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

IN COMPLIANCE WITH SECTION 6G03.0902, FLORILA STATUTES, THE FOILLOWING 15 SUBMITTID 1O REGINTIER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDW:

1. I\"CJDSmlthII L. c., &L
{Name of Fore: 1gn Lumled Liability Company. must include “Limited Liahifity Company,” 1. 1.C." or "LLC.")

{1f nams= ungvailable, coter ut=mate name adepted for the purpose of o ing brsi in Florids. The altermate came must isslinde “Linited Liabatity Company, ™ "L.L C," & "LLC.™
5 Towa : 5 82-4009015

(Firsdicova inder the [aw of which foceign Linnted Liability cofpany s orgamzed)

(FEI nurober, 1f apphicable)

(Dt first thopsacied business in Florda, 3f pnas to regparstion )
(Jee soctions 602.0504 & 605.090¢, F.S. w determine penalty hability)

5. 500 Ist Street SE
(Stizet Addreas of Frmcipal Ctlice)
Cedar Rapids, [A 52401} l

|

6. 200 st Street SE
(Mathog Address)
Cedar Rapids, 1A 52401

ol

Qo

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

Nane: Corporation Service Company _

[ &

Office Address: | 201 Hays Sureet =

I x
Tallahassce , Florida 32301 L -

(City) {Zip cude} ;’

Registered agent’s acccplunce'

Having been named as regi. istered agent and to accept service of process for the above stuted limited liability company af the place
designuted in thiy application, 'hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{0 comply with the provisions afl all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

]
Corporation Service Company \{_{_@4
Corp Muchele

l {Rogistered agent's pignatarr)
MlchclL Henry, Assistant Vice President
8. The name, titie or capacity and address of the person(s) who hasthave authority to manage is/
Title or Capacity: Name and Address: Title or Capacity: Name sud Address:
Manager Duane 1. Smith

500 lst Street SE
Cedar Rapids, 1A 52401

Manager Randall Rings

500 1st Street SE
(Cedar Ramds, 1A 52401

(Usc attachments if necessary)

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

jurisdiction under the law of which it is organized. (1T the certificate is in o forcign language. & translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in ac.wrda.nu: with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in a doc'iment to the Dcpanmc of State constitutgs a third degree felony as provided for in s.817.155, F.S.
TNC JDSmith L, ¢ . LL(ZL,l é : 9‘,;2 ~

' 4 Signature of an authorized parsac,

Randal) Rings, Manager

Typed o primed name of signee
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5/8/2018 ' . Centificate of Standing

I0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 5/8/2018
Name: TNC JDSMITH 11, LIC. (489DLC - 560686)

Date of Incorporation: 1/2/2018
Duration: PERPETUAL

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

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

b. All fees. taxes and penzlaltics required 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 ot State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Sceretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [1D: CST149055
To validate certificates visit; A

sos.iowa.gov/ValidateCertificate

Paut D. Pate. lowa Secretary of State

htips:h’sos.iowa.gov.’business.fcerUPrim.asp|x‘?|:5=-pGﬂLRdqulWlOiToJBTrSOGjXGgVUK2NiDBEszaY1 1M



