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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORKIGN JIMITD LIABILITY
COMPANY TO TRANNACT BUNINESS INTHE STATEOF FLORIDA:

1 TN Cook 1], LL.C
(Mumc of Foroign Limited Liabshity Company, must Incluce “Limned Liability Company,” "LLC," & “1.LL.T)

(3¢ naroe vosvailable, enter slternate name adogned for the purpose of mamacting busimess in Fiorida Tiw alicanmte pame it inzhode “f irsited Liability Compamy,” “"L.L.C," ar “11.C,™)

9 Jowa 7. 82-4034602
T {Faiulction under the law of which farcign limited Lability connpeny 13 orpamized) (FEl'menber, i appheable)
4, :
Duwte fust tanaacicd bumness in Flonds, 3f proor (0 e@stauan)
Sec sections 603.0904 & 60£.0905, F.5, to determine penakty hability) :
5. 500 1st Strect SE ¢ 500 1st Street SE :
(Strest Address of Prncipal Olbes) (Mriling Addressy H
Cedar Rapids, [A 52401 Cedar Raopids, 1A 52401 t
a P
— o o
- - — - i

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) L ‘?—; -\

o2 e o

Name: Corporation Service Company :_:,:":T . (

. wr ) o
Office Address: 1201 Hays Street 0 (g
22 -

Tallahassce Florida 32301 s g
(©oy) (Zip code) ©n = i
Registered agent’s acceptance: A w :

Having been named as registered agent and o accept service nf process for the above stated fimited liability campa-%rr; rhe??acc
designated in this application, | hereby accept the appointment us registered ugent and agree to act in this capycity. 1 further agree
" to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

(é“,yo’:rporation Service Company W OLW(L%’] LLP

|\Pcgistered agent’s symature)
Michele Henry, Assistant Vice President
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage{s/are;

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Manager Duane ), Smith Manager

500 1st Sireet SE 500 1st Syeet SE

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

500 1st Street SE
Cedar Rapids, 1A 52401

(Usc attachments if necessary)
9. Anached is a centificate of existence, no more than 90 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 a foreign language, a translation of the cerlificate under oath
of the translator must be submigted)

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

subinitied in a document ta the e cnt of State constigigs a third degree felony as provided for in 8,817,155, F S,
s T
~

- Sig‘é‘m of an nuthorized person

Randail Rings, Manager

Typed or printed narne of sumee
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4/13/2018 Cerlificaie of Standing

[IOWA SECRETARY OF STATE
PAUL D. PATE

w
b~
T

CERTIFICATE OF EXISTENCE

Date: 4/13/2018

Name: TN COOK I, LL.C. (489DLC - 560796)
Date of Incorporation: 1/3/2018
Duration: PERPETUAL

[, Paul ID. Pate, Sceretary 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 Towa.

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.

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

e. The Secrctary of State has not filed cither a statement of dissolution or statement of termination.

sos.jowa.pov/ValidateCertificate

htips:/i/sos.iowa.goviusiness/cert/Print.aspx?cs=2pOVaqWF COOrkRFnbS-vIBoAsbzOr-gASzn4lcTqQOzl 1

Certificate 1D: CS147733
To validate certificates visit: )

Paul D. Pate, Towa Secretary of State
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