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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195S
REFERENCE : 281651 7333575
AUTHORIZATION .
:‘;. §I
COST LIMIT d i
_________________________ o 3}
T T T e
o -
ORDER DATE : June 29, 2018 Lo ™ 1
ORDER TIME : 8:51 AM ~ P )
i -4
ORDER NO. : 281651-005S . o
bl [
CUSTOMER NO: 7333575

FOREIGN FILINGS

NAME : BONELLI ENTERPRISES-SE, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
Bonelli Enterprises-SE, LLC
SURJECT:

Name of Limited Liability 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 to transact business in Florida,

Please return all correspondence concerning this matter to the following:

RoxAun . Mack

Name of Person

Facgre Baker Daniels LLT

Firm/Company
¥
1470 Walnut Strect. Suite 300 . %
. =
- 1
Address o = {
A —
Boulder. CO 80302 o™ X
— i
City/State and Zip Code - ‘3: {:}
o -
roxann.mack@laegrebd.com = o

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

For further information concerning this matter. please call:

RoxAnn . Mack

303 447-7750

at ( )

Name of Contact Person

l“r\lLING r\D[)RESS
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1L 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $1530.00 Filing Fee &
Certificate of Status

Area Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

O $160.00 Filing Fee, Certificate

O $155.00 Filing Fee &
of Status & Cenified Copy

Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED TIABHLTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bonelli Enterprises-SE, LLC
{Nemc of Foreign Limiled Liability Company, must include “Limited Liability Company,” "L.L.C. Vo “TI.CT)

([f nunc unavalable, enter allemate name adopied for the pupose of transacting business in Florida, The alicinate name i include “Limited Liability Company,” “L.1L.C," 0t "LLC.™)

5 lowa 3
(Junsdictson under the law of wiuch foreign limited Labdity conspany ia organteed) {FEl number, if opplicable)
4.
fDm:Tm tranzacied butiness in Flonda, if prior to regismanon)
See secrions 605.0904 & 6050005, F.S. 10 determine penalty abslity)
5 102 Main Street 6. -102 Main Sucet
{Street Aditress af Principal Office) (Muling Address)
Pelia, 1A 30219 Pella, 1A 50219

fl E.
7. Name and sireet address of Ilorida registered agent: (P.O. Box NOT acceptable) : e
. . pr T
Name: Corporation Service Company : < —
: ' -
Office Address: 1201 Hays Street ey !
1 !
Tallahassee ., Florida 32301 o > F—
(Ciry) @i code) - . | L

Registered agent’s acceptance: . o

Having heen namad as registered agent amd to accept service of process for the wbove stated limited lability compiny al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. T further agree
to comply with the provisions of all statiutex relative to the proper and complete performance of my duties, and I am fawmiliar with
end accept the ubh;:(mrms of my paesition as regisiered ugem

v Eros Or (red Z)L Emily Croft

C Oy At Vice President

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Kenneth Barmick Sr. Vice President Richard C. Adrian
102 Main Strect 102 Main Strecet
Pella, 1A 30219 Pella, 1A 50219

Sr. VP & Chairman David N. Smart Sceretary Joel H. Dorman
102 Main Strect 102 Main Sirect
Peila, TA 50219 PellalA 50219

(Use attachments if necessary)

9. Attached is u 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 ts organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document 1o the Depariment of State constitutes a third d}cgrcc felony as provided for in 5,817,155, F.S.

Signatwre of nn authartzed person

Kenncth Barrick

Typed or printed nane of signce

F1LO37 - 57307201 7 Wolters Kirwer Oaline



Application by Foreign Limited Liability Company for Authorization

To Transact Business in Florida
(8. Continued)
Assistant Secretary William J. DeMeulenaere
102 Main Street
Pella. IA 50219
Brian Wogen
102 Main Strect

Treasurer
Pella, TA 50219

Marc Carlson
102 Main Street

Assistant Treasurer
Pella, tA 50219

US. 11866892501
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 6/29/2018
Name: BONELLI ENTERPRISES-SEE, LLC (483DLC - 574959)

Date of Incorporation: 6/25/201 8
Duration: PERPETUAL

1. Paul D. Pate, Sceretary of State of the State of lowa, custodian of the records of incorporations, certify the following for

the hinvited liabihity company named on this certificate:

a. The entity 15 in existence and duly incorporated under the laws of lowa.
b. All fees, taxes and penalties required under the Revised Uniform Limied Liability Company Actand o

}

..
n
i}

Seeretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secrctary of Siate.

d. The Sceretary of State has not administratively dissolved the limited hability company.
¢. The Seerctary ot State has not filed cither a statement of dissolution or statement of termination.

e

WLy .

e
0

Certificate 1D: CS152091

To vahidate certificates visti:
sos.iowa.gov/ValidateCertificate

r e

ther laws duc the

-

e
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Paul D. Pate. lowa Secretary of State



