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COVER LETTER

TO: Registration Section
Division of Corporations

Kelly Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liagbility Company for Authorization to Transact Business in Florida,” Certificate of
Existenice, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please relurn all correspondence concerning this matter to the following:

Peter Miller

Name of Person

Kelly Enterprises, LLC

Firm/Company

1920 Oakerest Avenue, Suite 6

Address

Roseville, MN 55113

City/State and Zip Code

Peter. Miller@K eltyEnterprisc.net

E-mail address: {to be used for future annual report netihcation)

For further information concerning this matter, please call:

Peter Miller 651 207-5294
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

’jease make check pavable to: FLORIDA DEPARTMENT OF 5TATE.

i_1 $125.00 Filing Fee m 5130.00 Filing Fee & O $152.00 Filing Fec & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

BN COMPLIANCE WL SECTION 805.0902, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID
Kelly Enterprises LLC

i.
(Neme of Fureign Limited Lialiliy Company. must include "Limned Tiabtlity Company,” "L.1.C. Tor "LIC™

Kelly Enterprise - Premier Window & Door Distribution, LLC

{If nanie unavailable, enter afternate name sdopted for the puspose of bansacting business in Florida, The alternate mme mugt inghsde ~Limised Lisbility Company,” "L C.” or "LLC."}

Minnesota £4-3149643

(hatadicnon under the Iew of which forcign Timited Tability company s argmnized) (FET aumher, 1 mpplicabic)

4.
{Dare first ransacted busincsa m Flenda, 1T pror to registration. )
{Sce scetions 6035 0904 & 605 (905, F 3. w detcrmunc permlty Hability)
3508 Enterprise Avenue 3508 Enterprise Avenue
5. : bl
[Street Address of Frinaipal Office) {(Alailing Address)
Unit 4 Unit 4
Napies, FL 34104 Naples, FL 34104

7. Name and gireet gddress of Florida registered agent: (P.O. Box NOQT acceptable)

C T Corporation Systemn
Name:

1200 South Pine Island Road
(Office Address:

Plantation o 3334
, Florida
{Cuy) (Zip code)

Registered agent's acceptance:
Having been mamed us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o B (L0 Wt Cronchoy
\C;.Mw \\{i;gmm:&m O . Addoes




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 Capacitv:

= Manager
= \{ember
= Authorized

Person

C10ther

Name and Address:

 Michael Keily

Mame

2241 South Shore Blvd.
Address:

White Bear Lake, MN 35110

TIOther

= Manager
= Member
= Authorized

Person

OOther

O Manager

OMember

ClAutherized
Person

O Other

. Ryan Kelly
Name:

Address: 333 East Hennepin Ave., # 815

Minneapolis, MN 55414

C Other

Name:

Address:

ClOther

Title or Capacity:

=i Manager
W Member
= Authorized

Person

OOther

= Manager
JMember
= Authorized

Person

JOther

{JManager
CInember
C Authorized

Person

O0Other

Name and Address:

Name: Shaun Kelly

3350 E81st Ave. NW
Address; e

Andover, MN 55304

OoOther

Peter Miller
Name: '

985 Xene Lane North
Address:

Plvmouth MN 55447-3603

OOther,

Name:

Address:

OOcher

[mportant Natice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submiued)

(0. This docurnent is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Departmeni of State constinutes a third degree felony as provided forins.817.155, F.S.

Sigma

Peter Miller

Twped or printed rame of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota. do certitv that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Othice of
the Scerctary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 18 issued.

Name: kellv Enterprises LI1LC
Date Filed: 06/23/2015

File Number: 330980900054
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certiticate has been issued on: 09/18/2023

(Pove (P

Steve Simon
Seceretary of State
State of Minnesota




