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

N COMPLLINCE WTTH SECTION 6050902, FLORIDA STATUTES. THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Casa at the Cape, L.L.C.

{Name ot Forergn Limited Liabihity Company: must inglude “Limated Lightluy Company.” " LIC. Tor "LLC™

{11 ndme snavmilable, enter allernste narie sdopted for the purpose ot trunsaching business in 1'anda. The aheruate rane ot clede " Linuted Lubilty Company.” “LL Cor"LLC ™)

lowa 5 88-4206991

(Tandiethen URGEr the Taw o3 w hich forcign Tinied Tability company & eiganizeds

2

(FET number. afapplicable)

(Date first trensacied business e Flonda it prior te regntration )
(S0 sectints DUS. DG & (50905, F S, 10 determine penalty Habidity)

1825 Greenhill Road 1825 Greenhill Road

5. 6
15trect Address of Pnacipad Office}

o

(ailing Addeess)

Cedar Falls IA 50613 Cedar Falls I1A 50613

7. Namwe and street address of Flonda registered ageni: (.0, Bax NOT acceptable)

L

g3

O
"1-'11‘\0}!{,?6 ‘\:

e Northwest Registered Agent LLC

e addsee 7901 4th StN STE 300 BT

02:21Hd 0! AONZEO

St. Petersburg Florida 33702
(i Fop ende}

Repistered agent’s aeceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liabitity company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and aygree vo act in this capacity, [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
aad accept the obligations of my positisn us registered agent.

T Glopye

{Regintered agem’s vgnatare)



manage fup 16 Six (0) wial]:

Title or Capuvity: Name and Address: Title or Capacity; Name and Address:
DiManager Name: Greg Saul TIManager Name: Lea Ann Sau'
L Member Adudress: B0 Member Address:
O Authorized 7901 4th St N STE 300 A Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 berson St. Petershurg FL 33702
Ci0ther TOther C10ther GiOther
O \fanager Name: Civanager Name:
CiMember Address: CIMember Addiess:
T Authorized O Anthorized
Person Person
TOther 0ther (0ther id0ther
CiManager Name: D vanager Name:
CINember Address: CIvtember Address:
T Avthorized ClAushorized
Person Person
O Other OOther Other COther

Bmpertant Notice: Use an atizchiment Lo report more than six {6). The atlachment will be inaged for sepotting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of Slate Annual Report lorm.

9 Atiached is a certifivate of existence, no more than Y8 days old. duly muthenticated by the oificial having custody of records m the

jurisdiction under the law of witich it is organized. (If the certificate is in a larcign language, a ranslation of the certificate under oath
of the translator st be submitied)

0. This ducument is exceuted in accordance with seetion 605.0203 (1) (). Florida Stattes. 1 am aware that any fulse informtion
submitied in a document 10 the Department of State constitwees o third degree felony as provided for in s.817.133, F.S.

) orgon Ot

Nugnature ol an authorised perien

Morgan Noble

Faped o1 printed samie of signee



11/9/22, 1:11 P ° Certificate of Standing

10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

fssue Date; 117972022

Name: CASA AT THE CAPE, L.L.C. (489DL.C - 72831(0)
Date of Incorporation: 10/21/2022
Duration: PERPETUAL

1, Paui D. Pate, Secretary of State of the State of lowa. custodian of the records of incorporations, certify the
follnwing for the limited liability company named an this certificate:
a. The entity is in existence and duly incorperaied under the laws of lowa.

b. All fees, taxes and penaliies required under the Revised Uniform Limited Liability Company Act and other laws
due the Secretary of State have been paid,

c. The most recent biennial repart required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited lability company.

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

Certificate 1D: €C8259539
To validate cenificates visti:

sos.lowi.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




