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COVER LETTER

TO: Registration Section
Division of Corporations

Hurd Clermaont, LILC
SUBRJECT:

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 are submitied to register the above referenced foreign limited lHability company to transact husiness in Florida.

Please return ali corvespondence concerning this matter to the tollowing:

Courtney Schultz

Name of Person

Schuliz Law Firm

Firm/Company

520 Valley West Court

Address

West Des Moines, 1A 50265

City/State and Zip Code

cschultz@schuitz-lawlirm.com

H-mail address: (to be used for future annual report notification)

For funther information concerning this marter, please call:

Courtney Schultz 515 840-i957
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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifteate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING 5 SUBMITTED T0 REGERTER A FORFIGN LMITED IIBITITY
COMPANY TO TRANSACT BUSINESS INTHTE STATE OF FLORIDA:
I Hurd Clermont, LLLC

{Name of Forcign Limited Liability Company; must include “Fimited Liability Company,” "LLL.C.." or "LLC."}

(If name unavailable, enter ahtermate name 3dapted for the purpose of tresacting business in Florida, The alternate nams must include “Limited Liability Company,” “L.L.C." or "L1.C.")
fawa
2.

3. §8-3169220
(furtsdiction under the law of which forcign imited lizbility company s arganized)

tumber, 1f 2pplicable)
4 7/15/2022

{Date first trensacted business o Florida, if pror to registrstion, y

(See sections 05,0004 & 605.0305, F.S. to determine penalry lizbiliry)
Hurd Real Estate
5

Hurd Real Estate
. 6.
(Strees Addiess of Principal Oitice)

(Mailing Address)
5959 Village View, Suite 200

5959 Village View, Suite 200

West Des Moines, [A 50266

n 0
<«
West Des Motines, TA 50266 3
.0
7. Nume and street address of Florida regisiered agent: (P.0. Box NOT acceptable) L -
o U
. . x
Corporation Service Company ) o
Name: >
Y o
1201 Hays Street o
Office Address:
Tallahassee 3230
, Florida
{City) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to coniply with the provisions of all statutes relative to the proper und complete performance of my duties, and { am famiiiar with
and accept the obligations of my position as registered agent,

CoRavetron  Sery.ce Comieny

By Arund 5ok

(Registered agent's signanue)




8. For tutial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (&) wall:

Title or Capacity:

m Manager
i IMember
OAuthorized

Person

OOther

OManager
CMember
G Authorized

Person

T0ther

JManager
OMember
[ Authorized

Person

O 0Other

Name and Address:

ichard H
Naine: Richard Hurd

Title or Capacity:

5939 Village View
Address: B

Suite 200

West Des Moines, [A 50263

ClOther
Name:
Address:

OOther
Name!
Address:

OOther

CIManager
OMemmber
I Authorized

Person

OOcher

(OManager
UMember
OAuthorized

Person

[CJOther

DOManager
ClMember
O Authonzed

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

UlOther
Mame:
Address:

O0her

Imporant Notice: Use an attachinent to report more than six (6). The altachment 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 is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a forcign language, a translation of the certificate under nath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the

epartment of State constitutes a third degree telony as provided for in s 817,155, F.5.

F

Courtney Schultz

Stgnature of an authorired person

Typed or printed damis of sigee
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2/14/23, 2203 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/14/2023

Name: HURD CLERMONT, LLC (489DLC - 717793)
Date of [ncorporation: 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 is in cxistence 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 Secretary 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.

¢. The Sccretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [D: CS263784
To validate certificates visit: ‘

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lTowa Seccretary of State

ntips://sos.iowa.gow/business/cert/Print.aspx?r=VCL{_PFAPNNa_U1lumS2Zb5KvwqudJgMa2gE 1mmob1YU1&c=zfxm1Yd-phXxVSBBpQFPhsDD92ASA... 11



