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COVER LETTER

TO: Registration Section
Division of Corporations

Basis Live, LLC

SUBJECT:
' Name of Limited Liability Company

The enciosed "Application by Fon-.i}gn Limited Liability Compaty for Authorization 1o Transact Business in Florids," Certificate of
Existence, and cheek are submined 1o vegister the above referenced foreign limited linhility company to transact business in Florida.,

Please return oll correspondence concerning this matier to the following:

Gary DeWaard

Name of Person

Firm/Company

PO Box 243

Address

Farest City, [A 50436

City/State and Zip Code

garyl@basisent.com -

E-mail address: (10 be used for future annual report notification)

For furthar information concerning this matter, please call:

Ashley Mowery (McGowen, Hurst, Clark & Smith, Pt 315 , 288-3279
KB at(

Nume of Contact Ferson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Reglstration Section Regisiration Section
P.0O. Bax 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tollahassee, FL 32301

Enclosea is u check for the following amount:
03 $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
. Centificate of Status Certified Copy of Status & Certified Copy

FLD3Y . 940005 Wollevs Kinwet Unline
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ATPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WiTH SECTION 665.0002, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED O REGISTER A FOREIGN LIMITED LIARILITY
L MPANY T0 IRANSACT BLEINESS IN THE STATE OF ELORIDA:
BRasis Live. LLC

" (Name of Foreign £,imied [labily TCompany’, must include *Limited Ligbity Gompany.” "1.C.." or "0

1.

(If mame unavailable, enter aliemare natme adopted far the purpase of rransacting business in Florida. The alternate name must inciude “Limited
Lisbility Compeny,” “L.L.C," or “LLC™

2. 3
€lurisdiction under the Taw nf which forzign imited HRDIity (FEI numiber, 1T applicsble)
company is organized) ’
4 11/16
{Dute first ransacled busmess 1u Flotida, I pooy o registeation.y
{See sectjons 605.0904 & 603,0905, F.5, to determinc pena)ty liabllity)
s 315989 Hwy 69

Forest City, 1A 50436

LI
TSwesT Address aTPrincipal OFe) =
% PO Box 243 - T
Clsy
ZUCR) City, 1A $0436 Pl

“(Mailing Address)
7. Namc and grest addrgss of Florida registered agent: (P.O. Box NOT acesptable)

Name: C T Comoration Systemn

Office Address: 1290 South Pine Island Road

2E:1V Lo mw Wk

Plantation Florida 33324

(City) (Zip code)

Registered sgent’s acceptance:

Having been named as registered agcm and to accept service of process for the above stated limited liabillty compuny at the place
Resipgnated In this appifcation, I hereby wecept the appointment gs registers “this capacity, ! further agree
to complywith the provisions gf ail swantes reladdve 1o the proper and comy . tles, and [ am familiar with and

accept the ebligations of my positlon as reyistered agent, )
C T Coerparstion System % %_\
By: Jordan Brown-Agst. Secratary

{Registered agent's sipnature)

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/ore:
Gary DeWaard, President - 35989 Hwy 69, Forest City, LA 50436

John Clark, CFQ - 275G 67th Screer, Des Moines, 1A 50322

9. Attached is a certificale of existence. no more than 99 days old, duly euthentivated by the official having custody of recerds in tha
juriadiction under the law of which it is organized. {IT the certificate is in 2 foreign language, a iranslation of the certificate under cath

of the sransiator must be subminted) ; :... @AQ
Whurm

This document is execuled in accordance with section 6050203 () (b), Florida Swatutes. 1 am wware that any faise infornumtion
submitted in a dognment to the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jonn A Clody,

Typed or printed name of signee

FLEST « 9102055 Wolcors Kirwer Oaline
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Certificate of Standing _ Page 1 of |

TIOWA SECRETARY OF STATE
PAUL D. PATE

Date: 6/7/2016

Name: BASIS LIVE, LLC (489DLC - 521458)
Date of Incorporation: 4/21/2016
Duraticn: PERPETUAL |

1, Paul D. Pate, Secretary of State of the State of Iowa, 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 Towa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws dug 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 Stale has not administratively dissolved the limited liability company.

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

Certificate 1D: CS122791
To validate certificates visit: -

s0s8.iowa.gov/ValidateCertificate

Paul D, Pate, Jowa Secretary of State

https://sos.jowa.gov/business/cert/Print.aspx7cs=F6G9cX _YjUBTW Wck4rxRHm6XIsX1r...  6/7/2016




