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COVER LETTER

TO: Registration Section
Division of Corparations

Hurd Cape Coral - Del Prado, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Auwthorization to Transact Business in Florida,” Cetificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Courtney Schultz

Name of Person

Schultz Law Fiem

Finn/Company

320 Vailey West Court

Address

West Des Moines, 1A 30263

City/Stale and Zip Code

cschultz@schultz-lawfirm.com

E-mail address: (1o be used for {uture annpal report notification)

For further information concerning this matter, please eall;

Courtney Schuliz 515 890-1957
at( )

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

Tallahassee. FL 32303

Enclosed 15 & check for the following amount:

Please make check payable ta: FLLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N ELORIDA

IN COMPLIANCE WITH SECTION 6050902, FL.ORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FORFIGN TIMITED TIARITTY
COMPANY TO TRANSACT BURINESS INTHE, STATE OF FLORIDA:

[ Hurd Cape Coral - Del Prado, 1LLC

(Name of Forelgn Limiled Linbility Company: must include “Limited Tiability Company,” "L.L.C..W or “LLC.™)

(1f D3nme unavarlable, enter alternate name adopted for the purpose of iransacting business in Flarida. The alternate name must inchade “Limitad 1 iabitity Campany,” *1.1.C," ar “LLL™
lowa
2, 3. 88-3202568
{Junsdiction under the Taw of which Toreign tanite:! rabaliry company 5 arganized)

{FEI nwober, i apphicable)
7/15/2022
4.

{Date {ist imansacted business in Florida, 1 prior 16 regisizetion.)
(See sretiom 6050904 & £05.0905, F.5. to detenmine penalty liabilily)

Hurd Real Estate

Hurd Real Estate

3. 6.
(Street Address of Principal Oifice)

(Maling Address)
5939 Village View, Suile 200 5959 Village View, Suite 200

West Des Moines, [A 50266 West Des Moines, 1A 50266

o=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic) o
S
I -

Corporation Service Company - .

Name: -
- x
) 1201 Hays Street -
Office Address: ) o

Tallahassee 32301
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been namied as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herebhy accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with rthe provisions of all statutey relative 1o the proper and complete performance of my duties, and I am familiar with
and accep! the obligatinns af my posin'an as registered agent.

Corpormtion Secvicr ComPony

6\/ {'X‘Z,L{Aﬂ /Q @-«Jt Fj"‘

(Regisiered agent's mgmlu.rc)




$. For inisial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

i Manager
CiMember
i Authorized

Person

COther

OManager
CiMember
O Authorized

PPerson

[J0ther

CiManager

ClMember

O Authorized
Person

COther,

Title or Capacity:

Namec and Address:

Richard Hurd
Name:

Title or Capacity:

5959 Village Vie
Address: rHage view

Suite 200

West Des Moines, 1A 50265

Ci0ther
Name:
Address:

COther,
Name:
Address:

(10ther

(OManager

OMember

O Authorized
Person

[C1Other

O Manager

CiMember

JAuthorized
Person

C30ther

CiManager
CiMemiber
OAuthorized

Person

OQther

Name and Address:

Name:
Address:

[Z10ther
Name:
Address:

OOther
Name;
Address:

DOther

Important 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 fiting your Florida Department of Staté Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 605.0203 (1} (b), Florida Statutes. | arm aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155, F.8.

A

Courtney Schultz

Signature of an authanized persac

I'yped of prisked nume of signee



2114123, 2,14 PM Certificate of Standing

I10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 2/14/2023

Name: HURD CAPE CORAL - DEL PRADO, LLC (489D1.C - 717791)
Date of Incorporation: 7/11/2022
Duration: PERPETUAL

[, Paul D. Pate, Secretary ol State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited lability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of [owa.

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

¢. The most recent bicnnial report required has been filed with the Secretary of State.
d. The Sceretary of State has not administratively dissolved the limited lLiability company.

c¢. The Sceretary of State has not filed either a statement of disselution or statement of termination,

Certificate 11 C8263794
To validate certiticates visit: -

sos.iowa.gov/ValidateCertificate

Paul D. Patc, lowa Secrctary of State

https-f/sos.iowa.govibusinessicert/Print. aspx ?r=-qrsoMU30_OvgmmbpO4dax OBEROKZR}Y 1bwk X Chr0FI1 &c=6NlheUiQ5q_TAHIIBMWUFYDISWE... 1A



