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COVER LETTER

TO: Registration Scction
Division of Corporations

Glass & GraFix LIL.C
SURIECT:

MNume of Limited Lisbitity Company

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

Picase return all correspondence concerning this matter to the fellowing:

Mike Town

Name of Person

Legalzoom.com, [nc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

Ciswsstate and Zip Code

jakethronson@lgmail.com

£-mail address; (to be used for future annual report noufication)

For furiher information concerning this matter. please call:

Mike Town 800 773-0888
al [ )

Name ot Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizs00FitingFee [ 13000 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Ceruified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITT I SECTION 605,090, FLORIDA STATUTES. TTE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| Glass & GraFix LLC

{~ame 07 Foreign Limped Liabihty Company: mustinelude “Limted Eabudily Company.” "LL.L.Ton "LLCT)

(I mame unavilabic, enter altemate name adopted for the purposc of Lraasaeting business in Florida  The aliemate name puis inlede “Linited Liabitity Company.” “LL.C."or "LLC.
Wyoning
2

99.1992274

{Juri~dictinn urder e law of which forcign Emited Tiabitiny company is o gasized)

3
(FEI number. i applicable)
4.

{Dhate Biest fransacled busimess i Honda, 1l prior i registralion §
{See seclmns GUSIML X BUSPUUS FN L detenmaie penalty iabiliy)

319 Gieraldine St SW 319 Geratdine St 5W

5. 6.
(Streel Address ol Principat Offree) thnling Address)
Palm Bayv. Florida 32908

Palm Bay. Florida 32908

7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable)

= 2
- [ ‘ \
= o pua—

! \

Y=
UNITED STATES CORPORATION AGENTS. INC. 8 -0 ‘ ( \
Name: ) -x (j

476 Riverside Ave. = ‘ ;-

Office Address: P

Jacksonville 32202
. Florida
{Cinn)
Registerced agent’s aceeptance:

1Zip ¢nde)

Having been named ay registered agent and to accept service of process for the above stated limited lighility company at the pluce
designated in thix application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered ageni.

Cke Teedbon

ERIK TREUTLEIN, ASSISTANT SECRETARY.
UNITED STATES CORPORATION AGENTS, INC.

{Registersd ageni’s signature)
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8. For initiat indexing purposes. list names. title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (6) toal}:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
(CIstanager Name; "ok Thronson (] Manager Name:
E]Membcr Address: 319 Geraldine StSW [] Member Address:
[JAuthorized Palm Bay. Florida 32903 (] Authorized
Person Person

Coher Cliother _10ther CJother

[JManager Name: W Manuger Name: . "%
o :‘_‘- o JT\
[IMember Address; (] Member Address: o = e
I
ClAuthorized l:] Authorized :~n- re) ‘.,{\
U.“-‘ ‘- — et
Person Person C.a — v
P - i
- ( :_’
{Jother [ Jonher (Jther (lower <4 -
. 'L-"
[:]Managcr Namu: (] Manager Name:
[:]Mcmbcr Address: (] Member Address:
JAuthorized () Authorized
Person Person
DOother [(Jother Clother COther

Imporiant Notice: Use an astachment to report inore than six (6). The attachment will be inaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing veur Florida Departmemt of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdictian under the law of which it is orpanized. (11 the certificate is in a foreign language, a translation of the ceriificate under oath
of the uanslator must be submitted)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155. .S

/s/Jake Thronson

Sipnalure of an puthorized person

Jake Thronson

Typed of printed name af signee



To: Page: 6of 6 2025-01-08 14:55:46 PST LagalZoom.cam, Inc. From: Malarie lbarra

STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Glass & GraFix LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 19, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001427802.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, defivered and communicaled this official certificale at Cheyenne, Wyoming
on this 8th day of January, 2025 at 3:48 PM. This certificate is assigned ID Number 073714331.

Secretary of State
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Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
affective. The validity of a centificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




