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COVER LETTER
TO: Regi:slratinn Section
Division of Corporations

TN BROWNIL L.C.. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

Randall Rings

MName of Person

TN BROWNIIL L.C..LLC

Firm/Company

500 Tst Street S1:

Address

Cedar Rapids. LA 52401

City/State and Zip Code

ming@truenorthcompanies.com

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Randall Rings 319 739-1383
at( )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, F1. 32314 2661 Executive Cenier Circle

Tallahassce., FY, 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GO5.0902, FL.ORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO REGISTER A FOREXGN LIMIUED LIAHILITY
COMPANY IU TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. TNBROWN +f £.¢. L
(Name of Foreign 1. lm&cd Liability Cormpany; must inclode “Limited Lisbility Company,” "LL.C. " or “-11.C.7)

(*f pame unavailable, coter altzmmate name adopted for the purpose of ransacting business in Florida, The alicrmie same muzt ineide *1.imited Liability Company,” “L1.C." or “11.C.")

2 lowa 3. 82-4057545
{Junsdwton undes the Iaw of which Taccign lmited Tiabihty company is orgamzed) (FE] momber, T applrcable)

{Diz Tirs? transactcd business [ Florida, 1] prior 16 Fegistratar, )
{See roctions (030964 & 605.0903, F.5. 1o detenmine penatty liabilicy)

5 500 Ist Street SE . 500 Ist Street SE
’ {Exeet Addews of Frnopal Olfce) {Maibog Address]
Ceder Rapids, 1A 52401 Cedar Rapids, 1A 52401

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

Name: Corporation Scrvice Company

Office Address: 1201 Hays Sweet

Tallahassee Florida 32301 " -
{Ciy) (Fip code) T @

Registered zgent’s acceptance: D5 e

Having been named as registered agent and to accept service of process for the above stated limited liability mmpany ol the' pla:.e

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capamtyh { furiher agree™

o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famdmr-wuh‘

and accep! the obligations of my position as registered agent.

—
Michele H“enry
fgrPoration Service Company wyhplucle “{'P/VWD{ B AssnstantN P

(Regiviersd ngent’s Fignatae)

-

8. The name, title or capacity and address of the person{s} who has/have authority to ma

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Duane J. Smith Manager Devin H. Pipkin

500 1st Sgect SE 500 ist Street SE

Cedar Rapids, 1A 52401 Cedar Rapids, 1A 52401
Manager Pandall Rings

500 1st Sueet SE

Cedar Rapids, 1A 52401

(Usc attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
TN Brown 1 1¢. LLC _/: ; o, gég -

{ JSIpuh.n of en sichorized person

Randall Rings, Manager

Typed of printed nune of signce



Cerntificate of Standing

1!2:1/2018
IOWA SECRETARY OF STATE
' PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 1/24/2018
Name: TN BROWN [, L.C. (489DL.C - 560863)
Date of Incorporation: 1/4/2018

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 limited liability company named on this certificate

ing
The entity is in existence and duly incorporated under the faws of lowa

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Compdnv 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 Secretary of State has not adminislralivcl} dissolved the limited liability company, =~
'1! "

Certificate [D: CS144656

To validate certificates visit
sos.iowa.gov/ValidateCertificate

https://s0s.iowa.govibusiness/cert/Prinl.aspx?cs=qowMgwljgmZzP7tR 3z_Ecnlh7HnFyQi8drmLmVnylic1
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Paul D. Pate, lowa Secretary of State
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