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. _ COVER LETTER

TO: chistrgtiu n Section
% Division of Corporations ’ - - -
SURJECT: Nadermann Properties of Florida, LLC

Name of Limited Liability Company

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

Please returmn all correspondence concermng this matier 1o the following:

George Davis

Name ot Person

Locher & Davis, PLC

Firm/Company

225 lst Avenue East

Address

Dyersville, Iowa 52040

City/State and Zip Code

tonynadermanné@yahoo.con

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

For further informuation concerning this matter, please call:

—
B 3
George Davis at(_ 963 , B875-9112 T i

Name of Contact Person Arca Code Daytime Telephone Nlm‘ip?f: % .

el ;.’__ — ‘-L .

MAILING ADDRESS: STREET ADDRESS: A -

Division of Corporations Division of Corporations Ifig. == €7
Registrution Section Registration Section ‘_?_ :_: =
P.O. Box 6327 Clifton Building @—
Tullahassee, FI. 32314 2661 Exceutive Cenler Circle 52 Z o
Tullahassee, FL 32301 lgrr‘. ~

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O sizs00itingFee T $130.00 Filing Fee &

C s155.00 Fiting Fee &
Centihcate ot Status

(A s160.00 Filing Fee, Certificate
Certitied Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUIES, THE FOLLOWING 15 SUBMITIED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1. Nadermann Properties of Florida, LLC
{Name of Foreagn Limited Liability Company; must 1nclude “Limited Liability Company,” "L.1.C.." o1 “"LLC."}

(if hume unavailable, cnter altemate name adopied for the purposc of trensaciing business in Florida The aliemate name tust include "Limied Lisbslity Compaay.” *L.L.C." ur “LLC,"™

5 Lowa 5 84-1986622

{Tunsdiction urder the Taw of which foreign Lrruled lisbility company 15 organized)

{FET nursber, 1 applicable)

a, N/A

{Date firs? ransacted business m Flanda, i prior registration.}

[See secrions 6050904 & 605.0905, F 5 10 detenmine penalty lability)
< 2135 Creek Wood Drive

6 2135 Creek Wood Drive
(Maihing Address)

(Street Address of Prncipal Office)

Dubuque, Iowa 52003 Dubuque, Iowa 52003

-——1
7. Name and street address of Flonda registered agent; (.0, Box NOT acceptable) Ew >
=hoe
Fapp—. = -
Name: Robert J. Hynds §f %: = =
= =
630 S. Orange Avenue, Suite 200 _51-5: T ©
Qffice Address: —=
E; wn
T L |
Sarasota Florida 34236 g

(Ciry) (Zip code)

Repistered apent’s acceptance:
Having been named as registered agent and o accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppoimiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered apent.
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§. Tornitial indexing purposes, list names, title or capecity and addresses of the primary membery/managers or persons authorzed to
manage [up to six (6) 101l

Title or Capacity:

[IManager
lecmbcr
[ JAauthorized

Persen

(TJother

(IManager

E]Mcmbcr

[ JAuthorized
Person

[(JOther

(L IManager
[ JMember
[ JAuthorized

Person

[(JOher

Name and Address:

Name: Tony Nadermann

Addresss 2135 Creek Wood Drive

Dubuque, Iowa

52003

D()lhcr

WName:

Address:

Ciother

Name:

Address:

E]()thcr

Title or Capacity:

] Manager

¥ Member

] Authorized
Person

Conher

E] Manager

D Member

[ Authorized
Person

Cother

D Manager

] Member

] Authorized
Person

{JOther

Name and A ddress:

Name: Llerry Nadermann

Address: 16323 Thunder Ridge Drive

Peosta, Iowa 52068

[CJother

Name:
Address:
[JoOther
Name:
Y
Address: o
e
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Important Notive: Use an attachiment w report more than sia (6). The auachment will be imaged for reporting p ggcs oﬂ'f';.'. Non-
indexed individuals may be added to the index when fifing your Florides Department of State Annual Repert form.

9. Attached is o centificate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
jurtsdiction 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 tanslator must be submitted)

L0. Fhis docwment 1s exccuted in accordance with section 605.0203 (1) ¢h). Florida Statutes. | am aware that any fulse infonnation
submitted in a docrwment 1o the Depariment of Siate constitutes a third degree felony as provided for in 581 7,135, F.8.

Tony Nadermann

Signarure of an authonzed person

Typed or pnnted rame of signee



6/5/2019 . . Centificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 6/5/2019

Name: NADERMANN PROPERTIES OF FLORIDA, LLC (489DLC - 601461)
Date of Incorporation: 5/16/2019
Duration: PERPETUAL

[, 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 fecs, 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 Sccretary 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: CS168944
To validate certificates visit: .

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




