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

IV COMPLMNCE WTTH SECTION 8150002, FLORIDM STATUTFS THE FOLLOWING (S SUBATTTED TO RFGISTFR A FOREXGN [INITED LABILITY
COMPANY TO TRANSSCT BUSNINESS IV THE STATE OF FLORIDA-

Hasselhoff, L1LC
’ [Namc of Fareign Limited Liability Compary, must include “Cimited Liability Campany,” "LL C " or " TLET)

]

(}l noane unzvadsble, eaver aliernate name adopted for the purposs of ransacting businest ia Flonds The shemate name must incutke ~Lirnites] Lisbility Comnpeny,” “LLC.7 oe "LLET)

fown 47-3539943
2, 3.
Utrubceion under the Taw of whica toreign Tunited Tabitity compagy u orpamzed) {FET auniber, 17 applicable}
06/15/2023
4.
(TTAIE Torar ransactzd Fuking+s 15 T Ioeidn, f prite 13 coguleation §
(See secnans A03 GO0 & 505 0005, F S 10 determine ponalty Heknhiy
414 East Market Street 414 East Market Street
3. 6.
(Street Addvess of Frincipsl Offke) (Mydmg Addrosd)
lowa City, 1A 52245 Towa City, JA 52245

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptoble}

3
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[N}
1 ) H - [ S .
. Hankin & Hankin N = i
Name: = k
b 1 o
100 Wallace Avenue, Suite (00 - an
Olice Address: . —_
=z Gl
Sarasula . 34237 LRI
. Florida R wn par
Ty} {F1p wode) _ e

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated fimited {iahitiry company af the place
designated in this application. | hereby accep: the appointment as registercd agent and agree fo act in this capaclty. | further agrec
(v comply with the provisions af all siatutes relative (o the proper and complele performance of my duties, und I um famillar with
and uccept the obligations of my position as regi.crered/ajm.r.
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8. For initial indexing purposes, lisl numes, title or capacity and addresses of the primary members/maragers or persons suthorized 1o

manage [up o six {¢) oial]:

Name and Address:

414 East Merket Street

Title o ity
aManagcr Mame: cBb, LLC
Chember Address;

- Towa City, 1A 522
JAutharized awa Llty, 45

Petson

C Ouher

TiManager Namc:

QO 0ther

OMember Address:

ClAuthorized

Person

Z Other

Name:

TiOther

DManager

JMlember Address:

O Authorized

Person

COther

C!Other

Title or Capacity:

O hianager

DO Member

[ Authorized
Petsan

CiOther

DM enager
O Member
O Autherized

i*ersan

E10ther

OiManager

OMember

OAuthorized
Person

OOnher

Name and Address:

Name:
Address:
OOther
Mame:
Address:
“I0uher,
Name:
Address:
C0ther .

imporlact Notice: Lise an attachment 10 report more than six (6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auacked s 8 certificate of existence, no more than 90 days old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languagt, a translation of the certificate under oath

of the translator must be submitted)

10. I'his document is executed in accordance with section 603.0203 {1 (b), Florida Statutes. [ am aware that any faise information

submilicd in o document to the Department of State constitulr_%a third degree felony is provided for ins.817.155, F.8.
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Shaonon Hankin

Signature of an authorized pesson

L BO00 7ETISE

Twped ow printed

pamie of sigoce

Frem: Michael Harkin
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716123, 1:44 PM Certificals of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

fssue Date: 7/6/2023

Name: HASSELHOFF LLC (489DLC - 734946)
Date of Incorporation: 1/4/2023
Duration: PERPETUAL

1, Paul D. Pate, Secretary 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.

c. The most recent biennial report ‘rcquircd has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the iimited liability company.

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

Certificate ID: CS271576

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Paul D. Pute, [own Secretary of Statc
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