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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLEANCE W1 SLCHON 805,000, FLORITW STATUTES, THE FOLLOWING 37 SUHMIITED TO REGSTER A FORERGN LIMITED | HBILIY
COMPANYTO TRANS (CT BUSINESS INTHE SEATEOF FLORIDA:

1. DV TRECHNOLOGIES, 1L.LC )
(Name ol Tureign Limited Lishility Cormpimy; must include ~Limied Liabfiny Company,” L.L.C.7or "LLLT)

[TTrrs unavaible, soer 3'teeits oarne sdopuat for the prrpoes of raasesting busioess i Florida. Tho slwermte tnuno o includs “Limited Lisbilxy Compey,™ ' L €7 or LI}

1. lowa 3
irtchcton wda the Inw of wincd) iucwym Ineiled Babiliry company 15 orgeaired) {1 1] ourmher, if applicanle)

4. Upon Qualification

e {IrT rangpcled Dusiucss 1o Flonda, 1 o W reastatun,
1Sec pectona G0 0904 & 603 0A03, F.5. 1o detenuien: paally 1l)lb.il'ly)

5. 2525 60ty Ave 8W g, Sume
(et Addreet 6 Prineipal [1ATCE) (Mulling Addroar)
Cedar Rapids, 1A 52404
=
E""J
7. Name and gireet address of Florida registered agent: {(P.O. Box NOT acceplable) ~o
Nane: C T Corporation System co
. e =,
Office Address: 1200 South Pine Istand Road e X v
o =d T
Plantation . Florida 31324 = o i
) (Zip raic) =
Registervd ugent's acceplance:; . o

AT " hangil
Having been named as registered agent and fo accepr service of process for 1\e obove siated limited labitity company ut the place
desiprated in this application, T hereby accept the appointment as regisiered agent and agres 1o act i this capacliy. I further agree
to coniply with the provisions of all stamuies relative 1o the proper and complete petformance of my duties, und I am familicr with
ani accept the obligations of my pasition as registered agient

%3y: C T Carporsiion System James Halpin
®egmered e {ieii) — Agsisiant Secretary

8. “The name, title or capacity and address of the person(s) who has‘have authority to manage isfare:

Tite or Capacity: Name anil Address: Title -~ Capacity: Name and Address:
MANAGER|OTHER OFFICIAJcfrey I Canoon MANAGER|/OTHER OFFICIA[Peul R Faganel
2525 60th Ave SW 2515 6013 Avg SW
Cedar Rapids, LA 52404 Cedar Rapids, 1A S24{k

MANAGER|OTHER OFFIClAInha C Bloomaal
2525 60th Ave SW .
Cedur Raprds, JA 53404

(Use attachments if necas<ary)

9. Attuched is 8 vertificate of existence, no more than 90 days old, duly authenticated by the official having custwdy of records in the -
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a rransietion of the ¢enrtificate under oath
of the rranslator most he submitied)

4 inyccordance with scction 603 0203 (1) (b), Flarida Stetutes. | am aware tha( any {alse information
Stard Yonstitutes a third degree §-ny as provided for o 5817155, F.S.

10. This document is exec

stbmitted in 2 docwnent w
.t

Sigasture af an authorized jersco

David G Lusson

Tiped o peinted name of sl fane

FLIT « 477207017 U 1 btieg Macaper Cctoo
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IOWA SECRETARY OF STATE .
k PAUL D. PATE

CERTII‘ICATE OF EXISTENCF
Date: 12/26/2017 ‘
Name: DV TECW\(OLOGIES, LLC. (489DLC- 16 ]476)

Date of Incoyporation: 10/20/1992
Duration: l’ER_PETUAL

[, Paul D. Pate, %ecrctary of State of the State of lowa, cu- "odian of the records of mcorporatmns,
ccrttfy the followlna for the lumted liability company named on Lh1s ccruﬁcare

a. The cntity is in cmstcncc and duly incorporated under thc laws of lowa.

PR SN S
'

b. . All fees, taxes and penalncs rcqunrcd under the Revised Umform Limited Liability Cort:pany Act
and other laws due the Sceretary of State have been paid.

The most recent biennial report required has been filed with the Secretary of State. ’ ‘
d. The Secretary of State has not administratively dissolved the linited fiability company.

e. ‘The Secretary of State has not filed either a statement of dissolution or statement of lermination,

Certificate 1D; CS143718

To validate certificates visit:
sus.iowa.pov/ValidateCertificate

Paul D, Pate, lowa Secretary of State




