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

IN COMPLIANCE WITH SECTION (50602 PLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN {INUTED LIABILITY
COMPANY T TRANSACT RUSINESS INTHE STATE OF FLEORIDA:

| GRDORLANDOILLC
’ TName ol Toragn T imited Tiabilils Company: must melude 1 mited Labilny Company,™ L1 " or STHCT)
) e s ailabie, enter aliernate mane adopted tor e parposg o8 Bensacting dasane s i ooda The alremate nanw ! inclikde “Luned Loty Company,” "L LU or T
1ONWA §7-3415271
2 3.
Diwtsdicnon wnda ihe krw of whith mreym lnnted habdhiy company s orsanmzed) WFED number 1 apphicable)
4.
T0ate fien ransacied baniiess m Flondn, iF prioe tu registrulion )
(S0 soclivns 60§ 0001 & 605 1905, F.5. 10 deternnne ponalts ok )
LSNS STATE ST, STL. 101 1805 STATE ST, ST 101
5. 0.
tsirzet Addiess of Princapal (e UMading Addiew)
BETTENDORF A 32722 BETTENDORE 1A 32722
= ey
~b
7. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable) b it
[~
. -
. ~ [
C T CORPORATION SYSTIM Sl (T
Name: . . ot
1200 SOUTI PINE ISLAND ROAD =
Ofhice Address: -
R P an
PLANTATION 33334
. Florida
1012 1Zip 20de)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated timited lability company at the place

designated in this application, | hereby accept the appaimtment ay registered ugent and agree fo act in this capacity. I further ugree
tor comply with the provisions of all statutes refutive to the proper and complete pecformunce of my dutics, and I am fumilior with

and accept the obligations of my position as registered agent.

L4 B .
tRepstcred ageni’s sighalure )

Stephanie Hencz, assistant saecretary
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& For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons autharized 10

Natme and Address:
BENIAMIN M. LOGSDON

manage [up to six (6} total]:
Title or Capacity:

Name and Address:

Title ar Cupacity:
KEVIN I KOELLNER — .
w5\ anager N

1803 STATLE ST, 5TE, Hi

= A\ anager Num:
ER05 STATE ST, STE. 1l _
Tinlember Address: ~ Member Address:
. BETTENDORL (A 32722 - . BETTENDORE TA 52712
T Authorized — Authorized
Person Pemson
JOther Zher — Oher Tnhwer
IManager Name: — Manager Nume:
JMNlember Address: ~ Member Address:
] Authorized — Authorized
Person Person
F L1
—_ _ . oIn
T Other Z Other ZQther Jnher bl
:".":
) 2
_1' r : -
“IAlanager Name: — Manager Num: -
Talember Address: — Member Address: :_‘—_ -
JAuhonized — Authurized —
Person Persun
Ti0her — Other JOther

TOther,

indexed individuals may be added 1o the index when tiling your Florida Deparument of State Annual Report form.

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purpuses only. Non-

9. Attached ix a centificate of existence. no mure thun 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (1 the certificate bs in a foreign language, a transiation of the cerificate under vath

of the translator misist be subnsitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitzed in & document 10 the Department of State constitutes o third degree felony as provided for in s.817, 1535, F.S.

AR

~F had - .
\ A Nignatite o' an authexized person

JOEL BARTLETT

Typed o1 printed winie of ugnee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Ivsue Date: THA2021

Nz GRD ORLANDOTLLC (489110 - 88I5365)
Date ot Incorporation: 10282421
Duranon:PERPETUAL

1. I'awl D, Pate, Seeretary of Staze ol the State of bowa, custadian of the yecords aof incorporations. cenify the followdng for the fianted habifity company named od ts
certificare:

a. The entily 15 in existience and duly incorporuted under the faws ot Tows,

b. AJ fees, taves and penalties required under the Revised Linifonm Limited Liabilty Company Act and other laws due the Seeretary of Saie have been pud.

2. The most receat bicanial repost required has beeg filed with the Secrotary of Siic.

. The Secreiary of Sune has nod edininistrativety dissalved die limted labilily company.

¢ The Seeretany ol State Las not filed wiher & slatvment of dissolution 07 stwtement of lermination,

Cerulticate [D: CS1I2609 /") /,-7

5

, To walidate certificutey Vil

soniow a,pos ValikdateCertilicate .
" Paul ID Pale, towy Seoroten af Stas




