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COVER LETTER

TO: Registration Sectian
Division of Corporations

Hurd Fort Myers, LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning 1his matter to the following:

Courtney Schoitz

MName of Person

Schultz Law Firm

Firm/Company

520 Vatley West Court

Address

West Des Moines, TA 50265

o City/State and Zip Code

cschultz{@schultz-lawfirm.com

LT |

. H-mail address: {to be used for fture annual repert noGfication)
R U o,

For further information concerning this matter, please call:

Courtney Schultz 515 890-1557
at ( )

Name of Contact erson Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallashassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

tinclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

i £123.00 Filing Fee (1813000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fec, Cenificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SFECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

Hurd Fort Myers, 1LLC

1
(Name of Foretgn Limted Liability Company; must include “Limited Liability Company,” "L L.C.," or “LLC )

{If pame unavailable, encer alernate nacw 4dopred for the purpase of ransacting business in Florida. The alternaie pame must inciwde “(4mised Liability Company,” “L.L.C,” or “LLC.™)

[owa

2. 3. 88-3226306

(Turisdiction under the faw of which foreign lunited labiity company is organzed) (FEI nwuber, 1T applicable)
. 71512022

' {Daic first trisactcd Dusmess i L10Nda, 1f prior & Jegistration.)
(5ec sections 605.094 & £05.0905, F.S. ta detennine penalty hability)

turd Real Estate FHurd Real Estate

5 6. —
{Mailing Addizss)

(F;!rc:t Address of Principal Difiee)

5959 Village View, Suite 200 5659 Village View, Suite 200

West Des Moines, [A 50266 West Des Maines, [A 50266

7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) %
Tad
Corporation Service Company J
Name: _-r— _
1201 Hays Street T
Office Address: K
Tallzhassee 32301 - r
, Flonida . o
{Zap code)

{Lity}

Registered agent's acceptance:
Having been narnied as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corferoton S@miee Compony

8y Kol Brbiok

e (Registered ageat'’s signanire)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary menbers/managers or persons authorized to
manage {up to six () total]:

Title or Capacity:

 Manuger

OMember

[(JAuthorized
Person

OJOther

OManager
CMember
O Authorized

Person

OCther

OManager
OMember
O Awhorized

Person

OOther

Name and Address:
_ Richard Hurd

Name

5959 Village View
Address:

Suite 200

West Des Moines, 1A 50265

O Other o
Name:
Address:
COOther
Name:
Address:
O Other

Fitde or Capacity:

OiManager
OMember
[ Authorized

Persun

C10ther _

CManager
OMember
[CJAuthonzed

Person

C10ther

COOManager
OMember
D Authorized

Person

OQther

Mame and Address:

Name:
Address:

CFOther
Nam:
Address:

DOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mndexed 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 authenticaled by the oflicial having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, Fhis document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiticd in & document to the Pepartment of State constitutes a third degree felony as provided for in s.817.155,F.S.

Courtney Schultz

S Signature of an authorized gerson

Typed or prizted mame of signee



2114123, 2:03PM Centificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 2/14/2023

Name: HURD FORT MYERS, LLC (489DIL.C - 717798)
Date of Incorporation: 7/11/2022
Duration: PERPETUAL

I, Paul D. Pate, Sccretary 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 1s in existence and duly incorporated under the laws of lowa.

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

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Sccretary of State has not administratively dissolved the limited liability company.

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

Centificate [D: CS263785
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate .
Paul D. Pate, lowa Secretary of State

hitps:#sos.iowa.gov/business/cert/Print. aspx?r=PYCMZ OJVOQWDMW1Bg6JaViD-17VsqBdaBawBOrhdaPc18c=NXxYZnEU9UY ndQiBs 3eNz10DSHLu... 11



