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COVER LETTER
TO: Registration Section

Division of Corporations

TN Danielsen, L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jen Schilling
Name of Person
TN Danielsen, L.C.
Firm/Company
500 1st St SE
Address
Cedar Rapids, 1A 52401

City/State and Zip Code
jschilling@truenorthcompanies.com

E-mail address: (to be used Tor future annual report noufication)
For further information concerning this matier, please cali:

~3
=]
—
~ -
-
';’J —_
Jen Schilling 319 739-1195 ~o -t
at ( } : ~>
Namce of Contact Person Area Code Daytime Telephone Number -0 EL
- -4 !
Mailing Address: Street Address: ) 2 -
Registration Section Registration Section p o
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FF1. 32303

inclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
? $125.00 Filing Fee

[ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Cenlificd Copy



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

BN COMPLANCE WITH SECTION 050002, 1MLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD 10 REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATECF FLORIDA:

, TN Danielsen. L.c.

- (Name of Foreign Limited Linbilty Company; must nctude ~Limited Liabiity Company.”

I T e “LLCT)
AN Donelsen 1LC

{If name unavailable, enter alternate name adopied fof

lowa

the purpose of transacting business in Florida The alternaie name must include
-

~Limited Liability Company,” "L.L.C.7 or "LLC.7}

B2-1854817

L9

{Tarvsdiction ander the law of whick forcign limied habihity company 15 organized)

\FL[ number, 1f apphicable )
4.

{Date st mansacied business in Flondu, if priar o registration. |
{$ee sechons 605.0004 & 605,093, F 5. 10 detesmune penalty habily)

500 1st ST SE

(Street Address of Prnincrpal Qffice)

500 1st STSE
Cedar Rapids, 1A 52401

(Maling Address)

Cedar Rapids, 1A 52401
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7 Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o e
PO .
-
Corporation Service Company . = . >3
Name: | ™~
o ()
1201 Hays Street b o
Office Address:
Tallahassee 32301
. Florida
{Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to acee

*,

pt service of process for the wbove stared limited liability eompany ai the place
designated in this application, § hereby accept the appointment as registered agent and agree

to act in this capacity. | further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent. ; -
Corporation Service Company 7 R
By:

: LT e
o« .'_4,>vf_:f _,,‘;:v-_(_'. s

Harry B Davis Asst VP
{Registered agent™s signalure)




manage [up 1o six (6) total]:

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

Title or Capacity:

Name and Address:

= NManager Name: Randall Rings
OMember Address: 500 1st ST SE
O Authorized Cedar Rapids, 1A 52401
Person
[JOther O Other,
& Manager Name: Lane Danielsen
CIhtember Address: 500 1st ST SE
O Authorized Cedar Rapids. IA 52401
Person
OJOther, Cl0ther
OIManager Name:
ONember Address:
O Authorized
Person
Other OOther

Title or Capacity:

Name and Address:
Jason Smith

= Manager Name:

OMember Address: 500 ist ST SE

O Authorized Cedar Rapids, 1A 52401

Person

O0ther

OOther

OManager Name:

Odember Address:

O Authorized

Person

O Other

OOther

OManager Name: '

CIMember Address:

Ol Authorized

Person

g¢ 121 Hg 24 K 10

OOther

O Other

Emportant Notice: Use an attachment to report more than six (0). 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.

of the translator must be submitted)

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 wranslation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8.

TN Danielsen-bi.C

BM .

Nyt

Sigmature of an suthorized persen

Randall Rings, Manager & Secretary

Typed o printed wune of signee



. 201122, 558 AM.

Certificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 2/1/2022

Name: TN DANIELSEN, L.C. (489DLC - 538613)
Date of Incorporation: 1/17/2017
Duration: PERPETUAL

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 Sccretary of State has not administratively dissolved the limited liability company.

e. The Sccretary of State has not filed either a statement of dissolution or statement of termination

g :21Hd 22 YR

Certificate 1D; CS239280

To validate certificates visit: %@ %
sos.iowa.gov/ValidateCertificate

Paul . Pate, Towa Secrefury of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2022

JEN SCHILLING
500 1ST ST SE
CEDAR RAPIDS, IA 52401 US

SUBJECT: TN DANIELSEN, L.C.
Ref. Number: W22000032360

We have received your document for TN DANIELSEN, L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
‘L.C.." and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 222A00005937

QECEIVED

www.sunbiz.org



