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COVER LETTER

TO: Registration Section
Division of Corporations

Pro Managers, LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Miranda L. Hughes

Name of Person

BrownWinick Law Firm

Firm/Company

666 Grand Avenue, Suite 2000

Address

Des Moines, |1A 50309

City/State and Zip Code

hughes@brownwinick.com

E-mail address: (to be used for future annual report noufication)

FFor further information conceming this matter, please calt:

Miranda L. Hughes

515 242-2477
at )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check Tor the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301

(1 $155.00 Filing Fee &
Certified Copy

0 $160.00 Filing Fee, Certificate
of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
- '
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pro Managers, LLC
{Name ol Foreign Limited Lisbility Company: must include “Limited Liability Company,” "L.L.C,," or "LLC.")
5G Pro Managers, LLC
{1 name unavailable, enter elternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability. Company,” “L.L.C,” or “LLC.™)
o lowa 3 47-4475865

(Junsdncuun under the law of which fareign limied hability ' (FET number, if applicable)
company is organized)

4.
(Date first transected business in Flaridn, i prior 1o régistration. )
(See sections 605050+ & 605.0905, F.S, to determine penalty liabifity)
5 2630 Eastside Blvd, Beatrice, Nebraska 68310

{Street Address of Principal Oftice)
¢, 2830 Eastside Bivd, Beatrice, Nebraska 68310

Mailing Address)

7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable)

Name: Pamela K. Price

Office Address: 2644 Siesta Drive

Sarasota Florida 34239
1Ciy) (Zip code)

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited Hability campmu at ihe place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacj'ry ) furf ¢r agree
1o complywith the provisions aof el smmt::gre!ame to the praper and complete performance of my duties, and I.am ﬁamﬁar with and

accept the obligations of my pasition asjregistered agent. gamt
T ] y
é‘,l v{gﬂz % ﬁ N ¢ )
{Registered agent's signatire) T om .
- an P
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare: . i
Paul D. Garnett, Manager, 2630 Eastside Blvd., Beatrice, NE 68310 : g.:
i)

Pamela K. Price, Manager, 2644 Siesta Drive, Sarasota, FL 34239

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgapized. (I the cemificate is in a foreign language, 2 translation cf the certificate under vath

of the translator must be submittad)
e,

Signature of an awshorized pedson

This document is executed in accardance with section 605.0203 (1) (b), Florida Siatutes. | um awsre that any false information
submitted in & document to the Department of State constitutes a third degree lelony as provided for in 5.817.155, F.S.

Pamela K. Price

Typed or printed name of signee



Certificate of Standing Page ! of |

* ‘ IOWA SECRETARY OF STATE |
PAUL D. PATE '

CERTIFICATE OF EXISTENCE

Date: 10/2/2015

Name: PRO MANAGERS, LLC (489DLC - 502998) |
Date of Incorporation; 7/7/2015
Duration: PERPETUAL

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

b. All fees, 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 biennial report required has been filed with the Secretary of State,
d. The Sccretary of State has not administratively dissolved the limited liability compary. e
oo s

c. The Secretary of State has not filed cither a statement of dissolution or statement ajf“t'érmﬂi"ation.

Certificate 10: CS113042
To validate certificates visit:

sos.iowa.gov/ValidateCerlificate

Paul D. Pate, lowa Secretary of State

httn://sos.iowa.gov/business/cert/Print.asnx7cs=e Wz | DFaCwHpL{Cz5050dGyWaCsNx1... 10/2/2015



