(Requestor's Name)

AR RN

— 000167753480

(City/State/Zip/Phone #)

[ pekup [Jwar [] mar

02/04/10--01023--022  #*180, 00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a3l

*336SYHY 1IVL
v%%wsjm ANYLR2T
eh Wy 61833010

Office Use Only

C. LEWIS
FEBS3. 2010
EXAMINER




- o ]-30-20/0
‘ COVER LETTER

Y
. '

*

Iy A

TO: Registration Section
Division of Corporations

SUBJECT: /rFE [.L\M\JJEU.S 6M LC.C

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o 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:

jﬂ. Denas SLM(ZACo

Name of Persen

—The Lonaviars (oieop LLC

Firm/Company

_ S leoetes et

Address

“Towa Liv. Tx  S2zHo

City/State and Zip Code

Olennis @,Im%duab—a "

E-mail address: (1o be used for l'uttge) nnual §eport notfication)

For further information concerning this matter, piease call:

(DGN\\S g@{(&% 23\ ) 321- b2

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee [ }$130.00 Filing Fee &  [_]$155.00 Filing Fee & %@0 Filing Fec, Certificate

Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2010

DR. DENNIS SCHRAG / THE LONGVIEW GROUP LLC
3 LONGVIEW KNOLL
IOWA CITY, IA 52240

SUBJECT: THE LONGVIEW GROUP SCHRAG LLC .
Ref. Number: W10000006043

We have received your document for THE LONGVIEW GROUP SCHRAG 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist 1l Letter Number: 310A00003052
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.58B. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA.
L ~The loneViewd Grewp [ L C
(Na? R ANNY

retgn Limited Liability Company; must include * “Timited Liability Company.” "L.I..C

he loneliay Gesadf ScHese

‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

. or“LLC.™)

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

f—-—\
2. —Lor)ee
(Jurisdiction under the law of which foreign himited liability { FEI number, T applicable)
company is organized)
o 2020 Zop 5. 1eRPeniac
(Date of Organization) (Duration: Year limited liability company will cease to
extst or “perpetual™)
6.
(Date first transacted business in Florida, 1f prior to registration.) - =
(See sections 608.501 & 608.502 F.S. to determine penalty liabiiity) ?“(-r'x =
“
3 s %2 8 —
7 Wiy Kool P
TE oo U
Cov. T 7
down Lithe TA 5124 h m
{Street Address of Principal Office) [nAL=N_~ C‘)
v e |
8. If limited liability company is a manager-managed company, check here D 2y = ‘
Er"\ -
9. The name and usual business addresses of the managing members or managers are as follow:
Sloneiiery Keell
L a C
sl DDA ™.

Dennis M. XLhraq
TA S2722%0

/O Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe cartificate isin a foreign language, a
trandlation of the certificate under oath of the ranslator must be submitted.)

. Nature of business or purposes to be conducted or promoled in Florida:
Mao secumest Covsulh &q

/«0-\74/4"/4——,\/

Signature of a member or an ‘authorized édresentatwe of a member
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Dénnis

CHeedq
Typed or printed name of sigate




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
The Lonaviard oeons LLC

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

e le

S CUHRAG

2. The name and the Florida street address of the registered

LLC

ent and office are:

o Maoc Siwvezmmns,
(Name)
4252

Ntaeoey
Elihu U. Beamas, P.A
¢ 509 Soute Maenia
Flefida Stﬁ&%ﬁiP.RﬁJ&)‘iA(:cm"rm;ua) Uther Ko IR
Ave .
e Chatel 33545~ Clerewarer. FL
City/State/Zip

23756~ 56017
Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herveby accept the appointment as regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
reluting 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.
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$100.00 Filing Fee for Application r‘:?-\c; %
$ 2500 Designation of Registered Agent "_QT;, P -
$ 30.00 Certified Copy (optional) on -
W4
$ 5.00 Certificate of Status (optional) =Ta -



Date: 1/26/2010

CERTIFICATE OF EXISTENCE

Name: THE LONGVIEW GROUP, LLC (490DLC - 341748)

Date of Organization: 2/20/2007
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State of the State of Iowa, custodian of the records of
incorporations, certify that the limited liability company named on this certificate is in existence
and was duly organized under the laws of Iowa, that all fees required by the Iowa Limited
Liability Company Act have been paid, and that articles of dissolution have not been filed.

MICHAEL A. MAURO  SECRETARY OF STATE
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