Oagmal Fameless Acqusthon, LEC

Address:

Coral Springs. FL 33065

3591 NW 120th Ave

OOther
Name;
Address:

COher
Name:
Address:

C Other

Important Molige: Lise an attachment (o report more than sis (63, The aachment will be imaged lor reporting purpases ondy. Non-
indesed ingividuals may be added 10 the iadex when (iling your Flaridi Department ol State Aanual Repoit form,

9. Attached is a cenibticate of existence. no more than 90 days old. duly

authenticaied by the oflicisl having custody of records in e

jurisdiction under the taw of which it is organized. (I the certificate is in o forcign language. a translation o the certilicate under aath
ol the translator must be submitted)

10. This decument is executed in accordanee with seetion 603.0203 {13 (b). Florida Stattes, | am avware that any [alse information

submitied in a document to the Departiment of Siate constitutes a third degret [elony as provided for in $. 817,133, k.5

e L

Craig Speed

Signatne of an mpthoriced person

Typed or prnted nane of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "ORIGINAL FRAMELESS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGINAL
FRAMELESS, LLC" WAS FORMED ON THE NINTH DAY OF OCTCBER, A.D. 2024.

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

ASSESSED TO DATE.

! o~
Q.‘-nn,w Ualioc®, Seccriary of e )

Authentication: 204669255
Date: 10-18-24

3365738 8300
SR# 20243589324

You may veridy this certificate ontine at corp.delaware.gov/authver.shtml
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