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COVER LETTER

TO: Registration Section ' - . -
Division of Corporations

te

Ironsides, L.L.C.
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Brenda Tirrel

Name of Person

JZ Services, LLC

Firm/Company

5212 S Westwind Ave

Address

Sioux Falls, SD 57108

City/State and Zip Code

btirrel@jzservices.com

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

For further information concerning this matter, please call;

Brenda Tirrel 300 670-6312
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SRUTION 605.0902 FLORIDA STATUTES THE FOLLONTNG I SUBMITTED TU REGIIFER A FORFIGN LIMITED LHBILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORNA:

lronsides, {..L..C.

]
{Name of Foreign Limited Liability Company; must inchnfe “Limied Liabiinty Company,” "L L C.7er “11C)

(Il namac emavailshle, enter sl name sdogted ker the parpose of transacting business i Florkda The altermatc rme mast baclude =1.imited Lability Company.” =L L L," e "LLC.")

Delaware 83-244%9010
3.
(Tunsdiciion under the bw of winch Torerpn Tinmted huabihity congany s organired) (FEN mamber, 1 applicahie)

([3aze Terst rantacted Business i Flonds, [Tpnor 1o registratlon )
{See sections 605 004 & 6030705, F.5 to determing pezalty lubdin

327 W, 4th Avenue, Suite 103 327 W._ dih Avenue, Suite 103
6.
Sirect Addreas of Prcumal (Hhice) (Mukng Address}
Hutchinson, KS 67501 Hutchisnon, KS 67501

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Strect
Qffice Address:

Tallahassee 32301
, Florida
(Ciy) (Z1p cade)

Registered agent’s acceptance:

{1aving been named as registered agent and to accep! service of process for the above stated limited Hability company at the pluce
destgrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performarnce of my duties, and I am famillar with
and accepl the abligations of my position as registered agent.




2. The name, litle or capacity and sddress of the person(s) wha has/have authority to manage is/are:

Title or Capacity: Name and Address:
Mannger Mellisa Masscy

327 W. dth Avenue, Suite 103

Hutchinson, KS 67501

{Usc attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdiction under the Jaw of which it is organized. {1f the cedtificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.

YT

? Signatwy of e authotized person

Mellisa Masscy, Manager

Typed of prinied mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRONSIDES, L. L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "IRONSIDES,

L. L.C." WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Qmw.mmdtuu bl

7087789 8300

SR# 20188408872
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 204193600
Date: 12-28-18




