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

IV COMPLIANCE BTTH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CWS-SF.LLC

{Name of Foreign Lamited Liabality Company: must include “Limited Latality Company.” "LL.C."or “LLCT

{1l ndmc unasailable, enter allernaie name adoplad for the purpuase of trersading business in Flenda The akernate name must include “Limiled Lizbibty Commeny,” “11.C.7 or ™LLCT

lowa
2. .
{huradction unde the bw ol which forcign Timited Babulity company v orgamzed) (FETaumber sl appluabler
4.
{Date fird iransacted basines i Flonda, 1f prior o mystration )
(See vections 605 (04 & H05 0005, F S 10 determine paaly habilicyy
3, 6.
(Strect Addres of Princapal Office) (Mafing Adkdress)
102 Main Strect 102 Main Street
Pella, 1A 50219 Pella, [A 50219

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

Corporate Creations Network Inc.

MName:
B US Highway 1
Otfice Address:
North Palm Beach 3M08 Tmin =
, Florida — ) &3
Cuyy (Z1p conde] .,'_: D1 X
PR T o
T = T

N

Registered agent's acceptance: 2o I m —
Having been named as registered agent and to accept service of pracess for the above stated limited liabilit Coispanyd@t ke place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. Lfurthed agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, a‘l{@mmmﬂim

and accept the vbligations of my position as registered agent, o —
:-c": :T' (AR
/5! Joseph Panholzer Joseph Paniwlzer, Special Secretary 3= d

{Regiered agent’s ugnature]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
OManager Name: Custom Window Systerns. Inc. CManager Name: Polly Tousey
B Member Address: 102 Main Street TIMember Asddress: 102 Main Strect
O Authorized Pella. [A 50219 AAuthorized Pella. 1A 50219

Person Person
COther DOther @Other N ClOther
O Manager Name: Joct H. Dorman TOManager Name: Gregory . LaMastus
OMember Address: 102 Matn Street OMember Address: 102 Main Street
CAuthorized Pelln. IA 50219 TAuthorized Pella, 1A 50219

Person Person
® Other e Other @Other e D Other
OManager Name: {JManager Name:
O Member Address: D Member Address:
T Authorized L Authorized

Person Person
{1Other OOther {10ther DOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the mdex when filing your Florida Deparment of State Annual Report farm.

9. Attached 15 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. (I{ the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stte constitutes a third degree felony as provided for ins.817.155.F S,

fsf Joseph Panholzer

Sigratre of 1o authortzed person

Joseph Panholzer, Atorney-in-Fact on behalf of Joel H. Dorman. Secretary

Tyvped of printcd name of signec
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 4/19/2023

Name: CWS-SF, LLC (489DLC - 747347)
Date of Incorporation: 4/19/2023
Duration: PERPETUAL

1, Paul D. Pate. Sccretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of [owa.

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.

Centificate [D: CS266964
To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Paul D. Patc, lowa Secretary of Stale




