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COVER LETTER

TO: Registration Section
Division of Corporations

PW-Orlando, 1.1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centidcale of
Existence, and cheek are submitted 1o regisier the above referenced foreign limited labilily compeny 1o transact business in Florida.

Please return all conrespondence concerning this matter to the following:

Teresa Van Weelden

Name of Person

Peita Corporation

Finn/Company

102 Main Sireet

Address

Pella, [A 30219

City/State and Zip Code

vanweeldend@ggpetla.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

§

621-3913 2

Teresa Van Weelden 64l —_
at { ) = o
Name of Contact Person Area Code Daytme Telephone \'Iju'r}bcr &
MAILING ADDRESS: STREET ADDRESS: _3 ooy L *
Division of Corporations Division of Corporations . T
Registration Section Registration Section T2 o
P.0. Box 6327 Clifion Building ~. =
Tallahassee, FL 32314 2661 Executive Center Cirge— <0
Talahassee, F1. 32301 == o
2re
-

Fnclosed is i check for the following amount:

Please make check payable 0! FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee L $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ot Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECITON 6050002 FLORIA STATUTTS, TTHI WO OVWING IS SUBMTTTED T0 REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIDA:

PWR-Orlando, L1.C
l (Name of Forcign Limited Liability Company; must mclede “Tanuted Liability Company,” "L.L.C.." or "LLLT)

i

{If name unavailable, enter alteinate mane adapted tor the puipase af tramacting business i Florda. The aliemate name moust include “Limiled Liability Company,™ ~"L.L.C,” or “LLL.")

lowa 27-1521352
3.

(FE[ nuniber, i applicable)

o

TTunsdiction under e law o1 wisel foreign limited labilily conany i orgenired)

E-21- 2217

(T1ate tust cransacted Dusiness o Frorda, if prior 1o regisiratian.)
{See sections 605.0904 & 6030903, E.S, tu detennine penalty liabitity)

102 Main Strecet, Pella, 1A 50219 102 Main Street, Pella, TA 30219
5. 6,
(Sticet Addiess of Principal Difiee) {Maiting Address)

—_
.Ehl S
[ el
e 3 é
. . o, - =
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) LS
Wi —— -
o -
P -
S 0 %
. . ~_ s X
Name: (((.JJ”[?C‘P/AT}U/\. Service Ct)rnpanv r_g‘:_t owh
- :; “n
o~ 5
3= far -

Dffice Address: 1201 Hays Street

. Flonda 32301

Tallahassee
(¥ip code)

(City)

Registered agent’s accepiance:
Having been numed as registeved agent and fo accept service of process fov the above stated limited linbility company ar the place

desipnated in this application, | hereby aceept the appointment as registered agent and ugree fo uct in this capacity. I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance af wp dities, and I am fomiliar with

Hoellt—

and accept the phligativns of wy position gy registered agent

T A

{Registered agent's siguntare)




8. For initial indexing purposes, list names, tide or capacity and addiesses of {he primary members/managers or persons authetized to

manage [up lo six (6) total]:

Title or Capaucity: Name and Address: Title or Capacity: Name and Address:
DManager Nane: Pella Corpaiation [:] Manager Name:
(miMciaber Address: 102 Main Strcel L] Member Address:
[_JAuthorized Pella, 14 30213 (] Authorized
foisan Person
UOther [TJother [Jother [ 10ther,
DManagcr Name: ] Manager Name:
DMcmbcr Address: [:] Member Address:

| Authorized

[TJAuthorized

PPerson Pcrson
(Cother Clother [other Clother
——
Fe 3
[CIManager Name: (] Manager Name: Syt c.C._:.
_ = E
CJMember Address: [ Member Address: L
. | R
[JAuthorized U Authorized LA S
=
PPerson Peison ';;: “ oon
5> c:;
(Jother [C]other U leoother [_—_}(:.ﬁ!;ﬁ' &

Important Natice: Use an attachment to report more than six {6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuals itay be added to the index when filing your Florida Department of State Annuzl Report form,

9. Attached is 2 ceriificate of existence, ne 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. (IT the centificate is in a foreign Janguage, a translalion of he cettificate under oath
of the ranslator must be submiticd)

10. This docuinent is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false inforination
submitted in a document to the Departiment of State constiteles a third degree felony as provided for in s, 817.155,F.8.

¥ d./
\ v Signature of on euthoeized pergon

Ieel I, Donnan, Secrctary

Typeil or priesed nane of s'griee



511012019

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/10/2019

Name: PWD-ORLANDO. LLC (489DLC - 390769)
Date of Incorporation: 12/21/2009
Duration: PERPETUAL

[. Paul D. Patc. Secretary of State of the State of lowa. custodian of the records of incorporations. certify the
following for the limited hability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of Towa.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws duc the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not tiled either a statement of dissolution or statement of termination.

Certificawe 11>: CS168038
To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Paul D). Pate. Towa Secretary of State

htips:#sos.iowa.govibusinessicert/Print. aspx ?cs=RDP 1 7BfyLxyQuSdCHp\WoBeB 3PwHmb6-1X K 1j8BAMSE 11



