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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LDJ Manufacturing, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lynn Verros

3

Name of Person
.12 Manufacturing. Inc.

=
r~2

Y]

Firm/Company
[833 Highway 163

™2

[S4

Address

Pella, 1A 50219 .

AR

Ciy/State and Zip code
lynnv@ldj-products.com

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

For further information concerning this matter. please call:

Lynn Verros 641

620-4044
at ( )

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee (] $78.75 Filing Fec & [0 $78.75 Filing Fee &
Certificate of Status Certitied Copy

Arca Code Davtime Telephone Number

(] $87.50 Filing Fe,
Certificate of Status &
Certified Copy

S



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

20y, HEFOLL r
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA
| L D J Manufacturing. Inc.

{Enter name of corporation; must include "INCORPORATED,”
"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp.")

COMPANY,” “CORPORATION,”

(If name unavailable in Florida, enter alternate corpurate name adopted for the purpuse of trangacting business in [ lorida)
[owa

3 42-1505338
(State or country under the faw of which it is incorporated)
4 01/12/2000

(FEI number, if applicable)
5.
{Date of incorporation}
6. 01/25/2021

(Date of durativn, if other than perpeiual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) =
93 Dusky Way = .
7. -3 L
(Principal office strect address) [ -
1 > . i\\_} -
Freeport, FL 32439 O B
(Current muiling address, it different) - ‘.
.
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptablc) _
™~
InCorp Services, Inc,
Namie: aCorp Scrvi n
17888 67th Court Nortl
Office Address: i il

Loxahatchee

e, Flonda _~ 33470
(City)

(/lp code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this applicution, I herehy accept the appointinent as registercd agent and agree to act in this capacity. 1

Jurther agree to comply with the provisiens of all statutes relutive to the proger and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

,,_-/"
~d C’,{\

*/,L N }/ ’n( v ) Jackie DeFilippis on behalf of InCorp Services, Inc
/7 /
'y

[

(Ruy\lucd gént's signature)
rd

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scoretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

11. For inilial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]




" A. DIRECTORS

CJChairman
OVice Chairman
ODirector

O President
OVice Prestdent
OSceretary

CEO
W Other

Loren Van Wyk
Nanw:

2285 Keokuk Drive
Address:

Pella, 1A 30219

O Treasurer

OOther

[Chairman
Clvice Chairman
O Director

O President

W Vice President
CSecretary

C0ther

Luke Van Wyk
Name:

108 Terrace Drive
Address:

Otley, IA 50214

O Treasurer

OOther

CIChairman
OVice Chairman
ODirector
OPresident

O Vice President
OSecretary

ClOther

Name:

Address:

O Treasurer

COther

CIChairnnn

O Vice Chairman
CIDirector
CPresident
OVice President
@ Sceretary

OOther

Doneita J Van Wyk
Nume:

22385 Keokuk Drive

Address:

Pella, 1A 30219

O3 Treasurer

OQ1ther

O Chairman

(O ¥ice Chairnan
UiDirector
OPrestdent

W Vice President
[ Sceretary

OOther

Chad Van Wyk
Name:

2282 Dakota Wood Lane
Address:

Pella, [A 30219
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Treastrer

: DOlh:g:r")

OChatrman
OVice Chairman
(I Dicector

O President
OVice President
CISecretary

TOther

™o

Namue:

Address:

O Treasurer

T10ther

bmportant Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-indexed

uuhwdu.ulyjddui to thyu vour Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1] above} afftrms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s. 817135, F5.

3. Ched o~ L, /6

U ofpartims

(Typed or prin(cd name and capacity of person signing application)



Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATEL

21142021

CERTIFICATE OF EXISTENCE

[ssue Date: 2/1/2021

Name: L D JMANUFACTURING. INC. (490 DP - 236371)

Date of Incorporation: 1/12/2000

Duration; PERPETUAL
1, Paul D. Pate, Sceretary of State ol the State of Towa. custodian of the records of incorporations, certity the

tollowing tor the corporation named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of Towa.
b. All fees required under the Towa Business Carporation Act due the Secretary of State have been paid.
~O

¢. The most recent biennial report required has been filed with the Sceretary of State.
d. Articles of dissolution have not been {iled. .
e .
N
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Certificate [D: CS213699
Paul D, Pate, lowa Seeretary of State

To validate certiticates visil:
sos.iowa.gov/ValidateCertilicate




