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

ACCOUNT NC. : TI20000000195
REFERENCE : 499176 7961286
AUTHORIZATION
COST LIMIT : $§ 000
ORDER DATE : November 20, 2018
ORDER TIME : 9:24 aM
ORDER NC. : 499176-045
CUSTOMER NOC: 7961286

FOREIGN FILINGS

NAME : MITTERA NEW YORK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Mittera New York, L1LC
SUBJECT:

Name of Limited Liability Company

The znciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Exisience, and check are submitted 1o register the above referenced foreign limised fabitity company to transact business in Florida,

Please return alf correspondence concerning this matter to the following:

Ashlev Bunirock

Name of Person

Mittera Group, Inc

. Fir/Company

1312 Locq;t'St.Stc 202 -

Address

Des Moines, 1A 50308

City/State and Zip Code

ash}éy.buntrjbck@r_uinera.com

. E-muall address: (1o be vsed for future apnual report notification)
For further information concemning this '_mam:r; please cali:

Ashley Buntrock © . o 515 343-5359

al ( ]
. Name of Contact Person ' Arca Code Daytime Telephone Numbser
MAILING ADDRESS; S STREET ADDRESS;
Division of Corporations . Division of Corporations
Registration Seciion . . - Registration Seclion
P.O. Box 6327 .. Lo - Cliflon Building

Tallahassee, FL 32314 - . S 2661 Executive Center Circle
’ ' e e Tailahassee, FL 32301
\élosed is a check for the fc;llowing amout -
01 $125.00 Filing Fee O §130.00 Fili_ng Fee & [ $155.00 Filing Fee & B §160.00 Filing Fee, Certificate
: ~ Certifitate of Status Certifie¢ Copy of Status & Certified Copy




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

N COMPLIANCE WITH SBCTION 605.0902, FLORINA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mittera New York, LLC

{Namre of Foreign Limied Liabilty Company; must molude Lintied Liabitity Company,” LL.C." o "LLC.™)

(1 narte unxvailable, zoter alternaie nxme adapted for the purpose of ransasting bosiness @ Florida Toe witernsie neme must incdude “Limited Lisbitny Company,” L. 1.C." o "LLC.")
5 I0WA

5 82-2528262
{hosdiction under the Taw of wiuch forcign lmmied Tability company s ovpaared)

{FE] numbed. 1t oppheable)
4, 01/01/2019

TDsie Birst (Rraacied business @ Floda, 1 pros 1o cpsnbhow)
(See sections $05.0004 & 605.09035, F.S. o datcrmane penalty habiling)

—
e @
5 1700 Occan Avenue 6. 1312 Locust St Ste 202 [ % -
(St oet Addrmrs of Proxpel Offce) (Maifiog Addess) 5ok - —
Ronkonkome, NY 11779 Des Moines, 1A 50309 ET T A
T L,
T F O
. ) . il -
Name and sirest address of Florida registered agent: (P.O. Box NOT acceptable) e Tl PO
Name: - - Corporation Service Comnpany =05 7

Office Address: 1201 Hays Street

. Tallahassee

. Floride 32301
: : (Cio), {Tip codo)
Reglstclcd agent’s ncceplancg e

Having been named as registered agent and to accept service of process for the above stated limited liabilitp company ot the place

designated in this rgr;p{lca!m{a 1 hereby accepi the appointment as regisiered agent and agree to act in this capocity. | further agree
to.comply with the provisions of ail stututes relative to.the proper and co

and accept the obligations of my pogtfion )s registered agent.
. Corporatiok el

i Roxanne Turner
[Sipv al -
By: - AL WA Asst Vice President
. (Remistered agent’s gipnature)

iete performance of my duties, and I am familiar with

8. The name, title or capdcuy and address of the person{s) who has/have authority to manage is/are:
Title or Cagacn}: " Name and Address:

Title or Capacity:

Name and Address:
CEO

- Son Troen
1312 Locust St St 202

. Des Mpines, 1A 50309

(Use attachments if necessary)

Attached is a certificate of existence, no-maore than 90 days old, duly autheniicated by the official having custody of records in the

rrisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
Tthe 1ranslalor mest be subminr,d} '

L This d0c11mcnl is cxccutcd in accordancc with section 605.0203 (1) (b), Florida Siatuies. | am aware that any faise information
hmitted in a document 10 the Dcpanmem of Siatc

congtjtutes a third degree felony as provided for in 5.817.155, F.5.
//}/ /5’/" /%A\

. Sigoature of & suthorized person

Ashley Buntrock .’

Typed oi printed name of signes



< 12972918 Certificate of Standing

IOWA SECRETARY OF STATE i
PAUL D. PATE D
> f:2:
f,“[:_‘,‘ m.:?'., el
T ._'-::’ ,:L O}‘:s!})il{

CERTIFICATE OF EXISTENCE

Date: 11/21/2018

Name: MITTERA NEW YORK, LLC (489DLC - 551965)
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 Iowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws dug 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 staterment of termination.

Certificate ID: CS160135
‘o validate centificates visit: ‘

s.iowa.gov/ValidateCertificate

Paul ID. Pate, lowa Sccretary of State

08.iowa gov/business/cert/Prnt.aspx 7cs=9Q0ONHSF pEQUUBGADwIb4 nHga-ZNxe TVywing05w3GM 1 &print=true 111



