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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ allakassee, Florida 32372

(850) 656-4724
DATE 4/25/2022

*SWALK IN**
ENTITY NAME MICHAEL REILLY DESIGN, LLC (FILE SECOND)
DOCUMENT NUMBER
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING S SUBMUTTFD TO REGISTER A FORFIGN LINEITLY LIABILITY

COVPANY TUTRANSACT BUSINESY INTHE STATEOF FLORIDA:

MICHAEL REILLY DESION, LILC
tName of Foresgn Lamited Liabiliny Company: must nclude “Limuned Laabiliy Company,” 7L C T ar "LLET)

l.

(FET number sFapplhieable)

‘ad

U naime unaatlable. onier alternate mame adopted for the purpose of ransacting busmes< in Florida The aliernate nung mast include “Limited Liatuling Company.” "L L C.7an "LEC)

lowa
2.
Junsdiction under the Taw of which foreign Timited Tialnlity compam 15 arganized)
4.
(Date Tissl transacted business m Florsda, if prior 10 segistratian b
1Sce sections 605,090 & 605 0905, F.5. 1o determmine penaliy liatulity )
102 Main Street 102 Main Street
. 6.
18treet Address of Principal Office Mailing Address)
Pella, 1A 50219 Pella, TA 50219
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) . w3
S -
- ~
i Trm
i Corporate Creations Network Inc. ;g >
Name: .- N T
- oy f-: — __::'
801 US Highway | - mEE
Office Address: T = R
. =
, e
North Palm Beach 33408 I
. Florida ! g?‘
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, 1 hereby accept the appoinnment ay registered agent and agree to act in thiy capacity. I further agree

i comply with the provisions of all stututes relative to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agent.
Jenisa lrizarry. Special Seeretary

Q@m@ (\/ 1L ANY
(Repgistered JligAt's sigudfuic)

J




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Pella Corporation OManager Name:
= Member Address: H02 Main Street O Member Address:
Tl Authorized Pella. TA 50219 Clauthorized
Person Person
OOher CJOther OOther [JOther
O Manager Name: CIManager Name:
OMember Address: CiMvember Address:
ClAuthorized CAautherized
Person IPerson
d0ther OOther COther COther
CiManager Name: OManager Name:
l:l.\vlcmbcr Address: OMember Address:
Clauthorized OAuthorized
Person PPerson
Onher ClOther COther COther

Linportant Notice: Use an attachment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report torm.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a forcign language. a transiation of the certificate under omh
of the translator must be submitied)

10, This document is exccuted in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. .8,

QW@ (\fw’(m

‘.@u:c of Afl authonzed persan

Jemsa Inzarry

Typed ot printed name of signee
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Cernificate of Standiag
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

fssue Date: 4/22/2022

Name: MICHAEL REILLY DESIGN. LILLC (489D1.C - 386603)
Date of Incorporation: 11/8/2018
Duration: PERPETUAL

I, Paul I, Pawe. Secretary of State of the State of Towa, custodian of the records of incorparations. certify the
following for the imited lability company named on this ceruificate:
a. The entity is 1n existence and duly incorporated under the laws of [owa.

h. All fees. taxes and penalties required under the Revised Untform Limuted Liability Company Act and ather
laws due the Secretary ol Stawe have been paid.

¢. The most recent biennial report required hias been filed with the Seeretary of State.
d. The Sceretary of State has not administratively dissolved the limated hability company.

¢. The Sceretary of State has not filed cither a statement of dissolution or statement of termination,

Certificate [1: CS244874
To validate certificates visit: X

sos.jowa.gav/ValidateCertificate . o
Paul DD. Pate. fowa Sceretary of State
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