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COVER LETTER

TO: Registration Scction
Division of Corporations

TN Vogel li, L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jen Schilling

Wamc of Person

Firm/Company

500 1st St SE

Address

Cedar Rapids, IA 52401

City/State and Zip Code

ischilling@truenorthcompanies.com

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

For further information concerning this matter. please call:

Jen Schilling 319 739-1195
at ( )

Name of Contact Pcrson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Taliahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing FFee O3 $130.00 Fiting Fec & [ S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Siatus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE NI SECTION G3.0002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMIFETTED TO REGISTER A FORFIKGN  LINITED LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORID-A:
| TN Vogel I, L.C.

TN Vogel II. LLC

(Name of Farergn Limated Liabiity Company, must include “Limued Liability Company,” "LL C.Tor "LILC.T)

lowa
2

(I name unasatlable, enter altcrnate name adopted for the purpusc of ransacting business tn Flonda, 1 he aliernate namye must snclude “Limsted Liability Company.”™ "L, C." or “LLEC ™)

Junsdiction undes the law of which foreign Tinuted habidiy company 15 orpamized)

82-4122423

(FEN nusber, if appheable)

{TXaic first transacted business i Florida, i1 priuT to regisitation )
18ee sections GOS0 & 605 0905, F.8. w determuine penalty liability)
500 1st ST SE
3

(Street Address of Prencipal Ottice)

500 1st St SE
6.
Cedar Rapids, 1A 52401

(Ml Address)

Cedar Rapids, 1A 52401

>
7

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

e
Corporation Service Company
Wame:

7
1201 Hays Street
Office Address:

SEAE
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Tallahassee

32301
. Florida
Uiy
Registered agent’s acceptance:

(Zip code)

Having heen named as registered agemt and to aceept service of process for the above seated Himited tiabiliny company at the place

designated in this application, 1 hereby accept the appointment as repistered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am fantifiar with
and accept the abligations of my position as registered agent.

Corporation Service Company
By:

2203 (\/wlc/

{Regiviered agens’s pFuature)




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

Tiile ar Capaciiy:

Name and Address:

Randall Rings

Title or Capacity:

Name and Address:

_Jason Smith

= Manager Name: o fanager Name
OMember Address: 500 1st ST SE OMember Address: S00 1st ST SE
OlAuthorized Cedar Rapids, 1A 52401 Oauthorized Cedar Rapids, |A 52401
Person Person
O Other COther O Other COther
HManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
TOther OOther O Other COther
OManager Name: OManager Name:
COMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther Onher OOther COther

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 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is execwted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felonv as provided for ins.817.155, F.8.

o . <
4 Signatuse of an authorized person

Randall Rings, Manager & Secretary

Taped o1 prinied name of signee



10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/13/2023

Name: TN VOGEL II, L.C. (489DLC - 560689)
Date of Incorporation: 1/2/2018
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 [owa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secrctary 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 hability company.

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

Certificate 1D: CS274570
LA
To validate centificates visit: M ‘

sos.iowa.gov/ValidateCertificate

Paul ID. Pate, lowa Sccreiary of State




