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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1 1/06/2024

“WALK IN**

ENTITY NAME Universal Window Solutions South, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURA ™™

XXXXXXXXX Pl Cpy
ﬁaf&ﬁw’( 6)0/0;
Certifivate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
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YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

Universal Window Sotutions South, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. und check are submitted o register the ahove referenced foreign limiled lability company (o transact business in Floric.

Please return all carrespondence concerning this maiter 10 the following:

Janice Harmon

Namwe of Person

Honigman LLP

Firm/Company

660 Woodward Ave., Ste, 2290

Address

Detront, M1 48226

City/State and Zip Code

jharmon@honigman.com

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

For further information concerning this matter, please call:

Janice Hanmnon 313 165-8214
atq )

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

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:

IN COMPLANCE WITT SECTION G05.0012. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
| Universal Window Solutions South, LLC

(Name of Forergn Lumited Liabtlity Company: nwst include “Limited Linbility Company.™ "L 1.C

LortLLCT)

(If nanke unavailable, cales aliemate name adopled for the purpose of Transacting bisiness m Florda. The alicenate aame muost include “Limmicd Liability Company,” "LLC or "LLCT)
Delaware
2

(Furisdicuon prder the Taw of which foreign Tinned Tiabihny company 3 organtzad)

'

(FEI numbcr. s upplivable)

{Dhate fimt tremsacted busaness in Florada, 1f prot 1o regisizabion.
1Se sections 605 090 & 05,0008, .5, o deletmine penally Habiley)
1333 35d Ave South, Ste, 403
3.

(streel Address of Priovipal CHiee)

1332 Ard Ave South, Ste. 403
6.
Naples, FLL 34102

tMuiling Adsdress<)

Naples, FL. 34102
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) o \ r"
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Corporation Service Company R 2 P,

Namwe: —c on

';3‘: . ')

1201 1ays Strect = o

Office Address:
Tallahassew 32301
. Florida
1Caly)
Registered agent’s acceptance:

(4ip code)
HHaving been named as registered agent and to accept service of process for the above stated limited labiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position us registered agent.

W pﬁ‘/_— Christa Day, Assistant Sccretary

(Repetered agenl’s sighatore




8. For initial indexing purposes, list names, title or capacity wd addresses of the primary members/managers or persons authorized o
manage [up to six (6) twlal]:

Title or Capacity:

Name and Address:

Unis ersal Window Solations Heldings, LLC

OManager Name:
1333 3rd Ave South, Ste. 403
B Moember Address:
Nuples. FIL 34102
OaAuthorized naples
Person
OOther OOther
Thomas R. Smith
T Manager Nume:
1233 3rd Ave South, Ste. 403
ClMember Address:
) Naples, FL 34102
B Authorized saples
Person
OOther O Other,
Tiffany Smith
ClManager Namw:
1332 3rd Ave South, Ste. 403
CiMember Address:
Naples, FIL 34102
B Authorized T
Person
OOther OOiher

Title or Capacity:

OManager

CIMember

M Authorized
Person

OOther

O Manager

CiMember

B Auhorized
Person

0Other

O Manager

CIniember

OAuthorized
Person

O Other

Name and Address:

Raobert H. Sinith
Nuame:

1333 3rd Ave South, Ste. 403
Address:

Naples, FIL 34102

O Other

, Jason Runco
Name:

1333 3rd Ave South, Ste. 403
Address:

Naples, FL 34102

OOther

N

o
Address: >

N3

|
I

Linportant Notice: Use an aitachment to report more than sia (6). The attachment will be imaged for reporting purposes oy Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the ceniticate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

1Q. This document is cxccuted in accordance with section 603.0203 (1Y (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

/ Signatre of an autharized peron

Jason Runco

Tuped or printed name of sgnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL WINDOW SOLUTIONS SOUTH, 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 SOUTH, 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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Jumu W Huhoos, Secretary of State

5698067 8300
SR# 20244130887

Date: 11-05-24
You may verify this certificate online at corp.delaware.gov/auihver.shtmil

Authentication: 204799908
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