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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 49517 7961286
AUTHORIZATION
COST LIMIT : $ 1%0.
ORDER DATE : November 20, 2018
ORDER TIME : $:23 AM
ORDER NOQ. : 499176-040
CUSTOMER NO: 7961286

FOREIGN FILINGS

NAME : MITTERA NEW JERSEY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED CQOPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatiens

Minera New Jersey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign timited liability company to transact business in Florida.

Plzase remarm all correspondsnce concerning this mateer to the following:

Ashiey Buntrock

Name of Person

Mittera Group, Inc

- Firm/Company

1312 Locust St Ste 202

Address

Des Moines, 1A 50309

-City/Siate and Zip Code

ashicy buntrock@mittera.com.

E-.mai! address: (10 be used for future annual report notification)

For further information concerning this matter, picase call:

Ashicy Buntrock - , - 515 343-5359
o ' at { )
. * Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: R STREET ADDRESS:
Division of Corporations . Division of Corporations
Registration Section N o ‘ Registration Section
P.O.Box 6327 - - S Clifton Building

Tallahassee, FL 32314 : R _ 2661 Executive Center Circle
S Tallahassee, FL. 32301

Enclosed is & check for the f.tgli_owiryg amount: -
{1 5125.00 Filing Fee O $130.00 Fibng Fee & 3 $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
' -Certtficate of Status Certified Copy of Status & Certified Copy



APPLI("ATIOP« BY. F‘ORE]G!\ LIM!TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 5(1’5.0902. FIQQEDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 7O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

|, Mittera New Jersey, LLC
(Name of Foreign Limited Liabihiry Compeny; must inciude “Liruted Liability Company,” L1 C.." o TG )

(If name wavaslable, enrer at nams adopied for the
5 IOWA

ursdiction under the Taw of which loresgn Inmied Tabikty conpany & orgemeee)

perpose of trausacting business in Florids The shomate rame most include “Limited Liability Compaory,” "L1.C." o “LLC.")
3 82-2537106

{FEI numbzs, o apphicable)
4 01/01/2019

(Dazz @3t transacied busincss in Flonda, I prior to repsoation.}
(See soctions 6050904 & 605.0905, F.S. 1o derermine penatty [abitity}

5 249 Pomeroy Road
(Soeer Address of Princips Office)
Parsippany, NJ 07054

5. 1312 Locust St Ste 202
{Mathing Address)
Des Moines, 1A 50309

7. Name and street address'ofFloi'ida registered agent: (P.O. Box NOT acceptable}

Neme: - Corporation Service Company

Office Addrcss.: +1201 Hays Street .

Tallahassee Florida 32301

- (City) (Zip code)

Registered sgent’s ncceptance

Having been named as registered agent and ro act_epl service of process for the above stated limited liability company at the place
designuated in this: apphca.rrou, i hercby acccp! the appointment as registercd agent und agree 1o act in this capacity. | further agres
to comply with the provisions of all srarutes refative to the proper and complete performance of my dufies, and 1 am fumiliar with

and accept the obligations of my positttn s regfsrerea’ agent.
Corporanur pany Roxanne Turner
. ...8 WAA |

Asst. Vice President
(Rcsuﬂzd nwi s signamwe)
. . p(-q 'é':
8. The name, Utlc or capacny and aadress ofthc pc:tson(tz) who hasfhave authority to manage isfare: ‘-':r:f o
Title ur Cagncutv i . " Nameand Address: Title or Capacity: Name and A?i‘ﬁ_ 5: % -11
R . . - N n pd
CERO o Jon Troed. - . 0 Ny r_
1312 Locust St St 202 g’,',.,'- -
y Dcsl]\éomesf 1A 50399 1:71‘:. § m
oo @ (o
Sh o
: SHA2

(Use attachinents if nccessanly}

9..Aftached is a cenificate ofe:mslencc no ‘more than 90 days old, duly authenticated by tbe official having custody of records in the

)urisdnctlon under the iaw of which it is orgammd (if the ccmﬁcate 1sina forelgn language, a translation of the certificate under oath
of the :ransla:or must be <ubmmcd)

10. This document is exccuicd in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

L (4{/@//)‘%\\

h Simm;ahbmhnriud person

Ashley Buntrock

Typed or prinied naox of signee



117212018 Certificate of Standing

o I0WA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 11/21/2018

Name: MITTERA NEW JERSEY, LLC (489DLC - 551966)
Date of Incorporation: 8/16/2017
Duration: PERPETUAL

I, 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.

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

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

Certificate ID: CS160136
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul D. Pate, [owa Secretary of State

https://sos.iowa.gov/business/cert/Print. aspx?cs=MhS-dB0_Pvx55g-wxdUmBsZzUikz26pVAC_9ZnErdVI1 &print=true 1



