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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

Advanced Coniract Equipment and Design LL.C
SUBJECT:

Neame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Certificate of
Existence, and check are submitled to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Deboral L. Nicholas

Neme of Person

Advanced Contract Equipment and Design LLC

Firm/Company

6201 South Gateway Drive

Address

Marion, lowa 52302

City/State and Zip Code
DEBN@RAPIDSWHOLESALE.COM

F-mail address: (1o be used for Totare annual report notification)

For further information concerning this matter, please eall:

Deborah L. Nicholas 319 447-350}

B at { )

Name of Coutaet Person Aren Code Daytime 'I'elephone Nunber

MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporatlons
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excculive Center Circle

Tallahnssee, FlI. 32301

Enctosed is a check for the Tollowing amount:
B $125.00 Filing Fec L) $130.00 FilingFee & D1 $155.00 Filing Fec & [ $160.00 Filing Fee, Cerlificate
Certificate of Status Centifted Copy of Status & Certitied Copy



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

IV COMPLIANCE IVITH SECTION 605.0902, FLORIDA STATUTES, TFHE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Advanced Cantract Equipment and Design LLC
~{Name of Forelgn Limited Liability Company; must Tnclude “Limited Linbility Company,” "L.L.C.," or "LLC."}

Rapids Foodservice Contract and Design LLC
(Ifnanw unavailable, enter altemate name adopted for the purpose of ransacting business in Flarida, The sticmuate nime nust Includo “Limited Listility Company,” "L.L.C,” or “LLC.™)

2. lowa 3, 39-204475)
(wisdicton under tha Taw ol which loreign Biniited lability conpany is organized) (FET number, [Tapplicable)

4, January 1, 2018 (cstimated, this would be earliest date)

2Dlle firat transacted business (n Flonda, IT prior 1o nglsuauon.)
Ses seclions 605.0904 & 605.0905, F.S. to determine penalty Habiliy)

5, 6201 South Galeway Drive 6. -
(Strect Address of Frincipal Ollce) (halling Addressy p ',1:7.-"\_
. P _.-:,‘\
Marion, Iowa 52302 [t oS '

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

Name: Corporation Service Company

Oftice Address: 1201 Hays Street

Tallahassee , Florida 32301
(Cily) (Zip codo)

Reglstered agent’s sieceptance:

Having been nomed us reglstered agent and to accept service of process for the above stated lnidted liabiilty conpany at the place
destguated in tiis appiication, I hereby aceept the appointiment us reglstered ugent and agree to act In this capacity, 1 further agree
fo comply with the provislons of all sfufutes relative to the proper and conmplete performance of inp duties, and I am funithar with

and acecpt the obligations of 1y pesition as registered agent. /S / .
gorporation Service Company /éo//f’ S i
y:

(Registered agent’s signature)

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

‘Fitle or Capnelty: Name and Adilress: Tille or Capacity: Nome and Address:
Director of Accountin Deborah I Nicholas

6201 South Gatewnay Drive

Marion, lowa 52302

(Usc attachments if necessary)

9. Aliached is a certificate of existence, no more than 90 days old, duly authentleated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized, (If the certificate is in a forcign language, & translation of the certificate under oath
of the translator must be submitted)

10, This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitujes a third degree feloZﬂs provided for in 5.817.155, F.8.

Hlednni 5. PLaEZw

Sipnatwe of aa suthordzed person

Deborah L Nicholas

Typed or printed name ol signee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Certificate Validation
The following certificate was issued by the lowa Secretary of State
Certificate ID: CS142542  Validation Date: 11/29/2017

Date: 11/29/2017

Name: ADVANCED CONTRACT EQUIPMENT AND DESIGN, L.C. (489DLC - 260144)
Date of Incorporation: 12/21/2001
Duration: PERPETUAL

1, Paul D. Pate, Secretary of State of the Statc of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a.

b.

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

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

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

The Secretary of State has not filed either a sfatement of dissolution or statement of fermination.

fal G

Paul D. Pate, lowa Secretary of State

https://sos.iowa.gov/business/cert/Print. aspx?cs=cdo4RZD8MhYHowMM.., 11/29/2017



