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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 15, 2017

BRENDA JACKSON
1001 GRAND AVENUE
WEST DES MOINES, IA 50265

SUBJECT: ATERRA 107, 12550 NW 7TH AVE, NORTH MIAMI, L.L.C.
Ref. Number: W17000091358

We have received your document for ATERRA 107, 12550 NW 7TH AVE,
NORTH MIAMI, LL.C. and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery 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 jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this 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.

CERTIFICATE OF ORGANIZATION DOES NOT MEET STATUTORY
REQUIREMENTS, NEED A GOOD STANDING CERTIFICATE,

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 Il Letter Number: 717A00023205

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Aterra 107, 12550 NW 7th Ave., North Miami, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact 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 comrespondence concerning this matler 1o the following:

Brenda Juckson

Name of Person

Aterra Real Estate

Firm/Company

1001 Grand Avenue

Address

West Des Moines, 1A 30263

Citv/State and Zip Code

bjackson@aterrurcalestate.com

E-mail address; (to be used for future annual report notificauon)

For further information concerning this matter, please call:

Rrenda Jackson 515 235-9029 ex1. 125
at ( y

Nanw: of Contact Person Arca Code Davtime 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, FLL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & B 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy ot Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED, TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Aterra 107, 12550 NW 7th Ave., North Miami, L.L.C.
{Name of Foragn Limited Liability Company; must include " Limited Liabllity Company,

L, or LG

{1f nune wiavailable, enter altemate name adopted for the purpose of tmisacting basiness in Flurkda. The altemiate name mist ieclude “Limitcd Liabilily Company,™ "LI.C.7or*11L.7)
2 Towa

5 82-3123566
(unisdxhion under the Taw of witch fareign tmnted Eability congpany Is organized)

(FEI txmber, 1fapphecable}
4. November 1, 2017

éDaI.e first waasactod busioess in Flapida, if prior (b registration ),
Ses sections 5050504 & 605.0008, F.5. o detenmine peraity labiliy)

5. 1001 Grand Avenue

. 1001 Grand Avenue
{3trcot Atdress of Principal Dilice) [Muting Addiess)
West Des Moinges, [owa 50265 West Des Moines, lowa 50263 ~
LIS |
— —_
M ]
o - -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acueptable) u;ﬁ 8 =
Name: C T Corporation System f . g ‘;J
Office Address: 1200 South Pine Island Road TTEL W
Planation Florida 33324 =z 2
(City) T (Zip sode) -
Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the ahove stated timited liability company ar the place
designated in this application, I lereby accept the uppointitent as registered agent and agree to:act in this capacity. [ further agree

" " i
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with
and accept the obligations o j1i

if my po. repistered agent. -
%”f Ternell Kcarney Asst. Sccrefary=

el // - (Rriistored gimot's sigaure)

§. The name, 1itle or capacity and address of the person(s) who has/have-authority.to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name und Address:
Manager

Thomas R. Bemau

1001 Grand Avenue
West Des Moines. [gwa 50265

{Use attachments if necessary)

9. Auached is a certifivate 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 Ianbuagc a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seétion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informatian
submitted in a document to the Dcpaﬂment of State constitutes & third degree felony as provided for in 5.817.155, F'S.

IWM Mg-%a

Typed or printed name of signee

Thomas R. Bemau




Certificate of Standing Page 1 of |

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 11/27/2017

Name: ATERRA 107, 12550 NW 7TH AVE., NORTH MIAMI, L.L.C. (489DLC - 556188)
Date of Incorporation: 10/16/2017
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the himited lhability company named on this certificate:

a. The entity is in exisience 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 Secretary of State have been paid.

c¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited ltability company.

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

Certificate 1D: CS142448
To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




