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COVER LETTER
TO: Registration Section

Nivision of Corporations

TenKley Electric, LLC
SURIECT:

Nume of Limiied Liabilitn Compam

The enciosed "Application by Forcign Limited Liabiliy Company for Auwthorization te Transact Rusiness in Floride,” Certificate of
Existence. and check are submitted o register the above referenced foacign limited liahility company o transact business i Florida,

Please return all correspondence concerning this matter 1 the ledlowing:

Alana Heying

Name of Person
Heying Endeavers, LLC

FirméCompany
112 West 8th Street

Adidress

Spencer, iA 51301

City/Siate and Zip Cenle
alanaheying@heyingendeavors.com

Fematl sddress: (1o Be used tor futue annul fepoert retification)

MAILING ADDREAS; STREET ADDRESS: -
Division of Corporations
Regisiration Section

Daytime Telephone Number

N

[}
=
o
Far further information concerning this maiter. please call: =
: [wa)
Alana Heying 712 580-3202
.ty I -
Name o Contitet Person Area Cade =
Division of Corporations T =3
Registraiion Seelion
P.O. Box 6327
Tailahnssee, F1. 323104

Clifton Building
2661 Executive Center Circle
Tallakassee. FI, 3230t
fnclosed is a cheek for the following amount:
Plense make check puvable 10! FLORIDA DEPARTMENT OF STATE
O sizsooriingree O suoonFiting Fee L $155.00 Filing rec & M@ $160.90 Filing Fee. Contificate
Certified Copy of Staius & Certified Copy

Certificate of Staius



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

IN COMNMPLLANCE W SECEON 8050002 FLORI STATUTEN, THE FOLLCVING IS SLBANT TEDTO REGETER A FOREIGN LATFED HARILIN
CONVPANT T TRANKACT BUSINESS INTHE STHTE OF FLORN M
| TenKley Electric, LLC

(Name of Foreiga Limiied Lokl Company D nust iaclude “Linaed Tiablis Company,” T 1 G or "1 C.7 )

]

1 name un nailable, enter abicrmate name adogted for the purpoes alusmagime butness in Flonadt The altermate natie s inclods 1 meed Laaluliny Compum, " “LLCZ e 21L1C ™)
lowa

{Junslciion umder the law ol which teregn Tiruted luhshl} COMPINL 1% Dikahtred)

TFED suenbes, of apphicable)

{Lare firs sansocted baviness i Flends, @ it 10 iepstiatgn )
(hee wectoms GOS OF K 608 P05, T 5 1o derenmuag pemalty: Habihny )

TenKley Electric, LLT

TenKley Slectric, LLC
3 6. =2
{Strect Adddzes ol Pripad $Trec | (Marding Addresey E.
~EY
55 - 5th Avenue PO Box 206 % . ',’['&
Y —atss
Melvin, 1A 51350 Melvin, 1A 51350 0
S
_“—3-: o’.f.‘;
1
F. Nume and street address o Florida registered agest: (PO, Boa NOT acceptabled - - P

CT Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation

33322

. Flerida
(i

(75 canle)
Registered agent’s ncceptance:

Having been named as regisiered agent and aceept service af process for the above stated linited ability campany at the place
designaied in this application. I hereby acceprt the appoiniment as registered agent and agree to act fn this capaci. | further agree

to comply with the pravisions of oll statutes relative ta the proper and complete performance af sy dutivs, and fam fomiliar with
and accept the abligutions of my position ax registered agent.
By: C T Corporatlion System - Christine Keim
T CMNGY s

(Regivernd apent’'s wgmature)




b}

manage jup o six {6) o]

Title o Capacity:

Name and Address:

Heath TenKlay

Title ur Cap

Name and Address:

For iritial indexing parposes. list names. title or capaciiy and addresses of the primarny membersananagers or persons authorized to

D.‘vl:mag(‘r Name: D Manager Nunu;
55 - 5ih Avenue
@ ienber Adldress: ) 1 Mentber Address:
. Melvin, 1A 51350 .
A uthorized o ] Avthosiscd
Persun Herson
lother o Clther Cionher {lower
Alana Heying, CTPA
{TIxtanaper Name: ying. ~ N [:] Manager Name:
. Heying Endeavars. LLC
CIxdemier Address: ying 1 Mensher Address:
112 West Bth Street
CJAstharized ] Autkorieed .
Spencer, 1A 51301
PPersan Person ~—
[ ]
Accountant —_ —
W Other” Clonher_ Oosher [ JUther =
= Dy
- e
D-.\kmugur Name: i Manager Name: hay .
- s
[(Oatember Address: O Member Addiess: = P
-_— t y
(JAutherized O Autherized . -
) s
Person Ierson
Clonher [Dother iOther - Clomer

leaporiant Netiee; Use an attachment to report more an sis (63, The mtrchment wiil be imuzed for reporting purposes only. Nun-
indeaed individuals may be added w the indes when lling rour Flotidn Department of Stnte Annual Report form,

9. Attached is g certificate of eaistunce. e more than 99 days old, duly autheniicated by the efficial having custods of records in the

Jurisliction under the i of which it is orgasized. (1f the certiticate is in a foreign Linguaye. o ranslation of the

certificate under vath
vithe translator must be subimitted)

JO. This Jocument is exceuted in accordance with section 603.0303 ¢ 1y (b). Florida Suuutes. T am aware thag ans talse information

[ ited in o document to the Department of State constit
submitted in o docuinenst to the I:?g,nfmm oS late cons )

Sienanee of o anthoreed perven

third degree felony as provided for in s.817.135, F.&,

Heath TenKley

Tyiped o panzed nane of vence



I1O0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF FXISTENCE
lssue Dave: 1171272019

Name: TENKLEY ELECTRIC. LLC (489DLC - 431031)
Date of Incorporation: 2/6/2012
Duration: PERPETUAL

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

a. The entity is in existenee and dulv incorporated under the laws of lowa.,

b All fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act

and other laws due the Secerctary of State have heen paid,

¢. The most recent bieanial report required has been tiled with the Sceretary of State,

d. The Scerctary of State has not adininistratively dissolved the limited liability compuny.
r~a

e. The Sceretary of State has not filed either a statement of dissolution ar statement of termingon.
x
)
-
co
-0
=
o=

Certtficate ID: CS181662

2
. . - .. 4
Fo validate certificares visit: / ‘,-VL/-[ )
d .
sasdowa.gov/ValidateCertifieate

Paul [, Pate, lowa Secrelary of State




