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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2014

MICHAEL G. WOHLEN HAUS
27892 GREENWOOD DR
ADEL, IA 50003

SUBJECT: SANDY GETAWAY GROUP LLC
Ref. Number: W14000047717

We have received your document for SANDY GETAWAY GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of~the
translator must be attached to a certificate which is in a language other than: 1-thé

English language. A photocopy of this certificate is not acceptable. “j‘,j

‘{n “1
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. r'«‘—f

,l,‘

If you have any questions concerning the flhng of your document, pleasercall
(850) 245-6051. R

Deborah Bruce _
Regulatory Specialist Il Letter Number: 114A00016707

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

éjéqfﬂrw/!—u,- 6/2..:;._(,0 é—é-c

SUBJECT: 2 F D ey
: ! Name of Linited L ldblhl)’ Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization wo Transact Business in Florida." Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limiled liability company Lo transact business in Florida.,

Please return all correspondence concerning this matter to the following

% CHAL [ é, //l/o HE oy rt e

Name of Person

Firen/Cempany

A9 GRE vV oo LR

Address

ApF LA Seoe3

City/State and Zip Code

eyttt hAus @ jctoad . com

E-mail address: (1o be used for future annwal report notilication)

For further information concerning this matter. please call:
//%‘ fed M?//éﬁ/;{ms (SIS TI0-54SS
Areu Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:
Divisien of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
‘Tallahassce, FI. 32314 2661 Executive Center Circle o3
Tallahassee, F1. 32301 =
o
Enclosed is.a check for the following amount: 3
— 125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cemf'cate—-
. . o Certiticate of Status Certiticd Copy of Status & Certified Gopy o
& ALLEAD G SENT Yo
; r"'t.fﬁ =
‘?.?-i >
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APPLICATION BY FOREIGN LII‘;'II'I‘ED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

§:4'va (6 Lrheon Glonp LLC

{Nante of Foreign Limited Liahiltty Company; must melude “Limited Liability Company. T1.1.C..-or “11.C.)

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limiwed
Liability Coampany,” *L..1.C." or "L1.L.T)

, L eawa s, Y7-/2836 15
{Jurisdiction under the faw of which fereigs Timited Nability {FET aumber. il applicabic)
company is orpanized)

4, g/ [~ 14

{Date Tirst transacted business in Flonda, i prior to registration. )
(8¢e sections 605.0904 & 605.0905, F.8. 1o determine penalty Jiability}

5. 27 5//-2 (o REEN L/ Qo> D/C,
Apfr, A So0o3

(Street Address of Principal Office)

6 S4meE

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Aﬁk’/&_’, + 'ﬁ/‘”(:}\/ Love 4075 Hammeonrnse Cor. Coivt, A 50328
//‘ s ¥ o 05\; /%H’( LlacltAu S 27471 GRS A/iwcos DA A’/Jz:a, A

LA @l_/ leop ¢~ /Aﬁ.s ¢ 0L M E Lol ¢ o 1SS V. F

8. Attached is an original certificate of existence, no more than 99 days old, duly authenticated by the official
having custody of records in the jurisdiction under the luw of which it is organized. (A photocopy is not
acccplable, If the certificate is in a {oreign language, a translation of the certificate under oath of the translator
must be submitted)

e
Slgnaturc 01 an authorized person N

{In accordance with section 6050203, I.S., the execution of this document constitutes an afTimmation under the penalties of perjury that the facts s i}ﬂgy-hcrctﬁ?c trur"m
am aware that any falise infarmation submmcd in 8 document o the Department of State constitutes o third degree felony ns provided for in 9. 817.435%

g

/////c; Lot L flAeus - 1
Typed or printed name of signee - ﬁ?h%
o N

ro
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICI

PURSUANT VoY THE PROVISIONS OF SECTION 60507 |3 or 603 0902 1] tdn T ORTDA
STATUTES THE UXDURSIGNED LINFEED FAARILETY COMPANY SURNMIES HE
FOLEONING S TATENENT TO DESIONATE A REGISTERED OFFICE AND REGINTERED

AGLENTIN T STATE QF VLORIDA.

t, The naume of the Limited inbilie Compny i

-_,_...5‘:_/3_/\/ NN 23 Iy f .G LP (e

I g pitabde, the aftemate (o be ised i the state o D loridn s,

Yoohe mone wind e Horeda strect addeess ot ibe regisicred seent and olTiey re:

Tebi7oc- L55  HEmsrhd £55

[T

/750 £ syrpe Levp

Flesihe Street Adibce 100 Hosg SopE se o s

Four Mores Siprer 3293

Ll Sule iy

Flesvpnw By srnmeed cns petiviered aeent cond B0 sieoept semiese of process o the above sared finded
fivehedeiv commpniy aat the ploce aiesigsiceid 20 iy corngicale, FIOECRV o o B GRposiiicii L
resrstered vttt coad cagres o aed i this cepecine. Emder ggree peeamply with dee provisions o aff
sertgision releptives b dhe praopner cond Comnplote peeiiarmcie c of iav diaiies . cond Fos fanaiyer witinand

cact et hiv ol Jrogstiones ity posiires gy ocitteeed apnnt on prsssicied o e hegpier B P ioride
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SIBCIRIBTLAIRY STLAITE

CERTIFICATE OF EXISTENCE
Date: 8/15/2014

Name: SANDY GETAWAY GROUP, LL.C (489DLC - 483598)
Date of Incorporation: 8/7/2014

il Duration: PERPETUAL

1, Matt Schultz, 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:

The entity is in existence and duly incorporated under the laws of Iowa.

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.

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

. The Secretary of State has not filed either a statement of dissolution or statement of termination.

MATT sﬁwu@ss
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