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- ® COVER LETTER

+TG:  Registration Section
Division of Corporations

SUBJECT: pYDaYPSSI\E, OVO\QO\Z\HO\ Soluhons , LLEC,

Name of Limited Liablfity 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 congerning this matter to the following:

Lauven Slou 3Y\+cv

Name of Person

ProgrecgiNe Ovaani2ing  Solutions, LLC

u Firm/Company

(OO0 East Eivand ANe SH*IR0O

Address

Dec Mpines , Fouax  $0309

City/State and Zip Code

Lauren @ proarecsive ovganizing Soenons - Conn

E-mail address: (to be used for future afnual report notification)

For further information concerning this matter, please call:

Lauren Slauant 443,500 F13FR

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 323014

Enc]osedy:heck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $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 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGITER A FOREIGN TIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOI FLORIDA:

L Proarescive  Ovganizing Soluwhnong , LLG

~~{Name of Foreign Limited Lrabiltty Company; must include “Limited Liability Company "LL.C.7or *LLCT)

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

2. T ouoS 1. Y4330

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company i$ organized)

. rqugus-'f 10,30\ b

(Date first transacted business in Florida, if prior to registration.)
{Sce sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5. 100 Bast &Grad ANe SR 30
Dec Moines. Toum S020A

{Street Address of Principal Office)

6100 EBas+ Grvard ANe A 0 >

: =
Ot Moines . Tous  SOAXGT S
(Mailing Address) —_—
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = M
Namme. NORTHWEST REGISTERED AGENT LLC x

ame: —

Office Address: 3030 N, ROCKY POINT DRIVE, STE 150A g

TAMPA Florida 33607
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent. 7 - ,

(Registe?cd agent’s signature)

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

e Ot ' v

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Slgnalure of an akborized person

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 Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Loveny Slauanter

Typed or printed naméof si gnee
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Cerlitcais of Slanting

10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Datc: 7/8/2016

Name: PROGRESSIVE ORGANIZING SOLUTIONS, LLC (4R9DLC - 472840)
Date of Incorporation: 2/12/2014
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. The entity is in cxistence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalies required under the Revised Uniform Limiled Liability Company Actand other

laws due the Secretary of State have been paid.

¢. The most recent bicnnial report reguired has been filed with the Sceretary of State.

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

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

9G 11|y 219NV 9l

Centificate 1D: CS123901

To validate certificates visit W@
sos.lowa.gov/Validate Certificate
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Paul . Pate, Tows Secretary ol Stute
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