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Joe R. Lane (1858-1931) R
Charles M. Waterman (1847-1924)
C. Dana Waterman II1
Charles E. Miller*

James A. Mezvinsky

David A. Dettmann*
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Rand S. Wanio

Curtis E. Beason

Robert V. P. Waterman, Jr.*
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R. Scott Van Vooren*
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Edmund H. Carroll*

Jeffrey W. Paul*

Theodore F. Qlt [H*
Cameron A. Davidson*
Judith L. Hermmann*

Robert B. McMonagle*
Christopher J. Curran*
Joseph C. Judge*

Jason J, O'Rourke*

LANE & WATERMAN LLP Troy D. Venner* .

Courtney M. Kay-Decker*
Troy A. Howell*

Diane M. Reinsch*
Catherine E. E. Hult*
Mikkie R. Schiltz*

Established 1854

220 North Main Street, Suite 600 G R
Davenport, lowa 52801-1987 Wendy S. Meyer*
Telephone (563) 324-3246 lan J. Russell* .
Fax (563) 324-1616 . Benjamin J. Patterson

Douglas R. Lindstrom, Jr.*
April A. Marshali*
Writer's Direct Dial: (563) 333-6638 Adam P. Humes
E-Mail Address: so'callaghan(@l-wlaw.com Of Counsel
Robert A. Van Vooren®*

May 2. 2008 Thomas N. Kamp

William C. Davidson®*
*Also Admitted in Ninois

224 18" Street, Suite 500

Rock Island, Ulinois 61201-8739
Telephane (309) 786-1600

Fax (309) 786-1794

Florida Department of State

Division of Corporations
PO Box 6327
Tatlahassee Fi. 32314

Re: Pervenio, LLC
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Dear Sir or Madam: T e e
- I e
« i

i
Enclosed please find Application for Foreign LLC for Authorization to Transgét‘Buscl:gess 1
in Florida, and Certificate of Designation of Registered Agent for the above-referencea%jntitﬁo 75
be filed with your office. Also enclosed is a check in the amount of $125.00 for fees 85§Gciated e

with this filing. Please proceed with filing and return filing evidence to Lane & Wg?gnan:
LLP, Attn: Sara O'Callaghan, 220 North Main Street, Suite 600, Davenport IA EO] in”
the self-addressed stamped envelope enclosed.

Please contact me if you have any questions. Thank you for your attention and
courtesy in this regard.

Very truly yours,
LANE & WATERMAN LLP

A0

By Sara O'Callaghan
Corporate Paralegal



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: PERVENIO, LLC
(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 correspondence concerning this matter to the following:

S. O'Callaghan, Corporate Paralegal

(Name of Person)
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—m5
LB E TN
LANE & WATERMAN LLP £a =< 'f"r"_:
' [¥ :’i:l
(Firm/Company) cr,ra o o™ o7 -
SRR
220 N. Main Street, Ste. 600 2o =
=,
{Addrcss) g}‘,‘, <
Davenport, 1A 52801
(City/State and Zip Code)
For further information concerning this matter, please call:
S. O'Callaghan, Corp. Paralegal ac( 563 ) 333-6638
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[X]1$125.00 Filing Fee

[J$130.00 Filng Fee & [ 1515500 Filing Fee &  []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FORFIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PERVENIQO, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the manggers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2 lowa 3 26-2127351
[urisdiction under the law of which foreign limited liability ( FEI' number, if applicablc)
company is organized)
4, February 27, 2008 5. Perpetual
(Date of Organization) uration: Year hmited hability company will cease to
exist or “perpetual")
4. . 2
ate first transacled business in Florida, 1f prior to registration. ) —fn <2
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 3 ; “1
T 0
. - it e
7. 119 Notting Hill Lane = =
7 i
. ol o
lowa City, 1A 52245 : m=< Tl
{Street Address of Principal Office} L= . .
: I .
2o =€
8. If limited liability company is a manager-managed company, check here [X] ;‘:{’,é r_'>
,;_‘“‘ ™o
9. The name and usuai business addresses of the managing members or managers are as follows:

Scott Yoder, 119 Notting Hill Lane, lowa City, 1A 52245

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnat acoeptable. Ifthe certificate isin a foveign binguage, a
translation of the certificate under cath of the translator st be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida:

holding company

an affirmation pafler the penalfics of perjury that the facts stated herein are true.)

Scétt Yoder, Manager
Typed or printed name of signee
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IOWA SECRETARY OF STATE
MICHAEL A. MAURO

Date: 05/02/2008
CERTIFICATE OF EXISTENCE
Name: PERVENIC, LLC (490DLC - 359494)

Date of Organization; 2/27/2008
Duration: 2/27/2038

[ ol
15 en o2
I, MICHAEL A. MAURO, Secretary of State of the State of Iowa, custodian of the recg of &S _
limited liability companies, certify that the limited liability company named on this certificgte vﬁs by
duly organized under the laws of Iowa on the date printed above, that all fees requiredfiy.the—=< gl
Iowa Limited Liability Company Act have been paid, and that articles of dissolution hav@% bq§p

filed. me 7y

-

y
A
201 Wd

Certificate ID: CS20850

To validate this certificate please visit 4 !u.C\o.-..Q— A- )’Y)p..u-&e}
H

the following web site and enter the certificate ID. MICHAEL A. MAURO SECRETARY OF STATE
www.sos,state.ia.us/ValidateCertificate
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PERVENIO, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

= =7
Zo B

o
™ =
. . . m ?::

Kris Heinicka =l

{Name} g’,-, T

m—<
: =
3035 Granville Street North :g; =
Florida Street Address (P.O. Box NOT ACCEPTABLE) %‘1“?: ;
o R

City/State/Zip

Having been named as registered ngent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signdture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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