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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 805248 5029977
AUTHORIZATION
COST LIMIT $UL26.700
ORDER DATE July 14, 2022 %i
ORDER TIME 8:56 AM i
ORDER NO. 805248-005 @
CUSTOMER NO: 5029977 ;%
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FOREIGN FILINGS
NAME : REG SERVICES GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Enveloge ID: 4A505F37-32E6-4B79-8E33-40902D6636EE

COVER LETTER
TO: Registration Section

Division of Corporations

REG Services Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1w Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Kris Henry

Name of Person

REG Services Group, LLC

Firm/Company
6001 Bollinger Canyon Road

Address
2
=7
San Ramon, CA 84583 P
= -
City/State and Zip Code ;
™
E-maii address: (1o be used Tor future annual report notification) -
For further information concerning this matter, please call: o2
¢
. il
Kris Henry 925 842-0874
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee T S130.00 Filing Fee &

£1 $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING K SUBMITTED T REGISTER A FOREIGN  LINTRIED LABIITY
COMPANY TO TRAASHCT BUSINESS INTHE STATE OF FLORIDA:
l REG Services Group, LLC

iName of Foreign Limited Liabelity Company, must mchude “Timited Labality Company," "L.L.C. T or “LIL.CT

{I¥ name unavailable, enter alternate mame adopted for the purpase of transacting business in Flarida, The aliemate name must include “Limited Liability Company,” “L.L.C," or "LLC,"}
lowa
2.

20-5984041
3.
(Jurisdiction under the Taw of which foreign Timmied Tability compamy is 0rganized}

{FEI number, i applicable)

(Date firs: ransacied bustness in Flonda, i prior (o registratson )
(See sceuons 6050904 & 605.0905, F 8. 10 deternine penaley hability)

) 416 S. Bell Avenue

6001 Bollinger Canyon Road =
3. 6.
{Streer Addicss of Principal Office) {Nailing Addicss) T:’
Ames, |A 50309 San Ramon, CA 34583 — -
o)
on
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) i

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
{Cty)

(#ip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limired liabitity compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations af my position as registered agent.

Corporation Service Company QLM\!\ /&&_}\.U’L)
By: (

Assistant Vive Presidert
(Regisicred agent’s signature)
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§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Please see attached.
OManager Name: LlManager Name:
OMember Address; OA\ember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther Onher
OiManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized OAuthorized
0
=
Person Person =2
4
OOther OOther OOther O Other
o0
s
Cnanager Name: OManager Nante: —\--J
L
OMember Address: OMember Address: e
D Authorized OAuthorized
Person Person
OOther OoOther OOsher OOther

imporiant Notice: Use an attachment to report more than six (6). 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.

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Stanutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F S,
DacL Sk DY,

- I WIS S

Signature of an authorized peison

Gina K. Lee, Assistant Secretary

Typed or printed name of signee
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8. For initial indexing purposes, below Is list of names, titles and addresses of primary managers or persons authorized 1o manage:

Name Title Address
Kevin E. Lucke Manager 416 5. Bell Ave, Ames, 1A 50010
Kevin E. Lucke President 416 S. Bell Ave, Ames, 1A 50010

R. Craig Bealmear

Vice President

416 5. Bell Ave, Ames, 1A 50010

Kari H. Endries

Vice President and Secretary

6001 Bollinger Canyon Rd, San Ramon, CA 94583.2324, USA

Wayne P. Borduin

Treasurer

6001 Bollinger Canyon Rd, 5an Ramon, CA 94583-2324, USA

Scott M. Banks

Assistant Secretary

6001 Bollinger Canyon Rd, S5an Ramon, CA 94583-2324, USA

Eric M. Bowen

Assistant Secretary

416 5. Bell Ave, Ames, |A 50010

Matthew D. Giles

Assistant Secretary

416 5. Bell Ave, Ames, |A 50010

Gina K. Lee

Assistant Secretary

6001 Bollinger Canyon Rd, San Ramon, (A 94583-2324, USA

Harpreet K. Tiwana

Assistant Secretary

6001 Bollinger Canyon Rd, San Ramon, CA 54583-2324, USA

Martin E. Garrett

Assistant Treasurer

6001 Bollinger Canyon Rd, San Ramon, CA 94583-2324, USA

Matihew E. Murrin

Assistant Treasures

6001 Bollinger Canyon Rd, San Ramon, CA 84583-2324, USA

Claude-Vincent Perez

Assistant Treasurer

416 5. Bell Ave, Ames, 14 50010

vl

Todd Robinson Assistant Treasurer 416 5. Betl Ave, Ames, |A 50010 o
Jamie A, Lancaon Tax OFficer 6001 Bollinger Canyon Rd, San Ramon, CA 94583-2324, USA 1]
Troy 5. Lee Tax Qfficer 6001 Bollinger Canyon Rd, 5an Ramon, CA 94583-2324, USA €
lonathon Schwebach Tax Officer 416 5. Bell Ave, Ames, 1A 50010




7115122, 4:08 PM

Certificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 7/15/2022

Name: REG SERVICES GROUP, LLC (489DLC - 337447)
Datc of Incorporation: 11/30/2006
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 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.

¢. The most recent bicnnial report required has been filed with the Seerctary of State.

o 18l

d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of terminatigi.

-1
~
o
o

Cenificate [D: CS252896

To validaie centificates visit: f ;M %
sos.iowa.gov/ValidateCertificate

Paut . Pate. lowa Sceretary of Siate




