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COVER LETTER
TO: Registration Section
Division of Corporations

TW Gulker-TC. L.C
SUBJECT:

Name of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitied to register the abave reterenced foreign lintited liability company to transact business in Florida.
Please rewurn all correspondence concerning this matter to the following:

[Legal Department

— ~

1> 4 =
Name of Person e Ty
Name };é, = i
=7 &

TN Gulker-TC, L.C. e ) ‘

<
Firmy/Company me ':‘?- l.v""
"r;"]‘ \...J.

500 15t Street SE A

Pt R ~

Address ‘_f;m n

Cedar Rapids, [A 32401
City/State and Zip Code
legal@truenorthcompanics.com

E-mail address: (10 be used for future annual report notification)
For further informution concerning this matier. please call:
Jennifer Schilling 3y

739-11935
at{ )

~ame of Contact Person Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327

Area Code

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 8125.00 Filing Fee O 5130.00 Filing Fee & O 813500 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE WHTLSHUTION 6050002, FLORIA STATUTES, THE FOLLOWING [5 SUBMITTEDY T0 REGINTRER A FORIIGN HINTIED LLIBILITY

COVPANY TOTRANSACT BUNINESS INTHE STATE CF ]ORN

1. TN Gulker-TC. LL.C

[Name of Foreign Limited Liabiliny Company. mustinelude “Lamited Liabilty Company. L L C..- or "L.1.C )

(I name unae ailuble, enlet alternate name adopred for the purpose of mansacting business 10 Florda The ahemate name must include ™ Limited Liabitsry Cormpany ™ “L.L.0C, " or "LLEC"
3 [owa

3. 83-3609911
(Juersdsenon under the lus of which torengn fimied habilty compam 1 organized)

{FEI nunber, 1" apphicable)

(Dase lirstirunsucted business i Flonda, 1€ prior o tepstration )
(8ee sections 65 KM & 605 0905, F.5 1o determine penalty hability)

5. 500 st Street SE

{Street Address of Poncipal (3licen

g 300 Ist Street SE
Cedar Rapids, 1A 52401

{Maling Address)

Cedar Rapids, 1A 52401

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

[
T —
ol S
e ; -1
ot S . . —r —_ v
Name: Comoration Service Company 35)1._ .
o |
N oo 1201 Hays Street s —r
Office Address: Y Mo o I
LI S
Tallabhne e . n ¥ §
lallahassce Florida 32301 oy N
{City) 1Zip caude) g —3—; b
Registered agent’s acceptance: = fﬂ
Having been named as registered agent and to aceept service of procesy Jor the above stated limited liabilinccompany at the place

designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and § am _familiar with
and accept the vbligations of my pusition as registered agent.

Corpotration Service Company
By A\eade.  Ste DAle. -

{Registered agdht's dgfure)

8. The name. title or capacity and address of the personis) who hasthave authority to manage is/are:
Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:
Manager Duane J. Smith
300 1st Sareet SE
Cedar Rapids, 1A 52401
Munager

Randall Rings
S0 Lst Streel SE
Cedar Rapids, [A 52401

{Use attachiments if necessary)

9. Attached is a centificate of existence. 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 organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information

-

7 qignumre of'an authorized person

Randall Rings. Manager

Typed of printed same of signee



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

TN COMPLIANCE WETTT SECTION 605.0K12. FLORIDA STATUTES, TIHE IYXLOVING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTTHE STATE OF FLORIDA:
t. TN Gulker-TC, LLC

{Nume of Foreign Limited Liability Company; must include “Limited Liabillly Compauny,” "L.I.C..7 ar "LLC.™

(i name unavailable, emer aliernare name adopicd for the purpase of irnsacting business in Florida. The altemaie nane nusst inchude Limited Linbiliy Company,” "C.LC7 o "LLEC)

7 lowa 3 83-3609911
(Junsthiction uder the law ol winch foreign limited hability company ts organized) (FED nuenber, 1f applscable)
—

4. T >

{Mate first ramucted business @ Florida, iFprior 1o regntration, ) [ el =
{See scetions 6050904 & 605 1005, F.X. 10 deterniing penally bahility} o = -
, B3, )
5. 500 Ist Strcet SE 6. S00 ist Street SE = 5
(Streen Adidress of Prncipal Oifee) {Mailing Addressy =7 1 p—
Cedar Rapids, 1A 52401 Cedar Rapids, 1A 52401 r‘{".l:.; w E_‘_'
Mo o 1
-1 T =1
| —

on @

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) %frj: 5

- - : Pl
Name: Corporation Service Company

Office Address; | 207 Hays Street

Tallahassce

. 2
, Florida 32301
(Cityy
Registered agent’s acceptance:

(Z1p coule}
Having been numed as registered ugent unid 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 herely accept the uppointment us registered agent and agree to act in this cupacity. | further agree
o comply witlr the provisions of all sturutes relative to the pmpB&thmgs performince of ney duties, and Tam fimilior with
arnd uccept the abligutions of my position as registered dgent. ASSiSta ; ;
o : nt Vice
Corporation Service Company PFESIdent
By: Y disccer

{Registered agent's signaturc)

8. The name, title or capacity and sddress of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Nante and Address:
Manager Duane J. Smith
500 Ist Swreet SE
Cedar Rapids, 1A 53401
Manager

Randall Rings
500 1st Sireet SE
Cedar Rapids, [A 52401

{Usc attachments if necessory)

9. Anached is a certificaie of existence, 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 organized. (If the certificate is in a foreign language, o translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided lor in $.817.155, F.8.
TN Gulker, L.C.

Signatwre ol'an outhotized persan

Randall Rings, Manager

Typeil or printewt name of signes



Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

Tr3142019

CERTIFICATE OF EXISTENCE

[ssuc Date: 7/31/2019

Name: TN GULKER-TC, L.C. {(489DL.C - 463335)
Date of Incorporation: 8/30/2013
Duration: PERPETUAL

[, Paul D. Pate. Secretary of State of the State of lowa, custodian of the records of lnLOIpOI’:’.I[lOHS’ certify the

[ —

fo]lowms_ for the limited liability company named on this certificate: =
- T -
M= .
a. The entity is in existence and duly incorporated under the laws of Towa. o= G‘-’ —_—
o
b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Gﬁtﬁpamﬁf\c[ and other
Ve, | s
laws duc the Secretary of State have been paid. :1-1:/' - i_‘ i
. . . \ - . . ; 7
¢. The most recent biennial report required has been filed with the Secretary of State. %}j Y —
compdnv oo

d. The Secretary of State has not administratively dissolved the limited liability

The Sccrctary of State has not filed either a statement of dissolution or statement of termination.

https:#50s.iowa.govibusinessicert/Prinl.aspx?cs=yq2E085ierGIPA56eart ol 3VICIbjAZUR sz4PwAGwAs 1

Certificate 1D: CS175872
To validate certificates visit:

ses.iowa.pov/ValidateCertificate
’ Paui D. Pate, lowa Secretary of State

in



