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PERRINE MOYER

"SIMMONS BERGMAN prrLc

ATIORSNEYS
Danel A Morf

J Scot Bogguss
Pubp 1) Brocks
Roge: W Stone
Kevin § Visser
Randal J Schaier
Willam § Vernon
Ene W, Lam
Marthew | Brandes
Michacl Mcbonough’
Chad M VonKampen

Gregory G Whihams
Nicolas AbouAssaty
l.ynn W Hartman
Kathleen A Kloman®
‘Thamas [J Walie
Paul ¥ Mon

Phihp A Bunan'
Chnsene [ Conaver
[homas N UcBoom
Matthew J. Adam
Amanda M. 17Amco

August 11, 2022

Jacob R Kaller
BnanJ Fagan

Kyle W. Wilcaz
Jetfrey A Siane
Mutthew J Heidoen
Pard D Gamer
Chasstopher | Voar''
Dawn M Gibsan
Carne | Ihompsan
Travis § Schroeder
Chad |} Brakhahn’

Travis M Cavanaugh
Enn R Nathan'
Chnstopher K Loflus’
lacrz A Jensen'

Rar M. Kirthead
Nicholas D K. Petersen®
Jacob W Nelson'
Abram Vv Carls'
Alexandna M Ransom
Michael | Neuerburg®
Inew A Powell

VIA UPS OVERNIGHT DELIVERY

Registration Section
Davision of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: Envision Holdings, LLC

Dear Sir or Madam:

Stephen B Larson

Matthew [ Rath

Joseph } Ponter

Rebevah W Jahilsan-Nosraty
Jarok K Veter

Ryan C Shellady’

COUNSEL

Larry G Gusr?
Roben E Konchar
Stephen 1. loltman
Robent 5 Hatala
Tames M Peters

REGISIEREL PATENT

ATIORNEYS

Gregory G Wilhams
Chnistapher J. Yoa*'
Carne L. ‘Thompsan

Michacl ] Newerburg®

REIIRED

Williarn A Bergman
Stephen C Nelwon
lames R Sryder
Richard G Hieman, It
Ins E. Muchmore
Jama A Gerk

Mari H Ogden

David W Kebioel

Email Address  mhektoenvzspmblaw com
Dhzect Lhal No - (319 896 4030

Enclosed please find documents applying to transact business in the state of Florida
for Envision Holdings, LLC (the “Company”™). These include the following:

+ Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida.

» Certificate of Existence from lowa Secretary of State.
* Check in the amount of $125.00 for the filing fee.

Please process this request as soon as possible. [f you have any questions please give
me a calil.

Sincerely,

f “WQM/QM

Danielle L. Valde
Paralegal to Matthew J. Hektoen

Enclosures
www SPMBLAW com

B 115 Third Street SE, Suite 1200, Cedar Rapids, lowa 52401 » Telephone (319) 366-7641 » Fax (319) 366-1917
O City Center Square, 1150 Fifth Sweet, Suite 170, Coralville, lowa 52241 » Telephone (319) 354-1019 » Fax {319) 354-1760

Abo leensed to procrice in. | filino 2 Wiaunun J New York 4 Monnes:ta 5 Michigan 6 Mebraska 7 Cxlifornua 8 Penrsy b
* Fevas Uniy



COVER LETTER

Ty Repistration Section
Division of Curporations

Lnvision Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda,” Certificate of
Vxistence, and check are submitted to register the above referenced forcign limited Lisbility company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Matthew 1, lekioen

Name of Person

Simmaons, Perrine, Moyer, Bergman PLC

Firm/Company

115 Third Street SE, Suite 1200

Address

Cedar Rapids, [A 52401

City/Siate and Zip Code

mhektoen@spmiblaw.com

F-mait addrcss: {to be used for future annual report notificatton)

For furthe information concerning this matter, please call:

Matthew J. Hektoen 319 $96-4030
at ( )

Name of Contact Person Arca Code Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORISGN  LIMILELY LIABILTT Y
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
| Envision Hoddings, LLC

TRame of Torcign Linmled Tiahility Company: must mctude “Limited Lizblity Company,” "L.L.C.," ar TLLCT)

([ namie unasailable, cries alemaie naime adopied for the purpose of Hansacting business it Fluzida. The alicinate rue nust inchude “Lionted Lability Company,” "L L C 0 7LICT)
fowu
2.

1
" ¢lursdiction amler the lw of wineh farcign linited [ahility company s arganizedi

(FET number, if apgheshlel ~

(Date st tansacted business in Flogida, if poor to regutration.)
1Sec wonng 605.0004 & 6050905, F.5 10 determine penalty hability)

300 1wy 151 E 300 Hwy 151 B

(hizeet Addices of Prncipal Oflice)

0.

Mailing Addiesx)
Waltod, A 52351

Walford, 1A 532351

[ o |
)
— Lt
by Lot
7. Namic and gireet address of Florida registered agent: (1.0, Box NOT acceptable) I :?_‘ "‘f\i
‘1- o e -
o - =
(T Corporation Sysiem 37 o :
Name: L . i = !
T. T
1200 South Pine sland Roud = N
Miice Address: i "
Offtce Address — 0
) (Ve
Pluntation

S b (3] 113 F S
iyl

(Z1p conde)
Registered apent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ubove stated limited linbility company af the place
designated in this application, I hereby aceept the appoiniment as registered ugent and agree to act in this copucity. I further agree

to comply with the provisions of alf statictes velative to the proper and complete performance of my dutics, and [ am familiar with
and uccept the abligations of my pasition ay registered ageut.

C;{JQJ.,U’\A ?\ %ﬂu&tgbﬂ&gé Laura Broderick, Assistant Secretary

Registerod agent's signatuie)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up ta six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= N anaper Name: Shane A. Schrader OManager Name:
[MMember Address: 300 fwy 151 1 O Member Address:
I_lAuthorized Walford, 1A 52331 ] Authorized .
Persan Person
D Other ClOther C1Other ClOther
OManager Name: O Manager Name:
[CMember Address: OOMember Address:
(OAuthurized  Authorized
Person Person
Oother C1Other [1Other CO0ther
(TManager Name: CIManayer Name;
{_IMember Adddress: CiMember Address:
I Authorized D Authorized
Person Person
ClOnher {COOther Clother Olother

Important Notice: Use an atlachment to report more than six (6). The attachinent will be imaged for repurting purposes only. Non-
mdeaed mdividuals may be added to the index when filing your Florida Departiient of State Annual Report form.

9, Auached is a certificate ot existence, ho more than 90 days old, duly authenticated by the official having custody of records it
jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language, a ranslation of the certificate under vath
ul the translator must be submitted)

10, This decument is execeuted in accordance with section 605.0203 (1) (b}, Florida Statutes. T am awire that any false information
submitted in a Jocument 1o the Department of State constitutes a third degree telony as pravided for in s.817.155, F.8.

Signuture vl an authorsed person

Shane A, Schrader

I'yped oz printed namie of signee



10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 8/9/2022

Name: ENVISION HOLDINGS, LLC (489DLC - 719821)
Date of Incorporation: 8/2/2022
Duration: PERPETUAL

1, Paul D. Pate, Secretary of State of the State of lowa, custodian ot 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 Jowa.

b. All fees, tuxes 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.

d. The Scerctary of State has not administratively dissolved the limited hability company.

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

Cenificate [1): CS254941 -
,-/ ,2 "
To validate certificates visit T

sos.iowa.gov/ValidateCertificate
Paul D. Patc, lowa Sccretary of State




