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

IN COMPLLANCE VI SECTION GO5.0002, FLORIDA SESTUTERS, THE FOLLOIING IS SUBMITTEL 1O REGISTER A FORFIGN  LINITED LIARILITY
COMPANY TOTRANSICT BUSINESS IN THE STATE OF FLORIDA:

1. First MainStreet Insurance, LLC
(Mame ot Foreign Limited Liability Company;, must include “Limted Liabiiity Company,” "L.L.C.." or “LLE. ™}

{If name snavailable, enter alicmate name adopted for the purpose of transaciing busineas in Florids The altermate name must inchide ~Limited Liabshty Company,” “1.L.C," or “LLCY)

~ lowa 3 82-3143872
{Iurtsdiction under the law of which loren lirmied Nabihity company 18 organized b (FEI rumber, 1t apphcable)
4,
ED e Tirs1 transacied business s Flomda, 1l prior to Topustiation.)
See sections 605,0904 X 605.0905. F.8. 10 derennine penahty lability )
5. 500 Ist Strect SE 6. PO Box 1863
{Sucer Address of Pnncipal Ottice} (Mailing Addresy)
Cedar Rapids. [A 5240 Cedar Rapids, [A 52400

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

Nante: Corporatien Service Company

Office Address: 1201 Hays Sireet

Tallahassee _Florida 32301
(Cuy) {Zip code}

Registered agent's acceptance:

Huving been named ay registered agent and to accept service of process for the ahove stared limited liability compuny at the place
dexignated in this application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am fumiliar with
und accept the ebligations of my position us registered agent. -

Carporation Service Company Ml le 4 'e’l/l VL'A/ Mlchele Hemy e

By: e
{Registered agent’s sipmtire U Asslstan[ Vp (_) - i :
8. The name, title or capacity and address of the person(s} who has/have authority 10 manage isfure: : ' T:‘ i
Title or Capucity: Name and Address: Title or Capacity: Name anid Addres g
Manager Duane J. Smith s o

500 st Street SE
Cedar Rapids, 1A 52401

JAZEE RN

Munager Randall Rings

500 1si Street SE
Cedar Rapids, 1A 52401

(Use attachments if necessiry)

9. Attached is a certificate 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 forvign lunguage. a transiation of the centificate 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 to the Department of State cogstitutes a third ee felony as provided for ins.817.133, F.S.
First MainStreet Insurance, LLC 2..‘4 g
/

S Signanure of off anchorfebd persoit

Randall Rings, Manager & Secretary
Typed or printed naume of signee
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Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 97272019

Name: FIRST MAINSTREET INSURANCE, L.C. (489DL.C - 553367)
Date of Incorporation: 8/24/2017
Duration: PERPETUAL

I. Paul D. Pate. Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
foltowing for the limited liability company named on this certificate:

a. The entity 18 in existence and duly incorporated under the laws of Towa.

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.

c. The most recent biennial report required has been tiled with the Seeretary of State.
d. The Secretary ot State has not administratively dissolved the limited liability company.

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

Certiticate 1D: CSi178111
To vahdate certiticates visit; A
sos.iowa.gov/ValidateCertificate

Paul 1. Pate. lowa Secretary of State

hitps./isos.iowa.govibusiness/cert/Print.aspx?cs=nUUgF 8Pq595EjBn6 1zpil 2NKzmbyQOJXA7Lmane2 i CM1 1



