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COVER LETTER
T Registration Section

Division of Corperations

Niche Markets, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorizution to Transact Business in Floride,” Certificate of
Existence, and chéck are submilted to register the above referenced foreign limited liability company to transact business in Florida..

Plense return all enrrespondence concerning this matter ta the following:

April Winenwyler

Narne of Persen
CT Corporation

Firm/Compuny

Address

City/State and Zip Code

E-mail address: (10 be used Tor future annual repart notification}
For further information concernivg this matter, please cal!

=
e
= SV S \ l
o S § e
g
at ( ) ?'a‘f:‘_ ~ i
Name of Contact Person Arer Code Daytime Telephone Num!irc‘:_‘i;;:,_. -
MAILING ADDRESS: STREFT ANDRESS: N S D
Division of Corporatlons Division of Corporaticns U =
Registration Section Registration Section g’_, : .
1.Q. Box 6327 Clifton Building —
Tullshassee, FIL, 32314

2641 Executive Center Circle gg' '
Tatlahasses, 1 32304
Enclosed is a check for the following smount: ‘
C1§125.00 Filirg Fee O $130.00 FilingFee & DO $155.00 Fiting Fee & [ $160.00 Fiting Fee, Certificale
Certificate of Statug Certified Capy

of Status & Certified Copy

FLUST - 910201 5 Woliere Kluwer On'ing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603 0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIUTY
COMPANY TO TRANS4CTBUSNESS INTHE STATE GF FLORIDA.
| Niche Markers, LLC

(Name of Foreign Litited Liabilily Company; must inelade “Limited Lability Company, L. or 1150
CitovisApps, LLC

[1F name unavaitable, enter eliernate pame adopted for the purpose of transacting business in Florida. The altcrnaie name must include “Limied
Liability Company,” “L.L.C.7 or “LLC.M
2 lowa

3 46-319565]
{Junsdiction under the Taw of which toreign mited Tiability
company is organizad)

{FET number, it applicable)

—(Date first transacted business in Florida, if prior {o registration.)

(See sections 6050204 & 603.0003, F.8. to determine penslty lisbitily)
5 2310 Luke Ridge PINE

North Liberty, 1A 52317

(Streel Address of Prascipal Oftice)
6 2310 Lake Ridge PINE

oy
vy 2
‘;.C" — :
P ! ‘
North Liberty, 1A 52317 Larer g
— T o o
(Muiling Address) L2
G o
7. Nowwe and street address of Florida registered sgent: {P.0. Box NQT acceplable) rr',: : m
. C T Corporation Systemn D Ry
Name: sl U
2 1 o -
Office Address: 1200 South Pine laland Road S,
; T
Plamation _  Flatida 33324 Erd N
(City)

{Zip vode)
Registered agent's ncceptance:

Having been nahied as registered agent and to accept service of process for the above stated Tintited lability company af the place

designated in this application, [ liereby accept the appointment ay registered ngent and agree to uct in this capacity. I furiher agree

10 complywith the provisians af all statuiter relative to the proper and complete performance of my duties, and I am Jamifiar with and
uccept (he obligations of niy position ns registered agent.

B C T Corporation System
¥

{Registered ngent’s signature)

8. The name, litle or capacily and address of the persan(s) who hasfhave authorily to mansge is/are:
Anthany Marlowe-Manager

9. Atluched is 2 cenificate of existence, no morc than 90 days old, duly authe

Jurisdiction under (be law of which it is organized. (Il the caryificate is in a forei
of the translator must be submitted)

d by the officinl having custody of records in the

l; lation of the cerlificate under oath

e

™~ Rignawwe of an.authorized person

This document is exceuted in nccordance with section 605.0203 (1) {b), Florida Statutes, | am aware.that any falge information
submitted in 4 document i the Depanment ol Stule copigtitutes a third degrcc)ﬁijy s pronTcd forins.817.155 F.5,
- i W,

bv\\—.\ ag,._f-?
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IOWA SECRETARY OF STATE.
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 1/2372017

Name NICHE MARKETS, 1.C (489TH.C - 51 1484)
Daite of [ncorporation: 11/17,2015
Duraunon: PERPETUAL

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

a. The entity is in existence and duly incorporated under the laws ot Towa.

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 puid.
The mast recent biennial report required has been filed with the Secretary of State
d. The Sceretary of State has not administratively dissolved the limited liability company.

The Secretary of State has nor filed either a statement of dissolurion or statement of termination.

Certificate 1D, CS130219

To validate centificates visit:
sos.iowa,gov/ValidateCertificate

Paul 13, Pate, lowa Secretary of State



