-, "
ety

DOOF)

(Requestor's Name)

FEINNTERARL

T 700316288147

(City/State/Zip/Phane #)

PICK-UP [] war

[] man

T 20 1E--00 e -0

#4125, 00
{Business Entity Name)

{Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer.

Stdds x  ph%-0799

Oifice Use Only

NS

JEE




COVER LETTER

TO: Registration Section
Division of Corporations

S.J. Russell, L.C.
SUBIJECT:

~Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate ot
Existence, and check are submitted to register the above referenced foreign hmited hability company to transact business in Florda,

Please return all correspondence concerning this matter to the following:

Caitiin Russell

Name of Person

5.J. Russell, L.C.

Firm/Company

4600 E. 53rd Street

Address

Davenport, lowa 52807

City/State and Zip Code

jbelby@russelica.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Jennifer Belby 563 459-4600
at { }

Name of Contacl Person Arca Code Davtime Tetephone Number
MAILING ADDRESS: STREFET ADDRESS:
[hvision of Carporations Bivision of Corporations
Registration Section Registration Seetion
I"O. Rox 327 Clifton Building
Tallahassee, FL 32314 20661 Exceutive Center Circle

Tullahassee, FL. 32301

S123.00 Filing Fee O3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

I-'.nc!o:“.cdﬁ'~ i check Tor the tullowing amount;
Certificate of Stnus Certificd Copy of Staus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

CAITLIN RUSSELL
4600 E 53RD ST
DAVENPORT, IA 52807

SUBJECT: 5.J. RUSSELL, L.C.
Ref. Number: W18000067989

We have received your document for S.J. RUSSELL, L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no tonger acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 118A00015355

) =
=
fopn
(e |
‘—1
e
o
el
-

ol
www.sunbiz.org
DYy DAY O™ M1 b o o 0 T . L Y . YWY Y 4

| I T Sl 2 IR e o



- ¥ e

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

IN COMPLIANCE DT SECTION 603.0K02, FLORIDA STATUTES THE FOLLOVING IS SUBMITTED TO REGISTER A FORFEIGN LNMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| SJ.Russel, LC. . || (

(Name of Foreign Limited Liabihty Cempany; must inciude “Lsnuied Liabality Company,” “LLUC. " ur “LLC ™}

t!t pamie tmavailahle, cuter allernale name sdoptcd tur the purpose of tansactng business i Vlorada Phe sliernate nanse s i ide " Linied Labilay Company,” L L C7or “LLEC.)

2 lowa AA- 14552,

unsdienen under the law af whaeh torcign bimneed labiity company s argzmzed) (FEI mmber, sl apphcabled
L ®
4 July 27,2018 :
{Date Girst transacted husiness in Flonda, il prier to regisirtion ) - . = .
5ee sections GUSIRM & 645 03 F S, 1o deremune penalty lsabiliny ) = B
: —t -t
5 4600 E 53rd Street & 4600 E 53rd Street - _
(Sirect Address of Principal Office) thluwling Addressy [ay) {-T“
Davenport, lowa 52807 Davenport, lowa 52807 -3
=
—
-
X 53]
- - [

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

Name: Robert McDonald

Office Address: 1071 East College Avenue, Post Office Drawer 1¢

Tallahassee Florida 34302
1Ciy) 17ip ode)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointmeny as registered agemt and agree to act in this capacity. I further agree
fo comply with the provisions of all \mm!m refative to the proper and complete performance of my duties, and T am fumiliar wich
and accept the obligations vf mwpmr . istered agdwt.

x
(Rc;ﬁfﬂﬂf.ng:m's sigmaturc b

8. The name, title or capacity and address of the person{s) who has/have authority fo nanage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager (mglfll James V. Russell

4600 E 53id Street
Davenport. lowa 52807

(Use attachments if necessary)

Y. Attached is a certificate of existence, no more than 91 dayvs old. duly authenticimed by the official baving cusiody of records in the
jurisdiction under the law of which it 15 organized. (11 the certificate is in a foreign language. a transiation of the certificaty under oath
of the transhuior must be submitted)

a Statutes. | am aware that any false information
Yy as provided torin s 817155, F 5.

0. This document 1s executed in accordance with section
submitted in 3 document to the Departiment of State constit

ﬁ
\/ Jagrias »/ Rugseld

Tapal vz prasted mame o aignes




Cenificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

24/2018

CERTIFICATE OF EXISTENCE
ate: 72472008
iame: S, RUSSELL, L.C. (489DLC - 1935243)

rate of Incorporation: 4/24/1996
wration: 2/24/2026

I, Paul . Pate, Sceretary of State of the State of fowa, custodian of the records of incorporations, certify the
ilowing for the limited lLiability company named on this certificate:

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

~

o

. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws duc the Sceretary of State have been paid.

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

¢. The Seeretary of State has not tiled cither a statement of dissolution or statement of termination.

Zerttficate [ CS1S3R06
To validate certificates visit %} )

insdowagov/Validate Certificate . .
Paul D, "ate, lowa Sceretary of Staie




