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COVER LETTER

TO: Registration Section
Division of Corporations

IPEI031 REV232, LILC
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:

Dominic Truhan

Name of Person

Terra Firma Management., Lid.

Firm/Company

1460 South MceCall Road. Stwe 20

Address

Englewood, FI. 34223

City/State and Zip Code

mklc@tfmgmi net

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

For turther information concerning this matter. please call:

Dominic Truhan U4 681-3330
a )

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 Clifion Building
Tallahassee. FI, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is geheck for the following amount:
9%625.00 Filing Fee 03 8130.00 Filing Fee & O S155.00 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 IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
IPEIOA] REV232 1L1C
{(Name of Foreign Limited Liability Company: must include “Limited Ligbility Company.” "L.1L.C.." or "LLC )
IPEI0O31 REV232 1A 11.C
LG ar PLLCT)

(If nante unavaitable, enter alternate name adapred for the purpose ol transucting business in Florida The afternate nanw must include “Limited Liability: Company,

H2-0724465

v
N lowa

{FIil numbet, 1t applicable)

(Junsdeenon under the law of which toresgm Tmited Tiubikity company 15 organized)

07-01-2017

(Dare tirst transacied business in Flonda, if pnos 1o regastranon.)
(Sce sections 605.0904 & 605.0905. F S to determine penaliy liabihity)

IPE1G31 REV232 LU [PEIO3 1 REV232 [1L.C

5. '
l i (Mailing Address)

(3trccs Address of Poncipal Office)
1460 S McCall Rd Ste 20 1460 5. McCall Rd Sie 2G

Englewood, FI. 34223 Englewood. FI. 34223

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

, Dominic Trahan
Name:

Office Address: 1460 § McCall Rd Ste 2G

Englewood L, 3422
. Florida
(City) (£ip 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, 1 hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree
datutes relative (o the proper and complete performance of my duties; tmd I ag familiar with

1o comply with the provisions of a

and accept the obligaiions of /8y pasition as registe s S o
= &=
-
; T D1
(Repistered agent’s signature ) W F my ;' -
ey e
8. The name. iitle or capacity and address of the person(s) who hasthave authorily to manage is/are: - x i}
Title or Capacity: Name and Address: Title or Capacity: Nme an dress:
Member James Bauer Member Juﬁ?ﬁducrr
S VICL A e 2L ic n r.
Englowosd, FI. 33223 StornT TOKT. TA 311588

Member Bob Bauer
15309 Kaichiand v,

Sorm 1.3Ke, TX SO58K

(Use anachments if necessary)

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)

10. This document is ex i
submitted in a doc

/ \_/\ \ M‘nﬂ authotized person
James Bauer

Typed or prinied name of mgnee

{b). Florida Statutes. | am aware that any false information
gree felony as provided for in s.817.155. F.S.




. Certiticate of Standing 6/30/17, 10:47 AM

" JOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 6/30/2017

Name: IPET1031 REV232, LLC (489DLC - 541973)
Date of Incorporation: 3/8/2017
Duration: PERPETUAL

[, Paul D. Pate, Sceretary 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 existence and duly incorporated under the laws of Towa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Sccretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sceretary of State.
d. The Sccretary of State has not administratively dissolved the limited liability company.

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

Cenrtificate 1D: CS137291
To validate certificates visit: .
sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State

https:f/sos.iowa.gov/business/cert/Prinl.aspx?cs=lw3sA-1l8pninVyiQ0OUDqo0-US2CS-OuHCIncSDDzM1&print=irue Page 1 of 2



