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COVER LETTER

TO: Registration Section
" Division of Corporations

Hurd Lakeland, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transaci Business in Florida," Ceruficate of
Existence, and check are submitted to 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

Schuliz Law Firm

Firm/Company

520 Valley West Count

Address

West Des Moines, TA 50265

City/State and Zip Code

eschulz@schultz-lawfimi.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please czll:

Courtney Schultz 513 890-1957
al{ )

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

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ §130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FT.ORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGRTIR A FORFIGN TIMITED [IABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

I Hurd Lakeland, 1.L.C
' (Name of Fareign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C7 or “LLCLT)

(If naine unavaitable, enter aliernic patne adopicd for the purpose of ransacting business ia Flanda. The aliernaie name wrust inchude “Limiced Lisbility Company,” "L.L.C," or "LLC.™)

3. 88-3140571
(FET aumber, £ applicable)

lowa
(hediction under e law of which Joreign Timsted labality company i organized)
4, 711572022
(Date first transacted business 1n Flarida, 1 preor 1o registration. )
(Sce sectians 605.0004 & 605 %05, F.8. 1o detennine pemlty ltability)
Hurd Real Estate TTurd Real Estate
5.
{Street Address of Principal Office) {Malling Addressy
5959 Village View, Suite 200 5959 Village View, Suite 200
West Des Moines, TA 50266 West Des Moines, TA 50266
7. Namce and street address of I'lorida registered agent: (P.O. Box NOT acceptable)
! —
Corporation Service Company =
Name: =
1201 Hays Street -2
Office Address: _i
Tallahassee 32331 T
, Florida X
{Ciry} (Zip code) . —_—
w
: (72

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative t the proper and complete performance of my duties, and I am familiar with

By N

6 y
f {Registered agent’s signature)

and aceept the obligations of my position as registered agent.
rogoro_-\—i o Desviee Coenforny




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

Title or Capacily: Name and Address: Title ur Capuacity: Name and Address:
= Manager Narme: Richard Hurd {Manager Name:
CiMember Address: 3939 Village View [IMember Address:
O Authorized Suite 200 CJ Authorized
Person West Des Moines, [A 30265 Person
{JOther OOther OOther O Other
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O0ther OOther O Other
OManager Name: ClManager Name:
{IMember Address: CMember Address;
O Authorized D Authanized
Person Person
U Other OOther C1Other CiOther

Important Notice: Usc 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. Attached ts a certificate of existence, no more than 50 days old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. {It the centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the [Jepartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

A o/ Signature of a0 authorived persan

Couriney Schultz

Typed or printed name of signee



214423, 2.04 PM Cenlificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/14/2023

Name: HURD LAKELAND, [L1C (489DI.C - 717793)
Daic of Incorporation: 7/11/2022
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State ot the State of lowa, custodian of the records of incorporations, cenify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

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

c. The most recent bienmial report required has been filed with the Secretary of State.
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 termination,

Centificate 11): C8263786
To validate certificates visit: _

sos.iowa.gov/ValidateCertificate

Paul DD, Pate. lowa Secretary of State




