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COVER LETTER

TO: Registration Section
Division of Corporations

Involta, LLC ~
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Certiticate of
Existence. and check are submiticd 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Jen Schilling

Name of Person

Involia, LLC

Firm/Company

460 12th Ave SE. Ste. 100

Address
Cedar Rapids, 1A 52401
Citv/State and Zip Code 2
Jschilling@involia.com : < ; ]

I:-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
Jen schitling 39 261-3956
at )

Name of Contact Person Area Code Daxtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

linclosed is a check for the following amouni:

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

Certiticale of Status Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Lixecutive Center Circle
Tallahassee. I°1. 32301

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUBINESS INTHIE SEITEOF FLORIDA:
1. involta, LLC

(Name of Foreign Limited Libility Comparty, must include "Limited Liability Company,” 1.J1.GC.." or "LLC."}

(M nasoe uravaslable, enter ol are adopied for the purpose of ransasiing busiscst in Flosida. The altercate name mwst inchude “Limited Lisbility Company,” “L.L.C,”" or "LLC."}
5 lowa 3. 26-0610499
(Bursdwction wedee the Taw of whezh loresge Imwed Lability company 13 opanized) (FEI aumber, if epplicablc)
9.

et fowt rartacied bumiocss in Flonda, if pruce 10 icgastion. )
Sec sections $05. 0904 & 605.0903, F.5. w determine poalty Lubility)
5 460 i2th Ave SE, Ste. 100

el
0
. e Fa)
6. 460 12th Ave SE, Ste. 100 e
(Suecl Adarees of Frncipal Uthca) (Maikng Addrers) = " % B
i : “edar Rapids 5 Pl -
Cedar Rapids, [A 52401 Cedar Rapids, 1A 52401 & :‘ t&)) r
e m
~,, 'O
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) % :;' wn
_ -7 W
at} i . [N g al—
Name: Corporation Service Company > o
Office Address: 1201 Hays Sueet
Tallahassee Florida 32301
(Ciry)
Registered apent’s acceptance:

(Zip code)
Huaving been'named as registered agent and to accept service of process for the above stated limited liability company at the place
devignated in this application, I hereby accept the uppointment us registered agent and ugree o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept tie obligations of my position as registered agent.
Co

ion Service C .
B:":rporanon ervice Company n/u(/[ f‘ ”em%

(Registered sgent’s signature)
Michele Henry, Assistant Vice President

8. The name, title or capacity and address of the person(s) who hashave authority to qan
Title or Capacity: Name and Address:

¢ is/arc:
Title or Capacity: Name and Address:
CEQ Bruee Lchrman COO - Ken Kramer
460 12th Ave SE, Ste. 100 460 12th Ave SE, Ste. 100
Cedar Rapids, IA 52401 Cedur Rapids, IA 5201
Secretary Randall Rings CFO Jim Buaic
460 12th Ave 8L, Ste, 100 460 12¢h Ave SE Ste. 100
Cedar Rapids, 1A 52401
(Use attachments if necessary)

Cedar Rapids, 1A 52401

9. Aunached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of recards in the
h}

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in & document to th
Invoita, LLC

¢ Department of State con ifutes a third degree felony as provided for in 5,817,155, F 8.

-
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gsulwc af en mushosfzed parson

Randall Rings, Secretary

Typed or primted name af signee




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 7/17/2018

Name: INVOLTA, LLC (489DLC - 348510)
Date of Incorporation: 7/6/2007
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 hability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalttes required under the Revised Uniform Limited Liability Company Act

and other-laws due the Secretary of State have been paid.
. The most recent bicnnial report required has been filed with the Secretary of State,
The Secretary of State has not administratively dissolved the limited liability company.

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

Centificate 1D: CS152663
To validate certificates visit: i
sos.iowa.gov/ValidateCertificate

Paul D. Paie. lowa Secretary of State




