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COVER LETTER

TO: Repistration Sectlon
Diviston of Corporations

Itz Florida, LLC
SUBJECT:

" Name of Limitsd Liability Coripagy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificats of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anty E. Kroll
— i ::_I‘:lam:'éfPé;_so;\—: R 5

Beccher Law Firm

. Firm/Comnpany

PO Box 178

- Addrese T 7 7T

Waterloo, 1A 50704
I ' ~ City/Stmte and Zip Code

aknoli@beecherlaw.com
== B-mail'address! {to be used for future annuel report notification) ™

For [urther information concerning this matter, please call:

Amy E. Knoll 319 ; 234.1766
e e e NP . 1Yo ‘ - R .
Name of Cooluct Pergon Arca Code Daytime Telephone Number
Mbillng Addregs; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
“Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Englosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

‘W $125.00 Filing Fee [ $130.00 Filing Fec & (O3 $155.00 Filing Fee & 13 $160.00 Filing Feo, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTRON 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGINTER A FOREIGN LIMITED LIABNITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Iz Flonida, LLC

[Mamic of Foreign Limiied Liability Company; must inchide "Limited Liability Company,” "L.LT ™ or "LLCT)

1.

{1/ mame ilable, enter skernate name ad

pted for the prrpose of ransacting business to Florida, The alteraate same must includ: “Limited Liability Company,” “L.L.C," or “LLCT)

lowa 92-2340034
2. 3.

(Tarbdxtcn under the frw nf which Toreigh Limied 1ablilly company & ocganired)

TFRY namber, 1 applicable)

. 2/24/23
B T o P P e o
3240 Southshore Drive #41C 4021 Pheasant Drive
('r’s'm Address of Primoipel OFS<cY V=T Addess)
Punta Gorda, FL 33955 Cedar Falls, 1A 50613

o '
7. Nome and gjreet address of Florida registered agent: (P.0O. Box NOT acceptable) R
D .
= e
- - FO ]
Wade I. [tzen 1> = .-
Name: = = [
3240 Southshore Drive #41C o - it
Office Address: - -
- I W
Puntu Gorda 33955 e .
, Florida e oo
(Ciry) (Zip codlo) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and camplete perfarmance af my dutles, and { am familiar with

/ e Pl

and accept the obligations of my position.as rcg:sremd agent.

e

(Registed g;gv( {g:aﬂn)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EdMapager Name: Wade J. Itzen OManager Name:
EMember Address: 4021 Pheasant Drive OMember Address:
O Authotized Cedar Falls. 1A 50613 B Authorized
Person Person
OOther OOther O0Other ClCther
B Manager Name: Stephacic C. Itzen CManager Name:
#Member Address: 4021 Pheasent Drive OMember Address:
T Authorized Cedar Falls, [A 50613 O Authorized
Person Person
COther OOther OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address;
[CJAuthorized O Authorized
Person Person R
OlOther OoOnher, Oother (d0ther

Impostant Notice: Use an attachment to report more than six (6). The atizchment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 o certificate of existence, no more than 90 days old, duly authenticated by the officinl 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 60/5.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Departm:,;u! of Syate constitutés a mird/dcgrcﬁglany as provided for in 8.817.155, F S.
e ~ 5

=z =Y

-/‘

Typed or prigted nama of signee



32/23, 1:39 PM Cerfificate of Standing
IOWA SECRETARY OF STATE

CERTIFICATE OF EXISTENCE
Issue Date: 3/2/2023

Name: ITZ FLORIDA, LLC (489DLC - 739936)
Date of Incorporation: 2/14/2023
Duration: PERPETUAL

I, Paul D, Pate, Secretary of State of the State of lows, 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 Iowa.

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.
e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [D: CS264581

To validate certificates visit: !' '
sos.lowa.gov/ValldateCertificate

§

[ Paul D. Pate, Towa Secretary of State

hitpe:/feos.jows.govhusiness/cert/Print. aspx Pr=8bWnOvaNcotivkPLdpavany_Sxiueldvm3XVTG-Bw18c=CNBQEye8[32EtPBAsDUKISOLLS-hBIRUS... 1/t



