N\YOEDAUR

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

T

100348997231

TP G-I e L

%\\\ fiy Y



» " '
COVER LETTER

TO: Registration Section
Division of Corporations

Goosey's Getaway, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact bustness in Flonida.

Please return all correspondence concerning this matter to the following:

Tiffany Schriner

Name of Person

Davis Brown Law Firm

Firm/Company

e

215 10th 51, Ste. 1300
Address -
| 07w
Des Moines, lowa 50309 ~ey X T f
= opo. 0
City/State and Zip Code ~ey - -
Sy
TiffanySchnnergDavisBrownlLaw.com
E-mailaddress: (to be used for future annualreport nofification)
For further information concerning this matter, please call:
Tiffany Schriner 515 288-2500 ext. 7857
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $130.00 FilingFee & [0 3$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
of Status & Centified Copy

(J $125.00 Filing Fee
Certified Copy

Certificate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Goosey's Getaway, LLC
| (Name of Forcign Limiled Tighility Company, must include "Limied Liability Company,” "L.L.C.." or LLCT)

1

(I nmme unavailsble, enter alernate name adopzed fo 1he piapose of ransacting dusingss in Floride. The aliermate pame crost melode “Limired Linbility Cormpany,™ "L L.C." or SLEC.™)
85-1947%00

(FET number, 1T appiicakle)

lowa
{Junsdictton under the Taw of which foreign Jimned Tability cempany 15 orgunized)

3 /1} 2220 (:f’vra/w\-c, of un rJ')

4. }q < ?uS’f
’ ‘ (Date first randacted business in Flonda, if prior (o fegtsim o,
. (See secdons 605.0904 & 605.0903, F.S. 1o determine pemlty Hakitiry}
Goosey's Getaway, LLC : c/o Russ Trimble — .
5 6. L. r~a
($treet Addresa ol Principal OFicey (Mailing Address) - ~
o S
215 10th St Ste. 1300 1600 5. 43rd St. o T
o
el D i
Des Moines, [A 50309 West Des Moines, TA 50265 e __U' —
', N
SEop W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E:‘;‘,E?.' -_
= en
Name: BE—VE—KL—\T BEL|-
Office Address: 1 214 o EEWOO D R
[Florida _32800

ORLANDD, FL
{Lip code)

(City}

Registered agent's acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my position as registered ageni,

(Regisleted agent’s signaiure)




Name and Address:

8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

manage [up to six (6) total]:
Title or Capacitv: Name and Address:
Russ Trimbl
= Manager Name: o TP OManager Name:
1600 S 43rd St.
CMember Address: o OMember Address:
West Des Moines, [A 50263 — .
O Autharized s vomes J Authorized
Person Person
[CiOther [ZOther (O Other COOther
=
CIMunager Name: T1Manager Name: Peo. oy
T )
LI =5
[OMember Address: COOMember Address: 3 I, CQ" —
[y ™= o7
_{_{:j A m e,
[0 Authorized O Authonized e D r—
= I o F e,
Pcrson Person g L4 X Py
S
Oother OOther COOther £ Othes _
<y
TIManager Name: CiManager Name:
TMember Address: TCiMember Address:
O Authonized OAuthorized
Person
OOther OOther

Person

JOther

CO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
jurisdiction under the law of which it is organized. (If the certificate is in a fureign tanguage, a translation of the certificate under oath

of the translator must be submitted)
10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
I'State constitutes a third degree felony as provided for in s.8§17.155, F.S.

PP AT

submitied 10 a document 1o the Departm

i
/

Signatare of an suthorized persan

Russ Trimble, Manager
Typed of printed naine of signee




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 7/28/2020

Name: GOOSEY'S GETAWAY, LLC (489DLC - 636853)
Date of Incorporation: 7/14/2020

Duration: PERPETUAL 1;

UZDZ

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of i mcorporauons* cerlify'the

foilowmg for the {imited liability company named on this certificate: ‘(_.n
Fr

-

I o——tas

a. The entity 1s in existence and duly incorporated under the laws of fowa. N

v
- H

)
0
® i
b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Companpl\ct and other

laws due the Secretary of State have been paid. -

ET o

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

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

Certificate 1D: CS198573
To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Paui D. Pate, lowa Sceretary of State




