1400000%H 1

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] Picx-up [] wan [] mai

{Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400334008924

(AR P R PN T A ) R R O S L iy
Senhied S Pl 0 R L M P T & ) P
i |
B r
p—— * —
TN w
v [
e x:h
e O il
wr ey o
[ [T
mll
L
B 4
Il ¥ — i
= [omp ] H.J
iR -
=TGN
= (9]
4
el
PATEE
L ~g
T
I =T ~—
= e ~7
.- =
Lot g Iy
‘. - o~
S - c‘\.) R )
.'hr"l' Q : .-‘
pil = —-
e ®OO
e S N 1y
T " I
s i
o

XP - 4 BY




=4

'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b » Tallahassee, Florida 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

Estes Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lee Weintraub. Esg.

Name of Person

Becker & Poliakoft, P.A.

Firm/Company

1 East Broward Blvd., Suitc 1800

Address

Fort Lauderdale, FLL 33301

City/State and Zip Code

lweintraubggbeckerlawyers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lee Weintraub 954 Y87-7550
at ( )

Name of Contact Person Area Code Daytinme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec. F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

O si2s.00FilingFee [ 13000 Fiting Fee &~ [ 5155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Staws Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Estes Company, LLC
. {(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™}

(If name wnavaitable, enter afternate nume adopted for the purpise of trunsacting business in Florida. The alternate nanw must inchabe ~Limited Liabihty Company,” *1.[.C,” or "LLL.")

lowa
2. 3.
(Junsdicuon under the law of which foreign Limeted labality company s arganized) (FEI nuamber, 1of apphcablet
4.
{Date fint trunsacted business in Flonida, 1f prior W registration
[See sections 605.0904 & 05,0905, F.S. to determine penatty labitisyd
£31 W 2nd Street P.O. Box 3608
5. 6.
(Strect Address of Princigal Othiec) (Mailing Address)
Suite 400 Davenport, 1A 52808
Zo .
Davenport. A 52801 —= 2
Pt 3 =]
S5 N
B EIa N ~———
7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) A -
S e !'-1-1
I = __
. - . L & —_— I .
Becker & Poliakoff, P.A., Attn: Lee Weintraub, Esq o o
Name: = r.:‘_; =
I {5
I East Broward Blvd.. Suite 1300
Office Address:
Fort Lauderdale 33301
. Florida
(City ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
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 statutes relative to the proper and complete performance of my duties, and I am familiar with

and qccept the obligations of my position as registered agerni.

/sf/ L ee Weintraub

{Registerod agent’s signature)




Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

[iManager Name: Kent Pilcher
P.O. Box 3608
CMember Address: ox
Davenport, 1A 52808

[:]Aulhorized

Person

DOlher

Cother

[Manager Name:
DMcmber Address:
(Jauthorized
Person
[ Jother Clother
[Manager Name:
(IMember Address:

[ JAuthorized

Michelle Breneman

Name:

[¥] Manager

] Member

P.O. Box 30608

Address:
Davenport, 1A 52808

(] Authorized

Person

DOthcr

[ JOther

Person

] Manager Name:
(] Member Address:
(] Auhorized
Person
[ JOther [CJOther
(] Manager Name: S
=X
— o
] Member Address: PR
. BT
[J Authorized Lr-> e ;
e @ i~
Person e o o
S EAL
(JOther Howes 3
=5 =
an

CJother

[ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days obd, 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. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 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 tor ins.817.155, F.S.

Is/ Michelle Breneman

Signature of an autherized person

Michetle Breneman

Typed or printed nanx of signee




Certificate of Standing https://sos.lowa.gov/business/cert/Frint.aspx /cs=gbwijao.

[}

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 8/29/2019

Name: ESTES COMPANY, LLC (489DLC - 13454}
Date of Incorporation: 10/19/1972
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 fees, 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 Secretary of State has not administratively dissolved the limited Lability company.

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

Certificate 1D: CS177075
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State

. e I Jr w1



