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

IN COMPLLNCE WITH SECTION $5.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTELD 10 REGISTER A FOREIGN LIMITED LIABILL (24
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Love Property Management, L.L.C.

T~amme of Foreign Limited Liabihty Company; must include “Limiled Liability Company.” TLLC.  or "LLCT)

{17 name wavattabke, enter sliemate name adopted for the purpme ol ensacting business in Flowida The altoinate s

,lowa

o)
3
L L O tLLE,
84-4465379 =%
. -
.’-
(urisdicton aniter fhe 1aw of which foregn immited labiluy company 1> ergansed)

(FE! aumber, 1§ appl
4

(Dalg T Tansacicd busiiess i Fiorida, it poor to regisiaation.

e
(See sections BNS.H0H & #05 D905, F.S. wy determine peralty habiliy)
. 7901 4th StN

7901 4th StN 7~
STE 300

{(Mailig Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

Name:

Northwest Registered Agent LLC

s adie (201 4th SUN STE 300

St. Petersburg gy 33702

Registered agent’s acceptance:

{4p onde)
Having been named as registered agent and to accept service of process for the above
8

stated limited liability company at the place
to comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and wecept the obligations of my position as registered agent,

{Registered agenl’ s signature)

designated in this application, I herehy uccepl the appaintment as registered ugent and agree to act in this capacity. | Jutrther agree




8. Forinuial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persans aunthorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Namse: Susan Love (] Manager Name:
925 Lakeshore Driv
H]aember Address: € € 1 Member Adddress: . =
Pl %2 2
. . A =) -
Cauthorized Cedar Falls, IA 50613 [ ] Authorized rr: s -‘:\_‘ T
ey
:__(‘T l' w o
P'erson Person T ey -
L&‘):{/’ o
DL)ihcr JOther CJoter D ther rﬂ;‘-l‘
- 7 X v
s 1Y
o E O
2= =
iyt
(CIManager Name: [ Manager Name: %)r*'\ nall
DMcmbcr Address: D Member Address:
[ Authorized ] Authorized
['erson

Person

[ JOther (lother [(lOsher CJother

CJManager Namg: (] Manager Name:
[ Isfember Address: (7] Member Address:
[Authorized (1 Authorized

Person 'erson

Toter [Jonher Clother Jother

Important Natice: Use an altachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added o the index when filing your Florida Department of Stale Annual Report form.

9 Atiached is a certificate of existence, no more than 90 davs old. duly 2uhenticaied by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a toreign language, a translation of the centificate under oath
of the trunslator must be submitted}

10, This document is executed in accordance with seetion 603.0203 (1) {b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a thied degree felony as provided for ins.817.155. F.S.

Signature of an authirized person
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Certificate of Standing
TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issuc Date: 2/20/2020

Name: LOVE PROPERTY MANAGEMENT, L.L.C. (489DLC - 624900)
Date of [ncorporation: 1/28/2020
Duration: PERPETUAL

T 2
2
i r;
1, Paul D. Pate, Scerctary of State of the State of [owa, custodian of the records of incorpar: tiofls) certify the
foltowing for the linnted Liability company named on this certificate: 3?) YN ——
ns oo
. m< =
a. The entity is in existence and duly incorporated under the laws of lowa Mg o, b
=" F
b. All fees, taxes and penalties required under the Revised Uniform Limited Liability ChiniganyrAct and other
laws due the Secretary of State have been paid 0F -
om =
¢. The most recent biennial report required has been filed with the Secretary of State >

d. The Scerctary of State has not administratively dissolved the limited habihity company

The Sceretary of State has not filed either a statement of dissolution or statement of tenmination

Certificate 1D: CS187160

To validate certificates visit: .:/’ ;M %
sos.dowa.gov/ValidateCertificate

Paul D. Pate, Towa Sceretary of State
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