M2-00000U 13

(Requestor's Name})

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] maL

[] picxup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LCALREANAANE

500381832605

02/22/22-~01022--015  ++125.00)

S
T ¢
i ™y tom
oo
f’ ! -I-D ] ‘-"?
e N
- €
;)
S. FRANKLIN
MAR 30 2022




COVYER LETTER
TO: Registration Section

Division of Corporations

TN Voellinger-McNamara TC, L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jen Schilling

Name of Person

TN Voellinger-McNamara TC, L.C.

Firm/Company
500 1st St SE
Address
Cedar Rapids, 1A 52401
City/State and Zip Code
jschilling@truenorthcompanies.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jen Schilling 318 739-1195
at { ) T
Name of Contact Person Arca Code Daytime Telephone Number 7™ -
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
R $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLA

NCE WTTH SECTION (03002, FLORIDA STATUIFS THE FOLLOWING 15 SURL D TO REGISTER A FORFIGN LINITID TLABILITY
COVPANY TO TRANSACT BUSINENS [N THE STATE OF FLORIDA:

; TN Voellinger-McNamara TC, L. .

[Name of Foreign Limited Liability Company: must incTede “Limited Liahihity Company, "L.L.C.. or "LLT}

/r/\[ voel\Wwn Ge- -vne Naamoya

11f name unasatlabie, enter aliernate ml}f:’.ldcvpt:d for the purpuse of mansacting business in Florida. The alternate nan

\e must include ~Limited Liabidity Company,” "L.L C." or “LLC.")

lowa 85-0873025

2. 3.
Uunsdiction under the fw ofwiach Tosegn Tonned Tahiiity company 13 ongansed) (FE] nurnbes. o applicable)
ER

( Date first tansacted business in Flonda, if priar o regSiranen. )
5ec sections H05 0904 & GO 08035, F.5 1o determine penabty hiabilisy}

500 1st ST SE

5

{S-:r:ct Address of Paneipal Ofitee)

500 1st ST SE
6.

Cedar Rapids. 1A 52401

tMahing Address)

Cedar Rapids, 1A 52401
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} b "_;__ >~
T © 3
o ) o
Corporation Service Company — - f—é‘
Name: :
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cury ) (Zip cone)
Registered agent's acceptance:

Having heen numed as registered age

at and o accept service af process for the above stated limited liability company at the place
designated in this application. | ereby accept the appointurent as registered agens and agree

1o comply with the provisions of all stututes relative to the proper and complete performance
and aceept the obligations of my position as registered agent.

for act in this capacity. I further agree
aof my duties. and I am famitior with
Corporation Service Company . ,.&7 "
P o A
s
By:

Harry B Davis Asst VP
{Registered agent’s signatwre)




8. For initial indexing purpose
manage [up 1o six (6} total):

s, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Randall Rin — n Smith
= Manager Name: and ngs = N fanager Name: Jaso "
500 1st ST SE 500 1st ST SE
OMember Address: COhtember Address:
Cedar Rapids. |1A 52401 Cedar Rapids, 1A 52401
O Authorized P O Authorized P
Person Person
CJOther OOther OQiher (10Other
. Trent J. Tillman
=i Manager Name: COManager Name:
500 1st ST SE
Ontember Address: OMember Address: —
[ |
Cedar Rapids, IA 52401 =
O Authorized P O Authorized —r nn
T '
_' - =
Person Person S oo =2
. [ )
OOiher Other O Other C]p_thcr o L
i - 3
ST
i 6-51
OManager Name: CiManager Name:
OMember Address: Cidember Address:
O Authorized ] Authorized
. Person Person
T Other CiOther {JOther CJOther

Important Notice: Use an attachment to report more thin six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual 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. (1f the certificate is in a foreign language. a translation of the certificate under o
of the ranslator must be submitted)

ath
10. This document is exccuted in accord

ance with section 605.0203 (1) {b}. Florida Statutes, [ am aware that any talse information
submitted in a document to the Department of State constitutes a third d

egree felony as provided for ins.817.135. F.5.
TN Voellinger-McNamara TC, 1,1.C
By

al

"
— Yignature of an authorized pesson

Randall Rings. Manager & Secretary

Ty ped ot printed nanie of signee



* 2/1/22,9:03 AM

Certificale of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 2/1/2022

Name: TN VOELLINGER-MCNAMARA TC, L.C. (489DLC - 631404)
Date of Incorporation: 4/29/2020
Duration: PERPETUAL

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

a. The entity is in existence and duly incorporated under the laws of Towa.

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.

L . : ~
¢. The most recent biennial report required has been filed with the Secretary of State. =

hy

. ~J
d. The Secretary of State has not administratively dissolved the limited hability company. = L

- —_
¢. The Sceretary of State has not filed cither a statement of dissolution or statement ofl'g:l_"mina@n. .
9

e

~3

o
Y

Ceritficate 1D: CS239282

v,
-“‘-‘-
To validate certificates visit: @ 3
sos.jowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2022

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

SUBJECT: TN VOELLINGER-MCNAMARA TC, L.C.
Ref. Number: W22000032357

We have received your document for TN VOELLINGER-MCNAMARA TC, 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.", alsc 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 || Letter Number: 122A00005937
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