MaC00D003577

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

HHIAENTAIA

600342102236

T P

Gq |‘fEL

T

S UPEEE 2 SR Y
-
o B
B
a2y iy
. -
. -
Loz 0
= —

TS ARUY
S B

1

i
-

WV




ArendS, Lee, 520 Sumner Avenue
. PO Boy 644

Emick, Legvold . Humbeld, 14 50588

& M tt PLC Telephone (515) 332-4093
O

y , ’ 111 North Commercial

ATTORNEYS AT LAW Eagle Grove, IA 50533

Telephone {515) 603-6625

Ashley M, Emick Brett D. Legvold Robert L. Myott
Of Counsel: Robert E. Lee Mare D. Arends Fax (515) 332-4642
E-mail: allaw@arendslee.com

March 26. 2020

Division of Corporations
Registration Section

P. O. Box 6327
Tallahassec. FLL 32314

RE: Scobren, LLC
Dear Division of Corporations:

[ enclose the following documents on behalf of my clients. Scott and Brenda Harklau and their LLC,
Scobren, LLC:

Cover Letter:

Certificate of Existence from the lowa Secretary of State for Scobren, LLC;

Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida;

4. A check for $155 made pavable to the Florida Department of State to cover the filing fees.

Ld N =

Would you please process these documents and then return a certified copy of the LLC’s authorization
to do business in the State of Florida to my office?

If you have any questions, please feel free to contact my office.
Very truly yours,

ARENDS. LEE, EMICK, LEGVOLD & MYOTT. PLC

By:
Brett D. Legvold
kw

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Scobren. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please returnt all correspondence concerning this matter to the following:

Marc D, Arends

Name of Person

Arends, Lee, Emick, Legvold & Myou. PLC

Firm/Company

P. O. Box 644

Address

Humboldt, lowa 50548

City/State and Zip Code

karolee@arendstee.com

i-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Karolee Wilson 515 332-4093
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{2 5125.00 Filing Fee [15130.00 Filing Fee & ™ SE55.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION GI30K2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Scobren, LLC

(Name of Foreign Limueed Liability Company: must inclade “Timied Tiability Company, L.LC.. or "LILC.7)

1

(if pame unavailable, enler aliernole rame adopted for the purpose of transacting business it Fiorida The alicmate name must include ~Limired Liability Company,” "L L.C." or “LLC.™)

State of lowa 85-0530131
2. 3.
tJunsdiction under the Taw of which farcign [inited habilhy company 15 organized) IFET nuriber, (Tapplicable)
4.
{Date firs) imnsacted business m Flonda, if prior © regiseration )
(See sections 605.0904 & 605 0905, F.5. 10 determine penalty hizlity)
3848 Isla Del Sol Way 3848 Isla Det Sol Way
5. 6.
(Street Address of Princepat Office) IMahng Address)
Naples. FL 34114 Naples, FL 34114

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

Scott Harklau
Name:

3848 Isla Del Sol Way
Office Address:

Naples 34114
. Florida
(Ciry) 1 £ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am fumitior with
and accept the obligationy of my position as registered agent.

{Registered agent’s signature )




§. For initial indexing purposes, list names, title or capacity and addresses of the pritmary members/managers or persons authorized 10
manage [up to six (0) toial]:

Title or Capacity:

OManager
 MMember
I Authorized

Person

C*Other

OManager

OMember

O Authorized
Person

EOther

O Manager
CIMember
O Authorized

Person

OOther

Name and Address:

. Scott Harklau

wame:
3848 [sla Del Sol Way, Naples,
Address: ® ¢ N P
O0ther
Name:
Address:
(O 0ther,
Name:
Address:
[ Other

Title or Capacity:

TiManager
= Member
OAuthorized

Person

O Cther

OManager

OMember

D Authorized
Person

O} Other,

Name and Address:

Brenda Harklau

CManager
CiMember
O Authorized

Person

O Other

Name:
3848 [sla Del Sol Way, Naples,

Address:

1Other
Name:
Address:

COther
Name:
Address:

LiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of $tate Annuai Report form.

9. Attached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial 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 Siatutes, | am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S b bt

Signature of'2n suthorized person

Scott Harklau

‘Fyped or printed name of signec
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/26/2020

Name: SCOBREN, LLL.C (489DL.C - 629316)
Date of Incorporation: 3/26/2020
Duration: PERPETUAL

[. Paul D. Pate. Secretary of Siate of the State of lowa. custodian of the records of incorporations.
certify the following tor the limited liability company named on this certificate:

a.

b.

2]

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

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 Sccretary of State.

The Secretary of State has not administratively dissolved the limited liabtlity company.

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

Centificate ID; CS188545
To validate centificates visit: .

sos.iowa.gov/ValidateCertificate

Paul 1. Pate, lowa Secretary of State




