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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

I rnreERRA, LLC

Name ol Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Flonida,” Certificate of
Existence. and check are submitted 10 repister the above referenced foreign limited liability company 10 ransact business in Florida.
Please return all correspondence concerning this matter to the following:

S'?’?EP}—UZN VAR =AY

Name of Person
AN rr9, LC

Firm/Company

KSR /g"_.‘_\.;'ﬂ-‘ril{r W, 51“50[
Address

Srnr PAamsasmsine FL

City/State and Zip Code

I3 700

< F-o vz @ fn—’l-éf‘(‘qpr’bp-ar“}‘l.@j sl

F-mail address: {tobe used for future annual report notification)
For further information concerning this matler, please call:

SrEphing M THILL
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Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address: e

Registration Section Registration Section =

Division of Corporations Division of Corporations - Lo

P.O. Box 6327 The Centre of Tallahassee 3
Tallahassce, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please mnake check pavable to: FLORIDA DEPARTMENT OF STATE
Eﬂ:$125.00 Filing Fec (3 $130.00 Filing Fee &

[} S155.00 Filing Fee & O $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 COMPLIANCE WITH SECTION 0050X02. FLORIDA STATUTES, THE FULLOWING {5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

T NTERRA L. C

{Name of Foreign Lumted Tiability Company: must include "Timited Tiabiffyy Company.™ "LL.C. 7 or "LLC.™)

i — . . L —_— " . —
ITNTERR PROPIE 2Ty s eemenvT, L C
{If name unavailshle, enter alternate name adopted ér the purposé of tansacting bu.\inﬂ‘ in Florids. The attermate name munst include “Limited Lisbitity Company,” “ELL.C" or *1LLET

2. [/fgﬁ L L twrg

{Turbsdiction under the faw of which Torcign Timited Tability company 1s arganized)

L)

(TEI number, 1 applicable)

4. A//)ﬂ“

(Tt firat transacted busingss in Flonda, 1 prior 1o reghyration.
(Sce sections 605,093 & 605.0%05, T8, 1o determine penalty liability)
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{Sireet Addrew of Principal Office)

6. /J’)%’*’LE\

Pailing Addres)~
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7. Name and street address of Florida registered agent: (P.O. Box

NOT acceprable)

Name:

_Ggpmw yARNS LI
7
Office Address: ?/ } D

[§7 smeer WV F5O/

256 Wy 11 caSniil

.(}47?«7‘ //)}—'1)7;4?-‘ At g . Florida jf70é
¥ iCity)

{Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and fo accept service of process for the above stated limired liabiliny company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agrec

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 obligations of my position as registered agent.
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8. Forinital indexing purposes. st names. title ur capacity and addresses of the primary inembers/managers or persons authorized o
manage fup 10 six (6) Lotal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
}E(Managcr Name: —ga""’EJ') Bio . THILL CIManager Name:
P
DB 1ST Sue WL BSe s
C)Member Address: : 1 OMember Address:
O Authorized -S dnT ;3'? A v L Ol Authorized
Person g3 o C; Person
CIOther ClOther ClOther ClWkher
CiManager Name: ((INtanager Name:
OMember Address: CInember Address:
ClAuthorized O Authorized
Person Person
((Other OOther TO1her C1Other
D
>
[ s ]
—)
[IManager Namg; {ZIManager Name: 4
-J
[OMember Address: CInember Address: -
=
Ll Authorized ClAuthorized —
w0
Person Person o
[ B2
[Other JOther I Other OOther

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Anmual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (107 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 scction 605.0203 (1) (b). Florida Siawnes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AW

Sigluf}:ﬂ: of an authorized peren

S')"}{é)’)éfﬁw AL THWL . D Prefrpon

Typed or printed namy of signee




Centilicate of Standing htips://sos.iowa.gov/business/cen/Printaspx?cs=1pail BSBC3H3
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 8/6/2020

Name: INTERRA, L.C. (489DLC - 240011)
Date of Incorporation: 1/28/2000
Duration; 1/28/2025

I, Paul D. Pate, Secretary of State of the State of lowa, 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 Act
and other laws due the Secretary 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.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.
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Certificate ID: CS199054
To validate certificates visit: A
sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Scerctary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020

STEPHEN A THILL
3110 1ST STREET W #301
SAINT PETERSBURG, FL 33706 US

SUBJECT: INTERRA, LLC
Ref. Number: W20000095862

We have received your document for INTERRA, LLC and your check(s) totaling
$125.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida

@ since it is the same as, or it is not distinguishable from the name of an existing

+~ entity on our records. Therefore, the limited hability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abarndonec.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist II Letter Number: 220A00016402

RECEIVED
SEp 11 2010

www.sunbiz.org

A L B Fo i e T ™ ™ T ™S U Yy 2 . B D ™1 LIS § Yy ey 41 4



