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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COVPILANCE TR SECHON 805,002 FLORI ST TS THE FOLLOWING IS SUBVENTTD TORECINTIR A FOREIGN TINTED [BILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. TNTRANS SBU, LLC
tNwne of Foreign Limuted Liability Company, must include “Limited Liabiliy Company,”™ L LC.. " or "LLC.T)

¥ e s nalable, ener alternate anine adopted for the purposc of transacting business in Florida The abientte name mast include 1 uniaed Loability Company,” *L.L.C," or “LLC.")

4 lowa 3

thursdiciion wider the Taw of whichs foreran Tuntted Tabiliey company 15 organized) (FET number, it apphicablc)
&

?DIIE finst ansacted business i Flonda, s pour 1o regisounen )
See secnnns 605 0901 & 605 09035, F 5. 10 detcamnine penalty habnlin )
< 500 Ist Street SE & PO Box 1863
1Sireet Addicss ol Praapai Utliee) {Mahng Addiess)
Cedar Rapids. [A 32401 Cedar Rapids. [A 52406

7. Name and street address of Ilorida registered agent: (P.O. Box NOT accepiable)

" o+t A e A
Name: Corporation Service Company

Office Address: 1201 Hays Streer

bt hspece Mo 23
lalkihassec . Florida 32301
iy ¢Zip code)

Registered agent’s aceeptance:
Having been named as registered ugent and to aceept service of process for the above stated finited liability company aftlye pluce
designated in this application, I hereby aceept the appointment as registered agent and ugree to act in this capacity. | ﬂ'm'}rcr agrec
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and- l i fumdmr wirh
and aceept the obligarions of my position as registered agoent.

Corporanon Service Company | L o Mlchele Hem'y i
By: N b ‘qu L/r/ Assistaiit VP~ ¥

{Registered agent’s sgnature)

. - T

8. The nane, title or capacity and address of the person(s) who hasthave authority to manage isfare; R t
Title or Capacity: Name and Address: Title or Capacity: Name and AddressT
Manager Duane J. Smith .o B

500 1st Street SE
Cedar Rapids, [A 52401

Manager Randall Rings

300 st Street SE
Cedar Rapids, |A 52401

{Use uttuchments if necessury)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by ihe official having custody ot records in the
Jurisdiction under the Jaw of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. I i aware that any false information
submitted in a docwnent io the I)eparnmm State constitutes a third degree felony as provided for in s.817.135, F.8.
N TRANSSBU, LIC ‘

\yﬂll[c Dﬂl withonized jr1son

Randalt Rings, Manager & Sevcretary
Iy ped ar printed nmne of sigiee
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97272019 - Certificate of Standing

[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/27/2019

Name: TN TRANS SBU. L.C. (489DLC - 59233 1)
Date of [ncorporation: 1/23/2019
Duration: PERPETUAL

[. Paul D. Pate. Sccretary ot State of the State of lowa, custodian ot the records of incorporations. certifv the
tfollowing tor the limited liability company named on this certificate:

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

b. All fees. taxes and penalties required under the Revised Unitorm 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 admunistratively dissolved the limited liability company.

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

Certiticate [D: CS178116
To validate certificates visit: ‘

sos.iowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of State

https://sos.iowa.govibusiness/cert/Print.aspx 2cs=0F - X BWgMn 1 MFVPSJINmM3BUxnkFO1EX 10k66L) 2p-Lmik 1 141



