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COVERLETTER

TO: Registration Scction
Division of Corporations

Moeller Engineering. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Amborization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limtted lability company to transact business in Florida.

Please retum all correspondence concerning this madter o the following:

Cileen Moncada

Name of Person

Maoeller Engineering, LLC

FirnyCompany

3907 SW 3rd C1

Address

Ankeny, 1A 50023

Cuy/State and Zip Code

cmoncada@mwocllerengineering.com

E-mail address: (o be used for future annual report notification)

For funher information concerning this matier, please call:

IZileen Moncada 515 963-8332
al{ )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 FiYing Fee & (3 S160.00 Filing Fee, Certificme
Certificate of Status Certifted Copy of Staws & Certified Copy



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

IN COVMPLIANCE W SECTON 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Moeller Engineering, LILC

{(Name of Foreign Limuted Labdity Company; must include “Limned Liabiliy Company,” "LALC. " ar "LLCT)

(If aume unavailable, enier aliesnaie nime adepied for the purpose of transacting business in Flosida. The alternate name must include “Eimited Liabihty Compang” “L.L C." or "LLCT)

[owa 37-2082204

2. L

ursdicton ender the Taw of which forcign Timted Tuability company < argansed)

{FI number, o .|pp1|t‘.lhlcl

4.
(1201¢ 13r? transacted Pusiness in Frornda, 1 O o regisization )
(See Seelinns S05.0904 & 005 0905, F 5. o detesmtine penalty Habiling
3907 SW 3rd C 3907 SW Aid C1
3 G,

{8tect Address of 'rincipal (hice) (Mg Addreas

Ankeny, IA 30023 Ankeny. [A 50023

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Corporation Service Company e e
Name: o .
: (o]

1201 Hays Sureet
Office Address:

Tallihassee. FL 32301
. Florida
{Luy) (Zip code)

Registered agent’s acceptance:

Huaving heon named as registered agent and to accept service of process for the above stated limited liahiliey company at the pluce
designated in thix application, I ftereby accept the appointinent as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my pesition as registered agent,

_X}J\Q\U ‘ % b \/e Grace E. €irtyy, Assistant Vice Presigdent of Corporation Sernco Company

{Repistered sgen’s -:ign.mlrl.')\




8. For iminal mdexing purposes, st names, Ute or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o sia {6) toall;

Title or Capacity:

Name and Address:

Arthur . Mocller

Title ur Capacity:

Name and Address:

e Manager Name: OManager Name:
LIMember Address: SIOTHW i Cinvlember Address:
ClAuthorized O Anthorized
Person Ankeny, 1A 30023 Person
CIOther [Z1Other JOther OOer
N anager Name: ClManager Name:
CIMember Address: Cinvtember Address:
[ChAuihorized ClAuihorized
Persan Person
COther (JOnher COther OOther
CIManager Name: CIManager Name:
COMember Address: Onember Address:
(D Authorized CAuwthorized
Person Person
ClOther ClOiher C0ther Ceher

Important Notice: Use an atacliment te seport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Depariment of State Annual Report form,

9. Anached 1s 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 itis erganized. (11 the certificate is in a foreign language, a ranslation of the certificate under ath

of the translator must be subimitted)

10, This document is exceuted in aceordance with section G03.0203 (1) (b). Flortda Statates, [ am aware that any lalse information
submitted in a decument w the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

e,

Arthar 2. Moeller

Signature of asautherizcd persen

Taped or primted pame of vignee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 9/13/2024

Name: MOELLER ENGINEERING, LLC (489DLC - 393618)
Date of Formation: 2/18/2010
Duration: PERPETUAL

[, Paul D. Pate, Secretary 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 formed under the laws of lowa. A certificate of organization has been filed
and has taken effect.

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 gf State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statément of termination. The records
of the Secretary of State do not otherwise reflect that the limited liability cgmpany has been dissolved or
terminated.

f. A proceeding is not pending under section 489.705

Certificate [D: CS293182

To validate certificates visit:

sos.iowa.gov/ValidateCertificate
g Paul D, Pate, lowa Secretary of State




