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" COVER LETTER

TO: Registration Section
Division of Corpoerations

CLA Exteriors, LLC

Name of Lunited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 o the following:

Aaron D. Jiles

Name of Person

CLA Exteriors, LLC

Firm/Company

910 Aura Dr.

Address
Rockford IL, 61108
City/State and Zip Code

cayden005@yahoo.com

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

For further information concerning this matter, please call:

Aaron Jiles 815 298-8282

ame of Contact Person Area Code Daytime Telepheone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallzhassee, FL 32301

tnclosed is a check tor the following amount:
O 312500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B/Slﬁ().{)() Filing Fee, Centificate
Certificate of Staus Cenified Copy of Status & Certified Copy



APPL. lCA TON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FORKIGN LIMITKID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
1. CLA Exteriors, LLC

fixame of Foreign Limited Liabilisy Company: must inctude “Limited Liability Company.” "L.L.C.." or "LLC.")

1Tt e unavialable, cntes altermate name adopted tor the puapase of transaciing business n Florida. The allernate name must nchide “Limued Lishitty Company,”™ “LLEC " ar “LLEC.T)

5 ILLINOIS ;. 82-4782759

3
{Junisdiction under the law of which fureign hmited habiliy company s orgamred) (FEL nuiber. 1t appheable)

4

1Date first transacted husmess i Flonda, if pror to reistraton §
18ce seclions 6058903 & 6050905, F.S, o determne penalty liability)

s, 5033 Cram%rdwllﬁ qu 6.

(1Street Address of Principal Otfice) (Mahng Addiesst

Unit B4
Tocllahassee , F1_322305

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Narme: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa Florida 33607

(City) (Zap code)

Registered agent’s acceplance:

Huving been named as registered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive tu the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered apent,

Beef

{Rewstered agent's signaturc)

8. The name. title or capacity and address of the person(s) who hasave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Officer Aaron Jiles Officer
910 Aura Br,

Rockforg, IL 81108

Officer Officer

{Use atachments if necessary)

9. Autached 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. (ITthe certificate is in a foreign language. u translation of the certificate under oath
of the transhutor must be submitted)

10. This document is execuled in accordance w
submitted in a document w the Department of State
N

; Floridu Statutes. T am aware that any false information
e fefonyvas provided for ins.817.135, F 8,

ch nle

Typed or printed nume ol sgnee

Aaron D. Jiles




File Number 0677951-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CLA EXTERIORS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 02.
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of NOVEMBER A.D. 2018
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