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COVERLETTER
T Registration Section

Division of Carparations

Hurd Naples, 1.L.C
SURJECT:

Name of Limited Liability Company

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

Please return alt corvespondence concemning this matier to the following:

Couniney Schuitz,

Name of Person

Schulwz Law Firm

Firm/Company
= a
520 Valley West Court -
Address :
1
West Des Moines, [A 50265
City/State and Zip Code

cschultz@schultz-lawtirm.com

F-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Courtney Schultz 515 £90-1957
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 81{)
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $i25.00 Filing Fee O $130.00 Filing Fee & £ $155.00 Filing Fee &

[ $160.00 Filing l'ee, Centificate
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 605.0902, FLORIDA STATUTES, THE FOTLOWING IS SUBMITTFD TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'TTIE STATE OF FLORIDA:

Hurd Naples, L1.C
' (Name of Foreign Limited Liability Compary: must include “Limited Tiability Company,” "L L.C.."or “"LLC.")

1

{If ntme unavailable, enter alternate name adopted far 1he purpose of tansacting bysiness in Florkls. The altmate rame must include ~Limited Lisbility Company.” “L.1.C,” or “"LLC.™)

lowa
2. 3 88-3111987
(Jurtsdiction under tbe faw of which Toceign limited Trabilicy company is organized) (FET muonber, 1T 2pplicable)
. 711512022
' {Date first mantacied business in Florida, if prior 1o registration.)
(See sectionx 605.0004 & 605.0905, F.8. 10 detenmine penalty fiability)
Hurd Real Estate Hurd Real Estate
s, 6. .
{Street Address of Prineipal Offiee) {(Mulng Addres) —
5959 Village View, Suite 200 3959 Village View, Suite 200 P
]
West Des Moines, [A 50266 West Des Moines, [A 50266 -
2

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Comoration Service Company
Name:

1201 Hays Street
Office Address:

Tallahassce 32301
, Florida
{City) (Lip code)

Registered agent’s acceptance;

Having been named as registered agens and to accept service of process for the abave stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete perfarmance of my duiies, and I am familiar with
and accept the obligations of my paosition as registered agent.

C..Of? 3‘_'3".\ (WA R S:@(‘\): Co C—@V\@(\)‘/

{Registered ageat’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up 10 six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
8 Manager Name: Richard Hurd CIManager Name:
ZIMember Address: 3939 Village View {IMember Address:
O Authorized Suite 200 O Authorized
Person West Des Moines, TA 50265 Person
OOther OOther C10ther (JOther
OManager Name: {OManager Name;
OMember Address: OMember Address:
Ui Authorized O Authorized
Person Person _
DO Other OoOther OOther ) Other gd_
!
IManager Name: CiManager Name: -::
OMember Address: O Member Address: “‘-’
DO Authorized B Authorized —
Person Person
{10ther 30ther OOther OOther

Important Notjce: 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 filing your Florida Department of Statc Annuat Report form.

9. Attached is a certificate 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. (If the certificate is in a forcign language, # transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {13 (b), Florida Stattes. | am aware that any false information
submitted in a document to the Qepartment of Statg constitutes a third degree felony as provided for in s.817.155,F S.

s o Signature of an autborized person

Courtney Schultz

Typed or printed naime of sigoee



21147123, 2:05 PM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 2/14/2023

Name: HURD NAPLES, LL.C (489DL.C - 717787)
Date of Incorporation: 7/11/2022
Duration: PERPETUAL

I, Paul D. Pate. Sccretary of State of the State of Jowa, 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.

~3
¢. The most recent biennial report required has been hled with the Secretary of State. -
d. The Secretary of Siate has not administratively dissolved the {limited liability company.

i . - - . . g - . . I
¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.,

Certificate [D: CS263787
To validate certificates visit: j

sos.iowa.gov/ValidateCertificate
Paul 3. Pate, lowa Sccretary of State

hilps:#/sos.iowa.govibusiness/cert/Print. aspx 7r=VzNux6HW_FCbPISLURHdIsCINCEGCF71TX-oyrPVsu4 1&c=nqd3IXMP 3oL 5)YUSVRUOJ804Hv-ADS... 11



