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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 11/06/2024

“WALK IN**

ENTITY NAME Universal Window Solutions East, LLC

DOCUMENT NUMBER

SOUEASE FILE THE ATTACHED AND RETHRN ™

XXXXXX XXX Plox Capy
ﬁaf(}ﬁm/ C{;ﬂy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT"

&fﬁﬁéa’ C)%v of Arte & Amendmerts
Certificate of Good Standis

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUAMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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FPloase cal¥ 7/_}ra al the above number faﬁ any [S8UES OF CONCEFAS, 72415 #oa so mach!




COVER LETTER

TO: Registration Section
Division of Cerporations

Universul Window Seolutions East, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenee. and cheek are submitied 1o register the above referenced foreign limited ability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Janice Harmon

Namie of Person

Honigman LLP

Firn/Company

660 Woodward Ave., Ste, 2290

Address

Detrait, MI 48226

Citv/State and Zip Code

jharmon@honigman.com

Eanai] addross: (to be used for future annual report notification)

For further informaion concerning this matter, please call:

Janice Harmon 313 405-8214
at )

Name of Contact Person Aret Cade Daytime Telephone Numbcer
Mailing Address: Strect Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee {3 $130.00 Filing Fee & 01 $155.00 Filing Fee & (O $160.00 Filing Fee. Certiticate
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &05.0%12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER of FOREIGN LINITED HABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
I Universal Window Solutions East, LLC

(Name of Foreign Linted Liabtlity Company: must ncTwde ~Lamited Liability Company.” LLC ot "LLCT)

111 rame unnvaitablc, enier alicrmate namwe adopted for the purpose of transacting husiness in Floruda. The aliernate name must include “Limited Liability Company.” “L.L.C or *LLC")
Delaware
5

Thansdrction under the Taw ot which Torcign Timited Tabifliey company s organireds

(FET nunher, 1f applivablc)

(Date Tt tramsacted business in Vlonida, o prior to iegisizalion. )
{See sections G05.08(H & 605.0805, F.S 1 dewermine penalty lisbiliny
1333 37d Ave South, Ste. 403
3

i Street Addiess of Pincipul Officed

1333 3rd Ave South., Ste, 403
0.
Naples, FL 34102

Maling Addicss)

Naples. FL 34102
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) =i - ——
Py Y r'
[T
en” a
. - AN ‘ I i
Corporation Service Company M T
Name: - = L
= h
1201 Hays Strec BT, -
Otfice Address: [or LANN & o
Tallahassee 32301
. Florida
(v
Registered agent’s acceptance:

tZip cosde)
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appeintmens as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper amd complete performance of my didties, and Lam fumiliar with
and accept the abligations of my position as regisicred agent,

W pﬂéf, Christa Dav, Assistant Sccretary

TRegistered agent’ s signature,




8. For initial indexing purposes. list names, thle or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Universal Window Salutions Holdings. LLC Robert H. Smith
CiManager Name: OManager Nume:
1333 3rd Ave South, Ste. 403 1333 3rd Ave South, Sie. 403
M Member Address: - ° O Member Address: i
. Naples, FL. 34102 . Naples, FIL 34102
O Authorized Hap B Authorized T
Person Person
OOther OOther O0Other OOther,
Thomas R. Smrth Jason Runco
O Manager Name: _ Crivanager Namw:
1333 3rd Ave South, Ste. 403 1333 3rd Ave South, Ste. 403
CiMember Address: CIMember Address:
. Naples, FL 34102 . Naples. FL 34102
W Authorized P B Authorized P
I*erson Person
T Other OOther OOther OOther
Tiffany Smith _ D=
CiManager Name: - U Manager Name: =& w2
— .
. . LS = "r]
1332 2rd Ave South, Ste, 403 e o
OMember Address: ¢ Oncmber Addruss: Xt & J—
7S
. Naples. FLL 34102 ) o (g
B Authorized O Authornized M- -
[ T - | L]
LT X :
Person Person — e C}
o7 =Y
e
ClOther O Other OOther OOthse-

o

Impurtant Notice: Use an attachment to report more than sia (8), The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depanument of State Annual Report form.

4, Attached is a certificate of existence. no more than 90 davs old, duly anthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation ot the certificate under vath
ol the translator must be submitted)

[0 This document is exceuied in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided tor in s.817.155, F 5.

Signature o an authorized peron

Typoed o1 printed noste of sigpee



5698238 8300
SR# 20244130868

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

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL WINDOW SOLUTIONS EAST, 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 FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"UNIVERSAL WINDOW
SOLUTIONS EAST, LLC"

WAS FORMED ON THE TWENTY-FOURTH DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204799894

Date:; 11-05-24



