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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

June 19, 2019

TN ZENK-TC, L.C.
500 1ST ST SE
CEDAR RAPIDS, IA 52401

SUBJECT: TN ZENK-TC, LLC
Ref. Number: W12000057961

We have received your document for TN ZENK-TC, 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):

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.

Dionne M Scott
Regulatory Specialist H Letter Number: 019A00012357

RECEIVED
JUL 15 201
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: COVER LETTER

TO: Registration Section
Division of Carparations

TN Zenk-TC. L.C.
SUBJECT:

Name of Limilted Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Fxistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Legal Deparunent

Name of Person

TN Zenk-TC. L.C.

Firm/Company

500 1st Street SE

Address

Cedar Rapids, 1A 52401

Citv/State and Zip Code

legat@truenorthcompanics.com

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

For further information concerning this matter, please call:

Jennifer Schilhing 319 739-1195
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. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O S130.00 Filing Fee & [ 5155.00 Filing Fee & O $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 FILORIDA

IN COMPLIANCE WITFf SECTION €05.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSHCT BUSINISS INTTIE STATE OF FLORIDA:

(TN Zenk-TC, L.C.
(Name ol Foreign Limuited Liabiiity Company; must include “Limited Liablny Company,” "L1L.G.," or "LLC.T)
T Zenk-TC, LIL.C

(i mame unavailabls, ener allemate name adopied fot the purpone of nansacting businuss in Florkbs. The allemaic namne must inclode ™ Lisited Liahiliey Company,” “LLLC." or “[.LC")

7 lowa 3. 83-360932)
{Junsdsction under the baw of which foreipn bmitied hability < ompany is crpanizzd) (FEl nutnber, 1 apphesble)
4.
!Dalc first tramsaci e business in Flonida, 1f prior to regisiistion | .
Sce sections 605.0%K & 605.0905, F.S. to deteanine penalty habiling) ao =2
5. 500 st Street SE . 300 lst Sweel SE b
[Skeet Address of Prncipal Ofhiee) (Miailiog Address) o é
Cedar Rapids, 1A 52401 Cedar Rapids, IA 52401 .- .~
s -_
R 4
o :Cz
-~ —x
7. Name and sireet address of Florida repistered agent: (P.O. Box NOT acceptable) -t o
L R
Mame: Corporation Seevice Comipany R —_—
Lt . "-l Y
. £

Office Address: 1201 Hays Street

Tallahassce Flotida 32301
(City) {Zip code)

Registered agent’s acceptance:

Huaving been named us registered agent and to accept service of process for the above Stated timited Hability company ar the place
designated in this application, I hiereby accept the appointnient as registered agent and agree (o act in this capucity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete perforinance of my duties, and 1 am familiar with
and nccept the obligations of ny position as registercd agent. D

t(33c:>rpcu'a1i Service Company Eb‘ Reeve$

(Registered agenl’s signanuc)

8. The name, title or capacity and address of the persan(s) who has/have authority 10 manage is/are:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

Manager Duane J. Smith

500 st Sureet SE
Cedar Rapids. JA 52401

Manager Randall Rings

500 1s1 Street SE
Codar Rapids, 1A 5240)

{Usc attachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Sratutes. | am aware that any false information
submitted in a document to the Depuariment of State constitules a third degree feleny as provided for in s.817.155, F.S.
TN Zenk-TC, L.C. 8‘4 % )

Pl
4 / %ilu\ullm: vf an autherized person

Randall Rings, Manager

Typed or princed aame of signes
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 4/26/2019

Name:; TN ZENK-TC. L.C. (489DIL.C - 587603)
Date of Incorporation: 11/26/2018
Duration: PERPETUAL

I. Paul D. Pate. Seeretary of State of the State of lowa. custodian of the records of incorporations,
certifv the following for the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of fowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secrctary of State have been paid.

c. The most recent bicanial report required has been filed with the Seeretary of State.
d. The Secretary of State has not administratively dissolved the hmited liability company.

¢. The Secretary of State has not {iled either a statement of dissolution or statement of termination.

Certificate 1D: CS166973
f
To validaie certificates visit: ﬁ i

sos.iowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of State
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