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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTID TO REGISTER A FORFIGN  LIMITED [IARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Avanti Instali Florida, LLC
' {ame of Foreign Limued Liabiiny Company. must inclede “Linted Labhity Company,™ "L.LEC T or "LLCT)

{f @ unavailable, enier alivrnate nome ddiplead e ibe prrpose of ransacuny baniness i Floeick, The akernate name must include “Litnsted Liob ity Company.” "LL C7or “LLCTy

lowa
3.
(FET sumbor, o mpplicabic)

2.
{ursdhc i under the bw of which foreren (tnuied by conyeny s acgamzed 1

4,
(Date fird rapeavied busine o an Flonda 1 perar o epnomion )
(Sco aoutihons DS 004 & 605 004, | 5. ta deternune penalty lability)

102 Matn Strect

102 Main Street
0.
1Mahng Addres)

5.
15trect Aduire s of Prawapal e b

Pelia, 1A 50219

Pella, 1A 50219

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporate Creations Network [nc.
Name: en
801 US Highway =
=

Office Address:
313408 g

Nourth Palm Beach &5
. Florida ==

Men

—

~en

(ap caude)

v
1l
IRV (2230 1282

a3714

(Cuyd
O - —

Registered agent's acceptance: o
Having been named ay registered agent and tv accept service of process for the above stated limited liability cm@' ar,rh._t_plar.'z
dexignated in thix application, I kereby accept the appointment as registered agent and agree tv act in this capacidy. I fuher agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position ey re '.\'a':rjagem.

_..—/\._\_‘

\V \ (R prsaered apent’s signature |

Jenisa Inzarry, Special Secretary




O 12/23/2021 729 AM . 14154847068

- 18506176381

pa3ofd

4. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six (6) teal]:

Title or Capacity: Name and Address: Tide or Capacity:
® Manager Name: Avanti Windows & Doors, LLC ClManager
OMember Address: 02 Main Strect OMember
OAuhorized o 3021 O Authorized
Person Person
OOnher O Other DO Other
OManager Name: {IManager
OMember Address: IMember
O Authorized QAauhorized
Person Person
COther L1 Other DOther
{Manager Name: CIManager
CiMember Address: OMember
O Authorized O Authorized
Person Person
CDOther OOther OOther

Name and Address:

Name:
Address:

O0ther
Name;
Address:

C3Other
Namg:
Address:

H0ther

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

9, Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign Tanguage, a manslation of the certificate under vath

of the rranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

subminied in a document to the Department of State constitut

__'/\\,

a [de degree felony as provided forin s 817155, F S,

\i/

Jenisa [rizarry

Simature of an authrized porvon

Typed or pruced manw of sy
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

lssue Date: 12/23/2021

Name: AVANTI INSTALL FLORIDA, LLC (489DLC - 694733)
Date of Incorporation: 12/15/2021
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited hiability company named on this certificate:

a. The entity 15 10 existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due 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 filed cither a statement of dissolution or statement of termination,

Ceruficate 1D: CS236742
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate

Paut D. Patc. lowa Sceretary of State
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