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COVER LETTER

TO: Registration Section
Division of Corporations

Hurd Orlando - Landstar, LLC
SUBJECT:

Name of Limited [iability Company

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

Please return all correspondence concerning this matter to the following:

Courtney Schuliz

Name of Person

Schuhz Law Firm

FirnvCompany

520 Valley West Court

Address

West Des Moines, 1A 50263

City/Stare and Zip Code

cschultz@schultz-lawfirm.com

F-mail address: (10 be used for future annval report notification)

For further information concerning this matter, please call;

Courtney Schuliz 515 §90-1957
at( )

Name of Contact Person Area Cade 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, F1. 32314 2415 N. Monroc Street, Suite 810

Tailahassce, FL 32303

Enclosed is a check for the following amount:

Measc make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee D $130.00 FilingFec & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certiftcate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SFCTION &5.0%02, FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTTD 10 REGISTER A FORFEIGN  LIMITED TIARTITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

1 Hurd Orlando - Landstar, LLC

(Namge of Forciga Limited Liability Compary; nust include “Limited 11ability Company,” 1. 1.C., or "LLC.")

(f name unavailable, enter altzrnate mame adopted for Lbe purpase of transacling business in Florida. 1l alterpaic name wust inchude “Limsied Lishility Comppany,” "L.L.C," ar “11 L7

lowa
3. £8-3150660
(Furisdiction under the Taw of which Torcign Tntted habidiry company s organwed) (FEI aumber, if applicable)
4 7/15/2022
' (Date first bamsacicd business in Florida, T prior to registration.}
(See seetions 605.0904 & 605.0905, F.S. w0 detertnine penaley hability)
Hurd Real Estate Hurd Real Estate
. 8.
Sireet Address of Frincipal Office)

(Mailing Address)

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

West Des Moines, TA 50266 West Des Moines, [A 50266

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Corporation Service Company w

Name: -

")

|

1201 Hays Street —
Office Address: -
-.U :'

Tallzhassee 32301 -

. Florida o

(City} (Zip cude) - o

Vs

Registered agent's acceptance:
Having becn named 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 appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all sratutes relative to the proper and complete performance of nty duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

C.orPocadon Sofmlv_e, ('—(;)ﬁ\"em\/

_ By

chgish:ch:gcm's signature}



8. For initial indexing purposes, list names, titke or capacily and addresses of the primary members/managers or persons authorized to

manage fup to six (6) toial]:

Title or Capacity:
_ Richard Hurd

Name and Address:

Title or Capacity: Name and Address:

™ Manager Name
COMember Address: 5959 Village View
O Authorized Suite 200

Porson West Des Moines, [A 50265
Oother_ OOther
OManager Name:
CiMember Address:
O Auvthorized

Persan
Oother_ ClOther
CManager Name:
[IMember Address:
D Authorized

Person
OOther O0ther

OManager Name:
Otember Address:
(D Authorized
Person
O Other O Other
{IManager Name:
LiMember Address:
ClAuthorized
Person
C1Other COther,
OManager Name:
OMermher Address:
ClAuthorized
Ferson
OOther ClOther

Impurtaut Notice: Use an attachinent to report more than six (6). The attachment will be hnaged tfor reporting purposes only. Non-
indexud individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenifieate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the [Jepartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

pJ

Courtney Schultz

Signature of an authorized person

Typed or printed ntme of signee



2114123, 2:06 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date; 2/14/2023

Name: HURD ORLANDO - LANDSTAR, LLC (489D1.C - 717794)
Date of Incorporation: 7/11/2022
Duration: PERPETUAL

[, Paul . Pate, Sccrelary 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 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 Secretary of State have been paid.

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

¢. The Secretary of State has not filed either a statement of dissolution or statcment of lermination.

Certificate 1D: C$263789
To validate certificates visit; ;

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

thS'Hsos.imva.gov!businesslcerthrint.aspx?meJﬁf_LMbeISCquchxkeCeCDdHNE.quSM?Y—Am&cz_V-WnOGIPXKBWdnytyNMMSyQaFZUE... afal



