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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

GARY L HOYER
10 HIGHPOINT
FORT MADISON, A} 52627

SUBJECT: IRA CONDO PARTNERS, LLC
Ref. Number: W17000088479

We have received yQur document for IRA CONDO PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned|for the followmg correction(s): \

A certificate of existence or a cenificate of good standing, datbd no more than 90
days prior to the deli very of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurlsdlctlon under the laws of which it is incorporated/organized,
must be submitted to lhrs office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 317A00022367

www.sunbiz.org
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- COVER LETTER
TO: Registration Section
Division of Corporations

[RA CONDO PARTNERS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the tollowing:

Gary L. tioyer

Name of Person

Firm/Company

10 High Poin

Address

Fort Madison, [.AT 32627

City/State and Zip Code

gar}'.ho_\'cr@grcllcilnct

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

For further infonmation concerning this matter. please call;

Gary L. Hover 39 470-7774
al { )
Name of Gontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Execlutivc Center Circle
Tallahassee. FL 32301
Enclosed is a check for the followinglamount:

B S123.00 Filing Fee 0$130.00 Filing Fee & B 8155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statws & Cenified Copy




N
APPLICATION BY F()RL]( NL [\l[l"l-l) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTT] SECTION m;.rwz. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESSIN THE STATE OF FLORIDA:

1 TRA CONDO PARTNERS, LEC

(Namwe of Foreign Linuted Eyabilisy Company; imus include “Limited Liability Company.™ "[L1LC.

Jor ULLET)

{1 nune unavailable, enter allemite nume adopted for the purpase of transacting business in Fioritz. The alternate rane most include **Lintied Liability Company,”™ ™

3, S2-i63R486

ELOCT or "LLECT)
~ State of [owa

tunséwnon urber the ks ot which toregc

hmaled Labnlsy company 1s urgameed) (FEI mumber. o appheablc)

{[):llr:, st trzmvacted business in Flunda, if prior o regisization. )
{See sEctions bUS UXM & 605 D905, 1.5, 1o delennine penalty liabilily)

5 [0 High Point
{Strvet Address of Principal Offiee)
Fort Madison, [A 52627

6. 10 High Point

(Mailing Address)
Fort Madison, [A 32627

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

1Zip vode)
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Nanie: (lUI‘dOIi:\Vhlllt} N o=
vz oo i
Office Address: 320 Lurﬁ}bcrland Avenue } -,
Qrmonq-! Beach Florida 32174 l'}_J.
vy el
¥

Registered agent’s acceptance:

Having been named as registered dgent and to accept service of process for the above stated limited liabilicy company at the place
designated in this application, { herebl aceept the appointment as registered agent and agree to act in this capacite. I further agree
ty comply with the provisions of aH .smrurm relative to the proper and complete performance of my duties, and | am famifiar with

and accept the obligations of my pmumn Wgﬁ

(Rcbmcm agent’s sigmatire)

8. The name. utle or capacity and address of the person{s} who has/have authority to manage isfare:

Title or Capacity: [Name and Address: Title or Capacity: Name and Address:
Manager Gary L. Hoyer Member Lynn 8. Hover

10 High Pomnt
Bort Muadison, 1A

10 High Point

32627 Fort Madison. 1A 52627

Member Michele 8. Franks

908 Fast South Temple #2 W
Salt Lake Citv. UT 34102

(Use antachments if necessary)
9. Auached is a certificate of existence, no more than %0 days old. duly authenticated by the ofticial having custody of records in the
Jurtsdiction under the law of which it is organized. {If the certificate is in a {oreign languzge, a trapslation of the certificate under oath
of the translator must be submitted)

10. This document is eacented i accordance with section

S [ -
submitted in a document 1o the Department o%u' cons

Gary 1. Haoy

05.0203 (1) (h), Florida Stawutes. | am aware that any false information

ules a lhiﬁrcu felony as provided forins 817155, F .S,

Typed of printed name of signee




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 11720712017
Name: [IRA CONDO PARTNERS, LLC (489DLC - 549444)

Datc of Incorporation: 6/21/2017
Duration: PERPETUAL

I. Paul I). Pate, Secretary ofSiﬁlc of the State of lowa. custodian of the records of incorporations, certify the
following for the limited lability company named on this certificate:

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

b. All fees, taxes and penaluesirequired 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 Sccretary of State has not administratively dissolved the limited liability company.

¢. The Secrctary ot State has not tiled either a statement of dissolution or statement of termination.

Certiticate ID: CS5142253
To validaie certificates visit: a

sos.iowa.gov/ValidateCertificate

Paul 13, Pate. [owa Secretary of State




