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Division of Corporations

June 19, 2019

LEGAL DEPARTMENT
500 1ST STREET SE
CEDAR RAPIDS, IA 52401

SUBJECT: TNC TBU, L.C.
Ref. Number: W19000057870

We have received your document for TNC TBU, L.C. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00012336

www,sunbiz.org
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L. - COVER LETTER
TO: Registration Section

Division of Corporations

T™NC TBU. L.C.
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mutter to the following:

legal Depariment

Name of Person

TNC TBU. L.C., LLC

Firm/Company

500 1st Sireet SE

Address

~2
: =
. . ) by =)
Cedar Rapids. 1A 32401 - . "
- = T
s . - .
City/State and Zip Code " ro =
= = 1
legalf@ruenorthecompanics.com : j,m-.?
3
E-mail address: (to be used for future annual report notification) Pe - gt
- ¥ Q.,J
For further information concerning this matter, please call: ™ )
-
Jennifer Sehilling 319 739-1195
ar{ )
Name of Contaci Person Area Code Daytime Telephone Number

MAILING ADDRESS:; STREET ADDRISS:
Division of Corporations Division of Corporations
Rugistration Section Registration Section

P.0. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1L 32301

Taliahassce. F1L 323144

Enclosed is a check for the following amount:
O S125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee &

0O $160.00 Filing Fee, Certificate
Centificaie of Status Centified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WHH SFCTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITIE) LiABITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| TNCTBU, L.C.

{(Mamne of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C." o “LLC™)

TNC TBU, LLC

{If naine navaitable, cnter altemate nume adogpted fae the purpose of ansacting business in Flesidy The slismate anme must includs “Limited Linbilty Company,” "L.L.C."or “LLC.™)
4 lowa

3. 26-2235661
ursiliction under (ke Baw of which forergn hntited Tabafity company is orgemzed)

{FE! number, 1 applicabic)
4.

(Date (st transasied business in Florida, if prior fo registraon.}
(Sec seclions 0501 & 605.0904, F.5. to detemine jrezalty liability)

5. 500 1st Street SE

6. 500 lst Street SE
(Strest Address of Pancipal Othce)

e
et |
(Mailing Address) — 5
Cedar Rapids, [A 52401 Cedar Rapids, 1A 52401 & PR
[ S—
r_ L AOe
- ™~ wr
* f =y t
7. Name and sireet address of Florida registered agent: (F.0. Box NOT acceptable) : ’ e -0 ?‘fﬂ
[‘."‘ I =
Name: Corporation Service Company o, — i:}
- o
Office Address: 1201 Hays Street 9
[
Tallahassee

. Florida 32301
(Ciry) {Zip code)
Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company uf the pluce
designated 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 provisions of all stanutes relative (o the ’"Gpwﬂ’é’bcﬁ"é]é‘@‘épafo"mmCE of my duties, and { am farmlliar with
und accept the ebligations of my Zin‘:u-as registered agent. S

Corporgtion Se% Company  Assistant Vice Pragident
By’_ A

LY N .
(Registered apct’s tiganture)

8. The namc, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capucity: Name and Address:

Title or Capacity:

Name and Address:
Duane J. Smith Manager J. Maxwell Smith
500 1st Strect SE 500 Ist Street SE
Cedar Rapids, 1A 52401

Cedar Rupids, 1A 52401
Manager Randall Rings

300 1st Street S1E
Cedar Rapids, 1A 32401

Manager

{Usc attachments if necessary)

@ Attached 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 whiclt it is organized. ([Fthe certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. [ ain aware that any false information
submirted in a document 1o the Departy

pont of State constitutes a third degree felony as provided for ins.817.155,F.5.
TNC TBU, L.C. &‘1 , cﬁg , 21‘2 -,
T 4 P Siguu-lulc of an suthwized person

Randall Rings, Manager & Secretary

Typed or princed nmne of signee



G/5/2019

Issue Date: 6/5/2019

Certificate of Slanding
IOWA SECRETARY OF STATE
PAUL D. PATE
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CERTIFICATE OF EXISTENCE

Name: TNC TBUL L.C. (489DLC - 331410)

Date of Incorporation: 7/24/2006

Duration: PERPETUAL

I, Paul D. Pate, Secrctary of State of the State of Towa, custodian of the records of incorporations, cerufy the
following for the limited hability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of Towa.

b. All fees, iaxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws duc the Scerctary of State have been paid.

¢. 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.

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

Ceruficaie 11; CS168965

To validate certiticates visi:

sos.iowa.gov/VulidateCertificate

Paul 2 Pate. Jowa Sceretary of State




