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COVER LETTER

Ty Registratinn Sectinn
Division of Corporations
Hurd Kettlestone, LLC
SUBJECT:

Namge of Limited Liabtlicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorizztion e Transact Business in Florida," Certificate of

Existence, and check are subimitied to register the above referenced foreign timited lability company to trunsact business in Flonda

Please return all correspondence conceming this matter 1o the following:

Courtney Schullz

Name of [erson
Schultz Law Firm
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FirmCompany i (e
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520 Valley West Court - . =
Address :T' =
s ress En -
_ o TR, 4
West Des Moines, 1A 30265 T 5
City/State and Zip Code - -:':_ ;
¢schule@schultz-lawlinn.com
E-mail address: (to he used for future annual report notification)
For further information conceming this matter. please call:
Courtney Schultz 515 8030-1957
at ( }
Neme of Contact Person Arca Code Daytinie Telephone Number
Mailing Addeess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

2415 N, Monroe Street, Suite §10
Tallahassee, FI. 32303
Enclosed is a check tor the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE
(¥ $125.00 Filing Fee

[ $5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Siatus Cerntified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SICTION &3.06602 FLORIDA STATUTES THE FOTLOWING IS SUBMITIED TO REGITER A FORFEION  LBAITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF F1LORIDA:
] Hord Kettlestone, LLC

{Name of Foreign limtied Liability Company; must meTud¢ ™ Limited Uiability Company,” "L.LC. T or "LLCT)

{if name unavailable, enter altermate nae adopiest for the purpase of mansacting business in Frorida, The aliermate pame miust ipetude “Limited Liability Company,” "LLL.C," o1 "LLC.")
fowa
2.

83-2081146

L)

(Tuisdiction under tbe low 01 which foeign Inuted Tabiliy cotnpany 17 argarized)

{FET sumber, T applicatik)
4, 511712021

(Dace first trangacicd busmess in Florida, i poor to registration.
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(Scc scetians 6050904 & 605.0905, F.5. to detenimire penalty Lability) G -
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Hurd Real Estate Hurd Rea! Estat ;g ———
5. b — e
{Suect Address of Priocipal Oitec) (Maikog Addiess) = = : e
5859 Village View, Suite 200 5959 Village View, Suite 200 F § 5 Z a
v Ll r
T o
. . . -5
West Des Moines, TA 50266 West Des Motnes, [A 30266 - -(‘—\.)
¢

7. Name and street address of Florida registered 2gens; (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Cityy (Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept sevvice of process for the above stated limited liability conpany at the place
desigruted in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative o the proper and complete perforaance of my duties, und Iam familiar with
and uccept the obligations of my position as registered agent.
-~ < . " &
Qo Poradt o Ders:ee Compory

6\[/ r%i,ugxz 9\ _B:LiAE..QL\

{Registered agent’s wgoarure)




& For initial indexing puposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Cupacity: Name and Address; Title or Capacitv: Name and Address:
— Richard Hurd
B Manager Name: ehang Hur OManager Naine:
5959 Village View
OMember Address: e e OMember Address:
. Suite 200
O Autharized uite [J Authorized
West Des Moines, 1A 50263
Person Person
ClGther OOther OOther BOther
CiManager Name: O Manager Name;
D
i)
COMember Address: COMember Address: o
Xwe . e
—— z
O Authorized - O Authorized =, =  sezan
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Person Person in =7
. et == [
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OOther OGther ClOther Ooffer. 2= ¢ j
. i_' "
B .
OManager Name: OManager Name:
OMember Address: CIviember Address:
Ol Authorized CJ Authorized
Person Person
OOther COther O Other O0ther

Important Notice: [Jse an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling yous Florida Department of State Annual Repoit form.

9. Attached is a certificaie of existence, no maore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

=)

P (o Sigrature of an authorized persan

Courtney Schultz

Fyped or printed name of sigoee



'
.. . .

2013123, 1250 PM

Cenificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssuc Date: 2/13/2023

Name: HURD KETTLESTONE, LLC (489DL.C - 583868)
- Date of Incorporation: 10/2/2018
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custadian of the records of incorporations certify the
following for the limtted liabiiity company named on this certificaie

- The entity is in existence and duly incorporated under the laws of Towa.
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b. All fees, taxes and penalties required under the Revised Uniform Limited Liability (,ompanv /\ggdnd othu
laws duc the Secretary of State have been paid. Lf_ — ;..m.
P £ J
¢. The most recent biennial report required has been filed with the Secretary of State ;: = 0
' B
d. The Secretary of State has not administratively dissolved the limited liability company. '-n,‘ S
¢. The Sceretary of State has not filed either a statement of dissolution or statement of termina ‘uon.;

Certificate [1D: CS263721

To validate certificates visit:

sos.towa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State

https://s0s.10wa. govibusiness/cert/Prnt. aspx ?r=r00CmMbZRpLxX0qwl8r82B5n4 BrBi_xSDowE cREdoH04 1 &c=ssrpZ Twib 2qpLDMisemrNd TBK4WIKVar 11



