{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekue ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[AUEIRRTRCTA IS

400279383034

12/08/15--01008--013  *%125.00

o ~o

€12 [=— ]
-
p‘;:: o 7
xrme i recen
Yo et

g5 o b
v sar
o > Py
e

p A
=5y

o
.nEN].‘-*mS

.




’
COVER LETTER
| TO:  Registration Section
Division of Corporations
SUBJECT:

LCS Community Employment Ili 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 te transact business in Florida.
Please return all correspondence concerning this matter to the following:

Bridgette Uhlemann

Name of Person

LCS Community Employment 11l LLC
Firm/Company

400 Locust Street, Suite 820

Address
Des Moines, fowa 50309 = o3
P T LA prd
City/State and Zip Code rr:r% ; _T‘
E;rﬁ* 1(“'_\'_; wr—
uhlemannbridgette@lcsnet.com Tt r—
E-mail address: (1o be used for future annual report notification) L. !
I o §
. . . . s fax e
For further information concerning this matter, please call: :’}9,\ b G
PO -
| e
Bridgette Uhlemann at(___515 B75-4500 N
Name of Contact Person Area Code Daytime Telephone Numbgr' * 0
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraticn Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 3230}
Enclosed is a check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy of Status & Cenrtified Copy



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

TN COMPLIANCE WITH SECTTON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1

LCS Community Employment ili LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."™)

lowa

(Junsdlcuon under the [aw of which foreign limited {1ability
company is organized)

81-0689924
(FE! number, if applicable)
4. The entity has not yet commenced transacting business in Florida.

(Date Tirst transacted business in Florida, if prior 10 registralion.
(See sections 605.0904 & 605.0905, F.S, to determine penalty liability)
5.

400 Locust Strest, Suite 820

Des Moines, lowa 50309

(Street Address of Principal Oflice)
6. 400 Locust Street, Suite 820
=3 .
o
Des Moines, lowa 50308 _:?*}1 f-*;.‘,
(Mailing Address) ‘3_,:;; ?—?1 H
o v ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ﬁ‘;’i-}.‘ rl-) T-”
Name: National Corporate Research, Ltd., | BT oo m
. e, 3
Office Address: 115 North Calhoun Street, Suite 4 -ri_g;': O
Tallahassee Florida 32301 gg%; -~
{City} {Zip code} ;%‘r‘“ oo
Registered agent's acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statmes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of mp position as registered agent.

W(,CLQ WC'\/L{E (Cf(

%stercd agent’s signature)
Rose Marie le,

sst., Secretary
8. The name, title or capacity and address of the person(s) who bas/have authority to manage is/are

Edward R. Kenny, Joel D. Nelson, Diane C. Bridgewater, Rick W. Exline, Mark R. Heston, Managers

400 Locust Streot, Suite 820

Des Moines, lowa 50308

i . .
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

T U

Signb!rc of an authorized person

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departtinent of State constitutes a third degree felony as provided for in s.817.155,F.8

Bridgette Uhlemann, Authorized Person
Typed or printed name of signee




. IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 12/3/2015

Name; LCS COMMUNITY EMPLOYMENT III LLC (489DLC - 511834)
Date of Incorporation: 11/30/2015
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporatiens, 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 Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS115015
To validate certificates visit: .

sos.iowa.gov/ValidateCertificate

Paul D, Pate, lowa Secretary of State




