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COVER LETTER

TO: Registration Scetion
Division of Corporations

GLAM HOLIMINGS, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed " Application by Foreign Limiied Liability Company for Authonzation o Transact Business in Florida.” Centificate of
Existence, nnd check are submitted 1o regisier the above referenced foreign nnted Hability compuny 1o iransact busmess in Florida,

Pease return all correspondence concerning this matier to the {ublowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO., NV 83502

City/State and Zip Code

RENEWALS@NCHINC.COM

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

For further information concerning thes matter, please call:

NCH Registerud Agent 80K 508-1726
aK{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.Q. Box 6327 The Centre of 'l'allahassee
Tallahassee, FI. 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ™ 13000 Filing Fee & O S15500 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Stmtus & Certificd Copy

HIsT~alalalawiele ik BRr]
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLANCE W SECETON GBI, FLORIX STATULER THE FOLLLWING IS SUBMIPIFDY 10 RICSTTR A FORIIGN 1IMIT LIABNITY
CONPANTTO RANSACT BUSINESY INTHE STATE OF FLORIDA
' GLAM HOLDINGS. LLC

(Name nf Foreign Lunied Liobility Company: must include “Limited Liability Compans ™ LA C  or “TLCT
GLAM HOLDINGS FL, LLC

WYOMING
2

Guisdicion wider the gw ol wTid Torergn e d Fabiliny company o organizedy

(98

(FET rwuber 1T appiicable}

tDate Zret ramacted busewes w 1 fanda o poor 1o epitretun

{Sec wetons 605 0908 & 605 OS5, EL5 o determine penslty Tatnliny )
1739 Altamont Ave
5

(SereTt Addre Frincapal (e}

1730 Altamont Ave

Oahng Adicdhea}
Schenectady. NY 12303

Schencctady. NY 12303

——=3
i pr
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT accepiable) ;.c C;; B
=" =T —
7 -
NCH Registered Agent A m
Name: ™, -0
SR
390 North Orange Ave., Ste.2300-N —.. ’
Office Address: e —_
== —
Orlando 32801-1684 h
. Florida
(Cavy

[FATRGA
Registered agent’s ucceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company af the place

designated in this application, | kereby accept the appointmeni ay registered agentf and agree to act in thiv capacity. | further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my dities, and | am familiar with
and accep! the obligations of my position as registered ugent.

tRepistered ngent’s signmars)

I Misl~alalalalririo il s
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& For initia} indexing purposes. list nanmes. tite or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) otal|:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
Glenn M, Schworm . Amber C. Schworm
= Manager Name: = \anuger Name:
1739 Altamont Ave 1739 Altamomt Ave
DIMember Address: IMiember Address; :
- . Schenectady, NY 12303 — . Schenectady, NY 12303
1Authorized - ClAuthornized
Person Person
T Other Other ZJOther COther
- =
O Manager Name: CIManager Name: T A - .
(sl b LY
< (o
o - 1 = —
D Member Address: CiMember Address: oy =X —
e =2 |}
»n =
1 Authorized TiAuthorized S ( W
—_— e -
e < <
Person Person - e
fonpel *
e U P -,
C10ther JOther JHOkher COther gL =
CIManager Name: Sl Manager Name:
T Member Address: TINember Address:
OAuthorized T Autherized
Person Person
tther COnher Cinher (Znher

Important Notice: Use an aachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when lling your Florida Department ol State Annual Report form.

0. Aitached is a cenificate of existence. no more than 90 days old. duly authenticated by the otficial having cusiedy of records in the
jurisdiction under the law of which itis organized. ([f the certificale is in a foreign languape, a tenstation of the centificate under oath

of the trunsiator must be submitied )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc intormation
submitted in a document to the Department of Siare consiitnes a third degree fefony as provided for in s.817.155, F .8,

Surmeturs of gn guthavised person

Gienn H. Schworm

Typed 2 prsed oame of sigooe

IR T~ alatalat il X ]
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STATE OF WYOMING
Office of the Secretary of State

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

GLAM HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 16, 2024, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001571946.

This entity is in existence and in good standing in this office and has filed all annual repoits

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, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of January, 2025 at 1:29 PM. This certificate is assigned |0 Number 081332829,

(et ) Jomsy

Secretary of State

i

2o T

o E —
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/iwyohiz. wyo.gov and following the instructions displayed under Validate Certificate.
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