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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

REBECCA RUPP
3101 INGERSOLL AVENUE, STE 103
DES MOINES, IA 50312

SUBJECT: FALKENBURG R.E. PARTNERS, LLC
Ref. Number: W19000054416

We have received your document for FALKENBURG R.E. PARTNERS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please provide the authorized persons complete address,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 813A00011362
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COVER LETTER
TO: Registration Section
Division of Corporations

Falkenburg R.E. Partners, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rebecea Rupp

Name of Person

Hogan Law Office

Firm/Campany

310t Ingersoll Avenue, Suite 103

Address

Des Moines, lowa 50312

City/State and Zip Code

rehecca@hoganlawofice net

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

For further information concerning this matter, please call:
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James C Rizzuti, Manager 515 440-F111 Pl i
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Name of Contact Person Arca Code Davtime Telephone N&mﬁcr ; =
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MAILING ADDRESS: STREET ADDRESS: B 2 3 :
Diviston of Corparations Division of Corporations 3 o - .
Registration Section Registration Section == -
. o BE
_l’.O. Box 6327 Cllﬂozl Bulld.lng . E; o
Tallahassee, F1, 32314 2601 Exccutive Center Circlo»

Tallahassee. F1. 32301
Lnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E £125.00 Filing Fee D $130.00 Filing Fee &

[ $155.00 Fiting Fee &
Cerntificate of Status

O S5160.00 Filing Fee, Certiticate
Certificd Copy

of Status & Certified Copy
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8. Fai initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peesons autharized to
manage [up 10 six (6} total]:

Title or Capacity; MName nnd Address: Title or Capscity: Name and Address:
; izeuti lames M Myers
(MManager Name: J:‘,‘Ee.b € Rizewd [} Manager MNamie;, &, Y
o737 5 2 4540437 7 Urbandale, 1A 50322
dale, | 06322 andale,
[Imember AddresJUHJaH(H & 1A 3 [ Member Atl(l:egs: o ’
[Authorized [} Authorized
Person Irerson
(Jother Oower____ Cother Dluther
[(IManager MName: [[J Manager Name:
CIMember Address: [C] Member Address:
CAuthorized ] Authorized
Person Person
Oother Clother__ CJOther [(other
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Ilmportant Noljce: Lse an atiachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Florida [departmen: of State Annual Report form.

9. Attached is a cerlificate of exisience, 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 erganized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docuwient is executed in accordance with scction 605.0203 {1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State cysmulcn-a*%hi d degree felony as provided for ins.817.155, F.S.

ignature of k0 suthorized persen

James C Rizzuti, Manager ﬁ 51'/& 73,;/ Sf} Ufbﬁ’tfa-&.. Tﬂ .,%5&91
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IOWA SECRETARY OF STATE
PAUL ). PATL

CERTIFICATE OF EXISTENCE

[ssuee Date: 5/21/2019

Name: FALKENBURG RE PARTNERS, LLC (489DLC - 570700)
Date of Incorporation: 3/1/2018
Duration: PERPETUAL

L. Paul D, Pate, Sceretary uf State of the State of Towa, custodian of the records of incorporations, certily the following for the imited
ltability company named on this certificate:
a. The ewtily is in existence and duly incorporated under the luws of Towa.

b. All fees, taxes and penalties reguired under the Revised Uniform Linuited Liability Company Act and other laws due the Sceretaryof
State have been paid.

¢. The most recent biennial report required has been {iled with the Secretary ol State,
d. The Secretary of State has not administrativety dissolved the limited Hability company,

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

Certificate 1D: CS168471 Z__

To validate certificaes visit: \ ﬁ%

sos.iowa.pov/ValidateCertificate
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Paul P2, Pate, lowa Sceretary ofState




