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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 524540 7592630

AUTHORIZATION

CCST LIMIT S 125.00
ORDER DATE : January 27, 2025
ORDER TIME : 2:21 PM

40-14 ~55?ﬁ37/7
ORDER NO. : 924540-140 C. :“4,_é%i; B
CUSTOMER NO: 7592630

FOREIGN FILINGS

NAME : SAFELITE FULFILLMENT, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURMN THE FOLLOWING AS PROCE OF FILING:
CERTIFIED COPY

1.9, PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Miller -- EXTH

EXAMINER:




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

IN COMPLIANCE WITH SECTXON 6050902 FLORINA STATUTER, THE FOVLOWING IS SUBARTTEL 70 REGISTER A FOREXGN LINMITED [JARIITY
COVPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

Safelite Fulfilment, LLC
’ (vame of Foreign Limited Liability Company; must include “Limited Liabifity Company ™ 1. 1.C.." or "LLC )

{1f name unavailable, enter ahiemnte name sdopted for the

OE 364523816
2. 3.

(Junsdiction under the law ol which Torergn muted Tubility company s organcred)

purpose of tr tng business ia Florida  The altermate name must include “Limited Liability Company,” "L.1.C." or “LLC.™)

(FET zamber, i applicable)

iD;t: Liry; tansacied business in Flonda, o pnor 1o registration)
So0 pections 605.0904 & 605.0905, F.S. w detormine penalty linbility)

7400 Safelite Way 7400 Safelite Way
5. .
(Swreet Address of Principal Oltice)

(Marlmg Address)

Columbus, OH 43235 Columbus, OH 43235

Pl
- 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) k. §
L .
P Fond g
Corporation Service Company A 1 AR
Name: k2 4 =3
IR P gt
: [T f‘
1201 Hays Street o 5 v
Office Address: oo, = -
TR
Tallahassee 32301 L =
, Florida lun
{Cay) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative vo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By:

(Registered agent’s signature)



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

Title or Capacity:

= Manager
OMember
[JAuthorized

Person

O0Other

OManager
COhember
= Authorized

Person

OOther

OManager
" OMember
D Authorized

Person

OOther

Name and Address:

Jason N. Judd
Name:

Address: 7400 Safelite Way

Columbus, OH 43235

OOther

Nare: Cynthia L. Elliott

74 li
Address: 00 Safelite Way

Columbus, OH 43235

OOther

Name:

Address:

OOther

Title or Capacity:

CManager
= Member
D Authorized

Person

OOther

OIManager
OMember
OAuthorized

Person

(OOther

OManager
OMember
OAuthonzed

Person

OOther

Name and Address:

Renee K. Cacchillo
Name:

felite W
Address: 7400 Safelite Way

Columbus, OH 43235

OOther
Name:
Address:

C1Other
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submittzd)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[ Uiz
7

Signature of an nuthorized person

Cynthia L. Elliott

Typed or printed name of signee

CSC 924540-140



Delaware

The First State

I, CHARUNI PATIEANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SAFELITE FULFILLMENT, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFELITE
FULFILLMENT, LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY,
A.D. 2003.

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

PAID TO DATE.

Charuni Patibanda-Sanchoz, Socretary of State
Authentication: 203004629

Date: 02-24-25

3627154 8300
SR# 20250689898

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




