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* Incorporating Services, Ltd. i ncse r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TJO ] Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B850-245-6051
REQUEST DATE] 6/9/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1044212
ORDER ENTITY_ |
GABLE CAPITAL, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: __ : ]

GABLE CAPITAL, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: jschilling@truenorthcompanies.com

RETURN/FORWARDING INSTRUCTIONS:
ACCQUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results,

Thursiday, June 9, 2022 Page 1 of 1



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

IN COMPLLANCE WHTESECHON GO5.0X2 FLORIDA SEAGGTES, THE FOLLOWING I SUBMTTTTLY TO REGINTER A FORIXGN LMD LIABIITY
COMPANY TOTRANSACT BUSINENS INTTHE SEATEOF FLORIDA:
Gable Capital, LLC

(Name of Foreign Lunited Labihoy Company, must melude “Limned Tiabiiny Company,” L LC. "o "LLCT)

(If pame unanvailable. enter altermate name sdopted tor the purpose af ransaciing business in Flonda e alternate maime must welude “Leowted Linbility Company,” 1 1L.C" or “LICT)

lowa N/A
2. 3.
(Jurisdicuon urder the Taw of which toreign Tinmted Tahthiny company s orgamzed) (FET number, 1 applicable)
N/A
4.
(Mate fint tramsacted business tn Flonda, T pnor 1o registration )
18¢e sevhons 605 0904 & 6050905 F S, 10 determine pemalty habiling }
151 3th Ave SE, Ste, 100 151 5th Ave SE. Ste. 100
5. 6.
t8ueet Address of Principal Otice ) (™ alling Address)
Cedar Rapids. [A 32401 Cedar Rapids, [A 52401

~2
—
' D
__ ~a
g . . B L -~
7. Name and street address of Florida registered agent: (P.0. Bax NOT aceeptable) = 2
- - T
l p T
(o) -
Corporation Service Company - L
Name: = il
. - <3 -
1201 Hays Street S
Office Address: -oaen
~
Tallahassee 32301
. Florida
vy {/ip code)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
o comply with the provisions of alf statutes relative to the proper and compiete performance of my duties, and I am fumiliar with
and accept the abligations of my position ax registered agent.

:»)L. Aicts |-'.:'i_:_.’. —

(Reyistered apent's mignatire)



8. Forinitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Tide or Capacity:

= Manager

CinMember

O Authorized
Person

T Other

= Manager

OMember

D Authorized
Person

OOther

= Manager
OMember
OAuthorized

Person

COther

Name and Address:

Jettrey S, Martin

Title or Capacity:

Name: = \anager
Address: 35 Neptune Aveau CiMember
Ormond Beach, FL. 32176 ClAuthorized
Person
TOther, OOsher
Name: Trent J. Tillman B \Manager
Address: |31 3th Ave SE. Ste. 100 Civember
Cedar Rapids. 1A 32401 O Authorized
Person
OOther COOther
Name: suart A- Haker CiManager
Address: 151 5th Ave SE, Ste. 100 OMember
Cedar Rapids. 1A 32401 O Awhorized
Person
OOther T Other

Name and Address:

N Jason D. Smith
Nanme:

151 5th Ave SE. Ste. 100
Address:

Cedar Rapids. 1A 52401

OOther

N Randall Rings
s dMme;

151 5th Ave SE. Ste. 100
Address:

Cedar Rapids. 1A 52401

OOther

Name:

Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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 custady ot records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ofthe translaior must be submitted)

10. This document is executed 1n accordance with section 605.0205 (1} (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

Rundall Rings. Secretary

ure offin author:zed peTSan

Tuped or prnted nane of signee



Centificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Certificate Validation
The following certificate was issued by the Towa Secretary of State
Ceruficate 11y C8250234

[ssue Date: 6/6/2022

Name: GABLE CAPITAL. LLC (489DL.C - 713947)
Date of Incorporation: 6/2/2022
Duration: PERPETUAL

1. Paul D. Pate. Secretary oi State of the State of Towa. custodian of the records of incorporations, certify the
following for the limited liability company named vn this certificate:
a. The entity 1s in existence and dulv incorporated under the laws of lowa.

b. All fees. taxes and penatties 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 Seeretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Sceretary of State has not tiled cither a statement of dissolution or statement of termination,

VAN 3

Paul D. Pate, Jowa Secretary of State

m



