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COVER LETTER

TO: Registration Section
Division of Corporations

NEXT YEAR, LLC
SUBJECT:

Nunmw of Limited Liabitity Company

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

Please return ali correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firn/Company

TOD WASIHINGTON ST, STE 202

Address

COLUMBUS. IN 47201

City/State and Zip Code

randyfshark finshears. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YOLANDA ROBINSON 812 342-9589
at )

Name of Contact Person Arca 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 Tallahassee
Taltlahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 18 w check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & I S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WTH SECTION $05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINIESS INTHE STATE OF FLORIDA:
NEXT YEAR, LLC

{Name of Foreign Linuted Liabality Company: musit include “Linnied Liability Company,” L.LC.. o "LLC. )

!

(If name unavailabte, enter alwernate name adupted for the purpose of runsacling business in Florida. The alernate nanme must include “Limited Liahility Campany.” "L.L.C," or "LLC.)

IOWA 92-3557962
5 -

Uunisgiction under the faw of which toreign bmited habihey company 15 erganized)

(FEI number, 1 applicable)

N/A
4.
{Daze hirst ransacted business i Flanida ol prior 1o regisiration )
(See sections 6035.0904 & 6050905, F.5. 1o determing penaliy liabilisy )
22197 230TH AVE 22197 230TH AVE
5 6.

{5treet Address of Principal Office) t&lathng Address)

CENTERVILLE 1A 32544 CENTERVILLE, 1A 52544

P~

[t}

s

St

- b
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) - "
N T
RANDALL S FERMAN o .-

Name: jur

A

3322 HIGEL AVE —

Office Address: -

SARASOTA 34243
. Florida
ity {Zip code)

Registered agent’s aceeptance:
Having been 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 uy registered agent and agree to act in this capuacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position us regisiered agent.
Doct_JSlgnvd by:
re

— - :
7ZCRATOIBICTAAL:.. {Registered agent’s signature )
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8. For imizal indexing purposes. list numes. sitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RANDALL 5 FERMAN T Manager Name:
ONMember Address; 22197 L30TH AVE OMember Address:
O Authorized CENTERVILLE. 14 52344 OAuthorized
Person Person
OOther Oother OOther COther
CiManager Name: O Manager Name:
CMember Address: CEMember Address:
Tl Autherized CiAuthorized
Person Person
TJOther Oxher OlOther COnher
OIMunager Name: IManager Nume:
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther COther CJOther O Other

Important Notice: 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 mdex when filing yvour Florida Departnient of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage. a transtation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

DecuSigned by:
B

- FLCHRUUR DI TIRT T

Signature ol an authorized person

RANDAILL S FERMAN

Tymred or nrinted name ol signee



6/9/23. 3:30 PM ) Certificate of Standing

IOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 6/9/2023

Name: NEXT YEAR, LLC (489DLC - 7471006)
Date of Incorporation: 4/17/2023
Duration: PERPETUAL

I. Paul . Pate, Sccretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited Hability company named on this certificate:

a. The entity 1s in existence and duly incorperated under the laws of Towa.

b. All fees, taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
laws due the Sccretary 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 admunistratively dissolved the limited liability company.

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

Cernficate [D: CS270575
To validate certiticates visit: i

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




