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

IN COMPILIANCE BT SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T RECISTER A FOREKGN  LIAIED LIATIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

HDD Broker, 1.I.C

]
(fame of Forcign Limited Linbikity Compeny; must enclude “Limied Loty Company, " " LL T 7 or LTET)

{IC n#nc onavailablc, eater Mteriate name sdupled for the purpase of trumscting business i Flenda The aliemoac nense muss inchude “Lamited Liabehiy C«Iﬁﬁmy,""l. L5 oL
kA
N e E
1A 84-2374187 — o
3. T X —
tFnadicticar under the Jaw of which toteign limited LABINTY SOMpIny 1 OTgarized) (FET anunher, of appHcible) ‘GT) ) i
)'" ‘l._ - —
Nz, 1
- byt E_
Upon fiiing. e O
4. M ——
Date Arsl tansacied busingss . Flonda, if prict 10 rCgsIralion, § T R
Sec seations A3 DGOS & KNS (715, F 5 to chetcreine pemalty hahility) o, =X —
' . AT - W
1210 Vermeer Road Fast 1210 Vermeer Road Last =51 .
5 6. T o

{Sireet Adilicm U1 Progimal (Hice) (Mading Address) =

Pella, 1A 30219 Pella, LA 50219

7. Name and strect address of Florida registersd agent: (P.O. Box MNOT acceptable)

C T Corporelion SySiem
Name:

1200 South Pine Istand Raoad
Office Address:

Plantation 33324
, Florida

{City) {Zip code)

Registered agent’s acceptauce:
Having been named as registered agent and to accept vervice of process for the above staied limited Habliity company at the place

deslgnated in this application, I hereby accept the appuintment as rogistered agent and agree 1o act in this capacity. I further ugree
to eamply with the provisions of oll stututes relative to the proper and complete performance of my duties, and I am famitiar with
and accepr the ehilputlans of my paxition as regisiered agent.

C T Corpoeratign System

By Qa_n_a_ nobes o
! t {Regidred agem’s signnture)

Jane Zachritz
Asst. Secretary

FLOOT - &2200 4 Waktes Kiuwes Oaline



To. Pagedol5 2019-08-06 08'30 46 CST 19542080845 From Ranae McGiaw

e U et IVOIV D Il L4 T T WV TN LT A UL SO YL )

$. Fur initinl indexing purposcs, list names, title or capacity znd addresses ol the primary menher/managers or parsons authorized to
manage [up to six (6) utal]:

Title vr Capaciiy; Nume und Address: Title ar Capacity: Name and Address;
V [* i
CIManager Name: _ et Corporation (] Manager Name:
1210 Vermeer Road Fast
X]Member Address: ™ ) Member Address:
Pella, 1A 50219 = 3
MAautharized L ] Authorized ? L =
Tt =
Person Person A —— 1.
N
Ciother {OOther Clother wio —
R T
m—= —_
Me o Py
- = JE—
— ;
[ IManager Name: {J Manager Namc: ST o
oy
gV
[CMember Address: (] Member Address: _ 2 —
CJAuthorized ] Authorized
Person Person
Cother Totwer [ lother [Jower
DManagc.' Name: (J Manager Name:
Cinmember Address: (Tl Member Address:
CJAuthorized ] Autharized i
Person PPerson
Jother Clother [CJother, Clother

Important Notice: Usce an altachment (o report more than six (6). The attachment will be ineged for reporting purposes only. None
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Antached is a centificate of existerce, nu morc than 9C days old, duly authenticated by the officisl buving custody ol records in the

jurisdiction under the law of which it is organized. (If the centificate is in u foreign langusge, u wranstation of the certificate under cath
of the translator nust be submitied)

10. This dacumen: is cxceuicd in accordunce with scetion 6050203 (1) (b), Florica Statutes. | am aware that any false informatien
submitted in a documen- io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

~BAZEACEAL TANLIN

Sigranire of on anthorized parson

John Koeolstra

Typedd of pansed name of siznee

LOST . & T3/2010 Walters Kunst Ol e
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B/6/2019

Cunificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
lzsuc Date: 8/6:2019

Name: HDD BROKER, LLC (489DLC - 6060115 ';r(_\ =
Date of Incorporation: 7/2 2019 Lot =
Duration: PERPETUAL fnr G;) -
o o | ]
n - R . . , o, fMen A
i, Paul D, Pate, Scerelary of Stade of the Stale of Towa, custodian of the records of incdrporatients, ceruly the
foliowing for the limited lHability compuany named on this centilicate:

-/

ih:h

a. The entity is in existence and duly incorporated under the laws of lowa.

Y0180
JIVIS

b. All lees. taxes and penalties required under the Revised Uniform Limited Liability Compuny Act and other
laws due the Scerctary of State have been paid.

¢, The most regent bienniul report required has been tiled with the Secretary of State.
d The Secretary of State has notadministratively dissolved the limited tabthoy company.

e. The Secretary of State has not filed either a stutement of digsolution or statement of termination.

Certificate 1D: CS176068 / -
To vulidate certificates visit: A
sasdoewa gov/ValidateCertificate

PPaul D. Pare. lowa Secrerary of State

hitpa fisos.iowi.govbusinessicen/Printaspr7cs=u-N1FPHBVF 3YvQC2G J08xz0E YelBbCIchr_RiSjywi 11



