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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

AUSTIN GOODNIGHT
111 EAST GRAND AVENU SUITE 301
DES MOINES, |A 50309

SUBJECT: BRUINSMA3 ORLANDO LLC
Ref. Number: W21000137358

We have received your document for BRUINSMA3 ORLANDO LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 921A00025215

www.sunbiz.org



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

IN COMPLIANCE WTTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

B3 Orlando LLC
| (Name of Forengn Limited Liability Company; must include “"Limited Liability Company,” "L L C.."or "LLCT)

]

87-1617413

Bruinsma3 Orlando LLC
(I name unavailable, enter aliernate name adopeed for the purpose of ransachng business in Flonda The altenate name must inchide *Limited Liability Company,” "L L C." o “LLC)
3.
{FEL number_ 1T appitcable)

lowa
2.
{Junsdiction under the law of which Forergn Trimited Tiabifity company 13 exgamized)

fune 28, 2021

{Datc Tirst transacied busincss in Flonda, 17 prior 16 regesusien
{See sechons 605 0904 & 6035 0905, F.5 to deternune penatly ltability)

5‘:\\0 %(.\\|MQ* 3\'*)

6.
{Mathng Addrels)

4,

5. o Qocclia CounXk
{Sizeer Address af Princapat Office)
N\QH\* v P %3S

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

T

.

Gordon Bruinsma =
Name: ~ .
: A,
Office Address: 151y CacaNa Cawsk - i-"T":
ST~
SRS, s
Q\ FREW NN =N . ’)"{’1(‘ , Florida _-—.3-_-;\,' C:? 't.J

(Cuy) (Z1p code) o r‘;'i (l'\?

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

Having been named as registered egent and to accept service of process for the above stated limited liability company art the place
to comply with the provisions of all statutes refative to the préper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered

A li¥ichUgeny sigratore)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capaciiy:
_ Bradley Bruinsma

= Manager Name: Gordon Bruinsma = Manager Name:
OMember Address: 3%0® “}?’M& B OMember Address: 1863 Peon Borna Cove CX
CiAuthorized v"'g"-""\ Cndan 3 2439 OAutherized o)«bm Qerkan f\s— MARS
Person Person
OOther O Other OOther OOther
= Manager Name: Fimothy Bruinsma “IManager Name:
OMember Address: _ 1845 QJUSM '\549“-'* B OMember Address:
O Authorized ) tm(:%\t\ M\s M90S O Authorized
Person Person
3Other T10ther, DOther DO0ther
OManager Name: CManager Name:
CiMember Address: OMember Address:
CJAuthorized T Authorized
Person Person
CiOther {0ther O Other OOther

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

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 information
submitted in @ document to the Department of State conptitugts a third degree felony as provided for ins.817.155, F.5,

7

Lignature af an authorized person

C’J s\»&& LSk

Typed 62 pritlad mame of signee




$0/25/21, 2221 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 10/25/2021

Name: B3 ORLANDO LLC (489DLC - 675460)
Date of Incorporation: 6/24/2021
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Towa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

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

b. All fecs, taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
laws due the Sccretary 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 lability company.

c. The Sceretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [D: CS$232134
To validate certificates visit: .

owa. a rtificate
sos.iowa.gov/ValidateCe Paul D. Pate, lowa Secretary of State

hnps:h'sos.iowa.gov.fbusiness!cartPSlPrinl.aspx?cs=LYLMBSPSSWWBUrooVRBvavKPsQFG_eSdCTﬂ_ORzQ1&on'nt=true 1



