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AI’PLICA'I‘ION: BY P'ORE:]GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIER. THE FOLLOWING IS SUBMITTFD TO REGISTFR A FOREKGN LIMITED LIABIITY
COMPANY IO TRANSACT BURINEXY INTHE STATEOF FLORIDA:

1. TN Trans Risk Solutions, LL.C
(Name of Foreign Limited Liabihty Compuny, must sncluds “1Limied Liability Company,” "L.L.C," or “LICTY

{Ifnnie unavailable, enier slicnate pame adoptcd fix the purpose of bansacting business in Flonda. The altermate name must inchsde "Lindled Lisbility Company,™ “L.L.C,™ or "LLC.™)

7 lowa 3. B3-0827597
{Junsdichon wnder the Jaw of which foreign Iimited Tiabslity company it trgamzcd} (FET number, 1 apphcable]
4.
El)nc firs1 banwacied busicess i Flonds, +f prioe 1o segistraton)
See sections 6050904 & 605.0903, F.S. to detormine peralty bability) PR
5 500 st Street SE 6. 500 st Street SE i R
(Srect Addrem of Prncipal Office) {Mailing Addrese) T e -1\
Cedar Rapids, 1A 52401 Cedar Rapids, IA 52401 T fé -
LT \
2 M
. o O
7. Name and streer address of Florida repistered agent: (P.O. Box NOT acceptable) e =
Name: Corporation Service Company _.’.;; o
Officc Address; 1201 Hays Strect e
Taltahassee Florida 32301
(i) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service C v .1(_7[@1
Bgya:rpora ion Service Company {VUIOW 'L /) p%’

(Regisizred agent's signature)
Michele Henry, Assistant Vice President
8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/afg.

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Duane J. Smith Manager Jason P. Smith

500 1st Street SE 500 ]st Street SE

Cedar Rapids. 1A 5240) Cedar Rapids, 1A 5240] N
Manager Randail Rings

500 st Street SIE
Cedar Rapids, 1A 52401

{Use attachments if necussary)
9. Attached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in » foreign language, a translation of the certificate under oath
of the rranslator must be submitted)

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

submitted in 2 document to the Depal nt of State constitutes a third degree felony as provided for in5.817.155, F.S.
TN Trans Risk Soutions, L.C. E E 3 2 -
By:

d - s:ﬁmm of en athonzed pemor:

Randall Rings, Manager

Typed or printed name of rigace



6/12/2018 Centificate of Standing

IOWA SECRETARY OF STATE

PAUL D. PATE SILED
18 ld, - .
T T

CERTIFICATE OF EXISTENCE

Date: 6/12/2018

Name: TN TRANS RISK SOLUTIONS. L.C. (489DLC - 444446)
Date of Incorporation: 10/15/2012
Duration: PERPETUAL

[, 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:

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

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.

¢. The most recent biennial report required has been {iled with the Sceretary of State.

[»%

. The Sccretary of State has not administratively dissolved the limited liability company.

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

Centificate [[D: CS151285
To validate certificates visit: :

sos.iowa, gov/ValidateCertificate

Paul £, Pate. Towa Secretary of State

https://sos.iowa.gov/business/cert/Prinl.aspx?cs=0LF ZUEFHy8PanU_MjxqVBLGBKOU 1An3uzugBz8xsF-Al in



