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COVER LETTER

" TO: Registration Section
Division of Corporations

HYVACS, 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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kelly Konkus

Name of Person

LicenselLogix, LLC

Firm/Company

140 Grand St., Suite 300

Address

White Plains, NY 10601

City/State and Zip Code

renewals@licenselogix.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Konkus on behalf of LicenseLogix, LLC At (800 ) 292.0909 x313
Name of Contact 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125,00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION G03.0962, #LORIDA STATUTES THE FOLLOWING 1S SUBNIFITED TO RECGISTER A FOREIGN LINTED LLBILITY
COAANTTO TRANSACT BUSINESS IV TH I STHTF OF FLORIDN:
| HYVACS, LLC

(Name of Fareign Lunited Liability Company: must include “Limied Liabilny Company, 1.1L.C.- or "LI.C.7)

N/A

(1€ name unavailable, enter alternate name adopted for the purpose of ransacting business in Flarida, The alternate name must include “Limited
Liability Company,” "L.L.C." or "LLLC.")

, lowa ;. 81-0748260

-‘(Jur‘rsdiclim; under the Taw o which Toreign Timited Trabilfy {FET pumber, 1F applicable)
company is organized)

(Thate (st wansaeted business i Florida, if prior to registration
(See sections 603.0904 & 605.0905. IS to delermine penalty liability)

5. 10004 So, 152nd Street, Suite C

Omaha, NE 68138

{Street Address of Principal OThee)

{Mailing Address)

7. Name and gtrget address of Florida registered agent: (P.O. Box NQT acceptable)

Name- Corporate Creations Network Inc..

Office Address; 11380 Prosperity Farms Road #221E

Palm Beach Gardens Florigy 33410
{City) ’ {Z1p code)

Registered agent's neceptance:
Having been nuimed as registered agent and to accept service of process for the above stuted lmited lability company at the place

designated in this application, I hereby uccept the appointment as registered agent und agree to act in this copacity, I further agree
o ceinplynwith the pravisions of all stetutes reladive to the proper and conplete performance of my duties, und 1 am famitiar with and
aceept the obligations of iy position as registered ugent. g
AL~ S Ze
Shayna Desai  Assistant ,.-_.S,qc)ret@
Lo

{Registered agent’s signature)

8. The name, title or eapacity and address of the person(s) who has/have asthority to munage isfure:
Randall B, Edeker Manager 5820 Westown Parkway W Des Maines 1A
Michael P. Jurgens, Manager, 5820 Westown Parkway, W Des Moines, iA 50266

Michael D, Skokan, Manager, 5820 Westown Parkway, W Des Moines, 1A 50266

S‘:F;‘: My
9. Attached is v cerlifieate of existence, no more than 90 days old, duly aulhenticated by the official having cuStody of records in the
Jurisdiction under the law o which it is organized. (IT (e certificate is in a foreign language, a iwvanslation ol'the certificate under oah

ol the translator must be submitted) ww
Sig&%c of'an authorized person

This document is executed in accordance with $Tetion-605.0203 (1) {b), Florida Statutes. I am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Michael Jurgens

Typed or printed name of signee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 3/20/2016

Name: HYVACS, LLC (489DLC - 384700)
Date of Incorporation: 10/21/2009
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a.

b.

The entity is in cxistence and duly incorporated under the laws of lowa.

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,

. The Secretary of State has not administratively dissolved the limited liability company.

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

P0G WY B2 NYH 9L

Certificate ID: CS8119064
To validate certificates visit; |

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State
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