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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED FLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Simonson & Associates Architects, L.L.C.

T~ame of Farcign Limited Libihty Company: miust include -Limited Liability Company,” "L.L.C."or “LLC.Y)

,lowa , 26-0019250
(Furrsdsctron pader the 1w 01 W hic h Toreign Timated habilay campany 1v arganised)

{FEI aumbcr, 1f applicable)

{if name uravaitable, enger alternate name adopted for the purpose of Eansacting business in Flnada. The aliernate game must include “Limited Liability Company,” “LLC," o "LLC.™)

{Date first mansacted business in Flondd. 5T priur to registranion.)
(5S¢ sechons 605.0904 & 60358905, F.S. ta deleeming penalry linbihty)

1717 Ingersoll Ave, Suite 117 ] 1717 Ingersoll Ave, Suite 117
. .
[Street Adklress o1 Principal Office)

(Mahing Address)

Des Moines 1A 50309

Des Moines 1A 503@9

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

T

i

. ik
- Northwest Registered Agent LLC i

Ottice Address: 7901 4th St N STE 300

St. Petersburg s 33702

(7ip cade)
Registered agent’s acceptance:

L0 01 WY H- N

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appuintment uy registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all sututes relative to the proper and complete performance of my duties, and I um familiar with
and accept the ebligations of my position as registered ageni.

[ Glpye

(Registered agent’s signature)




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

manage [up to six {6) 1o1al]:

Name and Address:

Scott Snyder

Title or Capacity:

(IManager Name:
1717 Ingersoll Ave, Suite 117
X]Member Address: g
DAuthorized Des Moines, I1A 50309
Person

other [Jother

D-.‘vlanagcr Name: Mike Slmonson

1717 Ingersoll Ave, Suite 117
Address:

Des Maines, |1A 50309

[EMcmbcr

[ JAutharized

Person

[Other

[lonher

(IManager Name:

KnMember Address:

(Jauthorized

Person

{JOther

(JOther

Title or Capacity:

(] Manager

(] Member

(] Authorized
Person

[Jother

(C] Manager
[] Member
() Authorized

Person

ClOther

i) Manager
|:| Member
(i Authorized

Person

l:]Othcr

Mame and Address:

Name:

Address:

UOther

Name:

Address:

{Clother

Name:

Address:

GOlhcr

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 cenificate under oath

of the translator must be submitied)

10. This decument is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153.F.5.

mr?--Qdm..

Signalure of an authorized person

Morgan Noble

Typed or printed name of signee



5/25/2021

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date; 5/25/2021

Name: SIMONSON & ASSOCIATES ARCHITECTS, L.1..C. (483DLC - 260152)
Date of Incorporation: 12/24/2001
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
{ollowing 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 ather
Jaws due the Secretary of State have been paid.

¢ The most recent biennial repornt 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: C5221734
To validate ceriificates visit: |

sos.iowa.gov/ValidateCertificate

Paul D, Pate, fowa Secretary of Slate
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