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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

GREG BROWN
801 IOWA AVE W.
MARSHALLTOWN, IA 50158

SUBJECT: ACE PRECISION INTERNATIONAL, LLC
Ref. Number: W19000009107

We have received your document for ACE PRECISION INTERNATIONAL, LLC
and your check(s} totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 919A00002053

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACE PRECISION INTERNATIONAL, L.L.C.

Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

LAURA R. WENCK

Name of Person

BELIN MCCORMICK, P.C.

Firm/Company

666 WALNUT STREET, SUITE 2000

Address

DES MOINES, IA 50308

City/State and Zip Code

LWENCK@BELINMCCORMICK.COM

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

For further information concerning this matter, please call:

LAURA R WENCK xl 515 283-4662
Name of Contact Person Ares Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D 3125.00 Filing Fee D $£130.00 Filing Fee & ] $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy

The Florida Department of State is holding previously sent check in the amount of $160.00



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

IN COMPLANCE W SECTTION 605 002 FLORIDA STATUTER THE FOLLOIING IS SUBVIERID 10 RECINTER 4 FORMICN LIV T BHTY
COVPANYTOTRANSICTBUSINERS NI STATE QN FLORID:A:

ACE PRECISION INTERNATIONAL, L.L.C.

eName of Forewgn Limed Liabaliey Company, imust inelude “Lamied Liabsihiy Company” "L L C 7o "LLC ™Y

B

{11 manme unasailable, enter aliemate same ndopted for the purpase of tansacting basivess i Flarids The altemnate name mnst inelude ~Limited Liabitine Campany "L L C7 o "LEC 7}

IOWA ) 26-0886310

Ouansdizton umder the Lo o3 which Facargas lsad hatnlity conmany 1+ vrganecdy (Fh number it apphicahle)

01/07/2019

A0 sy teansacted busiaess in Flonds, o pro o regtianon )
(Sex sectinns 603 0004 & 605 0905, F 5. 10 deseimiing penalty labaliy)

801 IOWA AVE W, PO BOX 693

6.

(Sireer Address af Pancipal Qftiee) {Minhing Addre sy

MARSHALLTOWN, IA 50158 MARSHALLTOWN, IA 50158

L]

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

COGENCY GLOBAL, INC.
115 N CALHOUN ST, STE. 4
TALLAHASSEE . 32301

1Cuy) (Zap ceide )

Name:

Office Address:

Registered agent’s nceeptanee:

Huving been named oy registered agent and to aeeept service of process for the above stated lmited labilin: company at the place
dexignated v this upplication, { herehy accept the appointment as registered agent aind agree (o act in thiy capucity, 1 further apreg
to comply with the provisions of ull stattes refative to the proper and complete pecformance of my duties, and 1 am familiar with
and wccept the obligations of wy position as registered agent,

i{)\u;‘\ veters /455 cstant Seach :)\{
iRegivtcied apent’s saatur )




8. For initial indexing purposcs, 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:

{ IManager
(J™Member

[JAuthorized

Name and Address:

Title or Capacity: Name and Address:

GREG BROWN
Name:

801 IOWA AVE W,
Address:

MARSHALLTOWN, 1A 50158

(] Manager Name: CHRIS TERRY

[ Memb Address B0l IOWA AVE W,
Member ss:

[J Authorized MARSHALLTOWN, 1A 30158
P

Persan Person
EO R N

@Olhcrc {Jother imOther PRESIDENT CJother .
DManager Name: D Manager Name:
CIMember Address; 7] Member Address:
[JAuthorized (] Authorized

Person Person
{JOther CJother {Jother (Jother
(Jstanager Name: (] Manager Name:
(ntember Address: ] Member Address:
[Dauthorized (] Authorized

———— -

Person Person
CJother [(JOther (Jother {(Jother
Imporjant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a cenificate of existence, no more than 90 days old, duly authenticated by the afficial having cusiody 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 certificate under oath
or the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degreyjfclony as provided for in 5.817.155, F.S.

//2‘74“ éﬂ" f ?u{md '/_F_' 7.‘[7
ignature of an Juthonzed peran
GREG BROWN /

Typed ur prnted naime of sipnee




2712019 Certificaie of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 2/7/2019

Name: ACE PRECISION INTERNATIONAL, L.L.C. (489DLC - 351174)
Date of Incorporation: 9/5/2007
Duration: PERPETUAL

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

i The entity 1s in existence and duly incorporated under the laws of lowa.

b. All tees, 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 bienntal report required has been filed with the Secretary of State,
d. The Seeretary of State has not adimimstratively dissolved the limied liability company.

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

Certtficate 1D; C5163870
To validate certiticates visit: ’

sus.iowa,gov/ValidateCertificate

Paul D. Pate, Towa Seerctary of Siate




