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COVER LETTER

TO: Registration Section
Division of Carporations

McCaryn, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael R. Bowers

Name of Person

Firm/Company

1500 Cvpress Circle

Address

Narth Liherty, 1A 52317

City/State and Zip Code

kbmb4564 @ yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information cencerning this matter, please call:

Michael R. Bowers 319 440-2770
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

Talighassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 70 REGISTER A FOREIGN LINTTED 1IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
McCaryn, LLC

i.
{™ame of Foreign Limited Liabality Company; must include "Limued Liabily Company.” "LLL.C.." or "LLC.™)

{[t name unas silable, enter alternate pame adopted for the purpase of transacting business in Florida. The alternate name must include “Limited Liabiliy Compamy,” "L.I. C." ar "LLC.7)

[owa N/A

[ (¥]
Led

Jurisdiction under the Jaw of which fareign finnted habiity company 15 organized) ' {FET number, 1f applicable)

N/A

{Date tirsl lmnsacted business in Flonda, (T pnorsa registration )
(Sec sections 605 0904 & 605 0905, F.S. 10 determine penalty labilsty)

1500 Cypress Circle. North Liberty, 1A 52317 1500 Cypress Circle, North Liberty, 1A 52317

(Sureet Address of Principal Othice) (Mmhng Address)

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

Kathleen Banner
Name:

1494 Casa Park Circle
Office Address:

Winter Springs 32708
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relotive to the proper and complete performance of my duties, and I am _familiar with
and accept the abligations of my position as registered agent.

//“/[é,bt gﬁ}/;/(_t&_

(Registered agent's signamure)




8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Michael R. Bowers
(WM anager Name: o€ ower (] Manager Name:

1500 Cypress Circle,

(M ember Address: (] Member Address:

North Liberty. 1A 52317

UlAuthorized (] Authorized

Person Person

(Other DOther DOther Cother

(M anager Name: (] Manager Name:
Cntember Address: {J Member Address:
[CJAuthorized (] Authorized

Person Person

[JOther (CJOther [JOther [Jother

D?\lanagcr wName: ] Manager Name:
I\ fember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person

CJother (other CJother UJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 s.817.155. F.S.

PrvcctesedR (D erven—

= - . ;
LX Signature of an authortzed person

Michael R. Bowers

Typed or pranted nanwe of signee



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 1/9/20149

Name: MCCARYN, LLC (489DLC - 5916435)
Date of Incorporation: 1/9/2019
Duration; PERPETUAL

I. Paul D. Pate, Secretary of State of the State of lowa, custodian of the records ol incorporations. certily the
following for the limited hability company named on this cerificate:
a. The entity is in existence and duly meorporated 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.

¢. The most recent biennial report required has been filed with the Secretary of State,

d. The Secrctary of State has not administratively dissolved the limited hability company.

~

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

Certificate 1D: CS162834

To vahdate certificates visitv

sos.iowagov/ValidateCertiticate

Paul D, Pate, lowa Scerctary of Stie




