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L . COVER LETTER
i fion Section.
: Registration Section -

Division of Corporations

HAPPY PLACES, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

=
Please return all correspandence concerning this matter to the following: w7 i
e
Jay P. Syverson P’
)
Name of Person ‘_' N
Nyemaster Goode, P.C. =
Firm/Company \.J
-1
700 Walnut Street, Ste 1600
Address
Des Moines. [A 30309
City/State and Zip Code

jpsyverson(@nyvemaster.com

E-mail address: {to be used for future annual report notificasion}

For further information concerning this matter. please call:

Mac J. O'Brien 513 283-3162
at{ )

Area Code

Name of Contact Person Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee [18130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WiTH SECTION &5.0002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
| HAPPY PLACES, L.LC.

TName of Foreign Luniied Liability Company; must inciude ~Limred [aabikty Company,” "LLC."ar "LLC.T)
KV HAPPY PLACES, LIL.C

o
=
{1f same vmavaiiable, caler siemale e adopred for the purposc of transecling business in Florida The nltzmate maae muist inclde * Limnited Liubidity Compnay,” “[.I-(‘,"ELLC.“\
[owa NIA — )
EX 3. oA
TRmisdicton umler Ui mw of wIuch torcign Timicd Iability compary s ongaized) (FEI number, tTapplicable) 3
)
N/A ==
4,
{Date lirst tansacted busmess in Flocida. 1 prio? 1 regatmbony
(Sex sections 603.0004 & 605,093, F.5. to detennine pecnlty hiabitis)
62793 Sunset Drive

{Surcet Address of Prie pal OTTRe)

62793 Sunsct Drive
6.

{*mling Address)
Nevada, |A 50201

Nevada, [A 50201

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

Matthew C. Davie
Name;

3822 Lords Avenue
Otfice Address:

Sarasota

34231

. Florida
{City) {Z1p code)
Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the sbove stated limited liability company at the pluce
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and ¢o

and accept the obligations of my pogilion us registered agent,

wrmence of my duties, and I am familiar with

{Registered agent’s sigutuee)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kevin T. Vier CiManager Name:
CiMember Address: 62793 Sunset Drive CIMember Address:
DlAuthorized Nevads, 1A 50201 ClAuthorized :_E;:
Person Person :E
Other, O Other CiOther ClOther :-4
[Odfanager Name: OManager Name: :_:‘
[IMember Address: O Member Address:
U Authorized TJAuthorized
Person Person
O0Other D Other [ZiOther, OOther
O Manager Name: [ Manager Name:
OMember Address: OMember Address:
O Authorized J Auwthorized
Person Person
O0ther OOther, I Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 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 Statutes, | am aware that any false infonnaiion
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

Mo ] 12
]

Mac J. O'Brien, authorized person

Signaiwze of an authorized person

Typed or printed name of signee




" 82412020 Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 8/24/2020

1

Name; HAPPY PLACES, L.L.C. (489DLC - 402551)
Date of Incorporation: 8/9/2010
Duration: PERPETUAL

]
]
;

X3

il

12

[, Paul D. Pate, Secretary of State of the State of fowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate: - '

[}

'

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

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company ATt and other
laws due the Secrctary of State have been paid.

¢. 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.

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

Certificate 1D: CS200068
To validate certificates visit: )

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State

hitps //508 Jowa.govibusiness/certPrint.aspx 7cs=01U's4_bfHgChailp0gPsZ52ipFYwoSgM-vsQ_IYBUM18print=true 1"




