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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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I SUORRITTER A I wih?

(1f narme rasadabie, et aligemate astne adeptod (o the gucpeme of tar ustmp Businett . Flotdr The tlicrate nain: pwer nclude “idnted Lwetsbisy Compmem,® L5 G e TLL1T Y
.
10wa

(¥

42- 9147
Thatedician ondst The Taw of 4 facdl Soresgn Jimited WAy cORPITY 18w ganged

I euitber, 11 apphirastes
4,

[t Gt wremearcted tasiness wn Flonce, iTiaice o cpeiizren |
(Sre 30 e 873 GRAE L 405 0604, 1 X o Soteumu prmakiy liskituyd

_ The HON Company LLC

FINT Corperution
ST Tz of P gl (Ee) g o)
200 Oak Suect 600 E. 2nd Street

Muscanine, lowa 32761

Museating, lowa 52761
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7. Name and sieeet address of Florida registered agentz (2.0, Box NOT accepiable) f_g‘;;’,-,a :
A
C1 Corposation System
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1200 South Pine [shand Road YT

Office Address: 3?5,;’ B

ErDT AN
Ptantiion 33324 i
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Registered agent’s sceeplance:

2 sede)

Having been mumed us regisiered agenl and (0 acceps service of process for the above staved limised fiability vompany ! the pluce
dexignnted in thiy applicetion, | hereby uccept the appointment uy registered ugent end dgree fo act ir iy capacity. 1 fierther agree

to comply with the provivions of all statutes relative (o the proper and complete performance of my duties, and  am familiar with
and uceept the obligations of my ryzﬂ:% ax registersid agent.
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Trucy Kelloer Asst Seorctary
(Regisiored st s ;x_qnulu:_“h
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8. For inilial indexing puiposes, Hist manes, title or capacity @

manage [up to 5ix (61 tatal]:

Title prr Cupacity:

B Manager

iTiNMember

Name and Atfthress:

2020-04-20 08:25:39 CST

. Brandon Bullock
Name:

= Manager

FINL Corporation
Adtdress: i

IMember

SO0 1. 2nad Sireet

_Fitle or Capacity:

19542080845 From: Ranae McGraw

ind addresses of te primary memberc/inanagers or persone aihorized o

Naine snid Address:

) Sweven M, Bradiord
Name:

Fx (omporation
Adbdress: P *

oM} . 2nd Sirect

TlAuthorized o BAuthoized
Museatine, [owa 32761 Museatine, Town 52741
Person Person
DOnher 3 Other Ti0ther_ o TOnher
— , Jack [J, Herring - Candacc L. Terrill
= \Manager Name: = \{anager Name:
—_ HNI Corporation NI Corporntion
CiNfember Address: Po FiNember Address: P
- . 80U E. 2nd Street - . &L §, 2nd Stree
CiAauthueized : I Authorized
Musenting., bowa 52751 Muscating, Iowa 32701
Person Person
Thwher TiOther_ Cother DOther . _
o lefirey . Lorenger N , Marshall H. Bridges
= \anager Nome: =\ anager Nume:
. HNT Corparatian HX1 Corporation
CIdlember Address: ' N 2Membes Address: P
- 600 . Ind Street . . 600 1. 2nd Strect
Authorized JAutherized
Muscatine, lowa $2761 Muscatine, lowa 32761
Person Person
Dnher Ci0ther_ {Cinher TIOer

Importan! Notige: Use an atachment to report more than six t6). The atachment will bs imaged Tor reporting purpeses only, Non-
indeved individuals may be added to the index when filing your Florida Department of State Anaual Report form,

9. Attuched is u cortiliente.of sxistence, no miore than $0 days old, duly suthenticated by the uificiai having custady of records s the
jurisdiction under the tmwv of which it is organized. (If the centificate is in 2 foreign binguage, a rranstation of the ceniificate under aith
of the transtator must be submitted)

16, This docwsnent is evevuted in accardance with section 605.0203 (15 th), Florida Statuies. | am aware that any false information
submitted in a document o the Department of Siite constituies a third degree tlony as provided forin s 817,155 F.5.

sigrmtire o un authanred paon

Steven M, Bradlord, Manoger

Lyprad wa priwtod name of sogaes
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Dote: $/1/2620

Nome: THE HON CCMPAHY LLC (4890LC - 220031)
Date of Incorpoiathon: 7/2/199%
Ouravon: 1/2/2063

1, Pout D. Pate, Secretarv of State ¢ the State of [owa, custodian ¢f ihe records o
incarporations, certtfy the ‘ollov/ing for the limitad tapility company namec or (s certflcate:

a. The entity is In extstence ang guly incarparated uncar the laws of lowad,

b. all fees, taxes and penalties required under the Revised Unife-m Unidted Liability Company
Acl ang olher lews due the Secretary ol State have been pad.

¢. The most recert hisnnial report required has bean Hlad with the Sacretary of State.
d. The Secretary of State has pot administralluely dhssobvec the linnted lfiabltty cumpany.

&, The Secretary of State has nat filed ethar 3 statemest ot dissobution or statement ol
termination.

Carttcate [D: 5188908
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