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

B COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRAASACTBUSINESS INTHE STATE OF FLORIDA:
NORTI! ELM STREET ROAD LLC

1.
theme of Foreign Limiisd Liability Company: muss Incluge - Limitsd Liaonity Company.” "L.LC. Mo "LEC™

[f parme unavailizle, enter altermatz marx 1danted fur (e pritpose ol aazsenng businzs in Floida, The slizmute neme mest wchde ~Limued Lisbiline Company.” "LLT " or "LLC

[Hinois 473321178
2 3.
Tunsdetton wider e Taw of whach zeyge Tevaed Tabiliny company s organicecy (FET oz, D app T abie)
4,
[Date Tiest trameacied bosthess in Flands, 11 pTor o fensraan |
(See crrtiong B8 090 & A03 0S5, 1S fo delerrmne penalry Labidiy |
9724 NW 4Tth Cu. Q724 NW ATth CL
5. .
Siregt Amtress of Princopal O ce} (Mo iy Addressy
Polk City, IA 30225 Polk Ciry, 1A 30226

7. MName and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Syslem

. e
Name: % -
. L -
1200 South Pine !slard Road ~
Dffce Address: g v %l
‘_ m
. : v _

Pidntation o 13304 o o _:_

. Flenda s o -

Wy} 12°p cocer :" .

» O
- =

Hegistered agent's acceptance:

Having been named as regisiered agenr and to accepi service af process for the above stated limited liability mmpan y atthe place
designated in this application, I hereby accept the appaintment as registered agent and agree to act i this ¢ apamy I {_,unker agree
1o comply with the provisions af all statutes retative to the proper and complete performance of my duties, and,, Tam fewilior with

and accept the obligations of my position as registered agent.
C T Corporation System ™
By: Kaity Toon, Asst Sec

{Reyistenal ayent’s ' gaslured
f ¥

FLO T 2ZNIC2 Warken aduwar Caling



To;

Page: 4cf5 202209-28 10:47.02 CST 12122023573 From: Lexus Winge

8. For initiul indexing purposes, list names, tille ar capacity and addresses o7 the primary members/managers or persons authorized 1o
manage [up ie six (6] totnl]:

Title or Cupacity: Name and Addresy; Title or Capacity: Name and Address:
(£ Manager Name: Andrew Peterson OManager Name: -
OMember Address; PT24 NW 47th C1 {Member Address:
OAuthorized Polk Ciry, 14 3022 [ Authortzed
Person Person
C0ther__ L3Other OiOther Onher
I Manayer Numc: CIManager Name;
OMember Addiess: OMember Address:
ClAvthorized C1Autharized
Persen Person
THOther [1Other O Other {“Other
DO hanager Name: OManager Narne:
Cadember Address: OMember Address:
T Autharized U Authorized
Person Pcrson
Other . OCther COther OOther

lupertant 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 Anrual Report form.

9. Atached is a certificate of existence, no more than 30 days old, duly authenticated by the ofticial having custody of records n the
jurisdiction under the law of which it is organized, (If the centificatc is in & foreign language. a translation of the certificale under nath
af the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any faisc information
submitted in a document to the Department of Statwrcunstitutes u third degree felony as provided for ins 817,185 F.3.

N S f - \
"'?J".a;-- _}-’i/ \.]\ C! /——‘\!
s F S

Sigratue of en audieLied p:'l":on'

Janathan W, Michael

Typed o1 princed meme ol signee

F12%3 - 1217707 W jem Kiwwe Colne
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File Nunber 0494014-8

.
R,y 2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NORTH ELM STREET ROAD LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTORER 14,2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 liereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  27TH

day of SEPTEMBER A.D. 2022

. oy T ‘l"“ 2
3 ,
Authenticalion #. 222 /003382 verfiable until 09/27/2023 M

Authenticale at: hiips:/twww.ils0s.gov
SECRETARY OF STATE



