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COVER LETTER

TO: Registration Section
Division of Corporations

TN RM Denver, L.C.
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jen Schilling

Name of Person

TrueNorth Companies, L.C.

Firm/Company

500 1st ST SE

Address

Cedar Rapids, IA 52401

City/S1ate and Zip Code

jschilling@truenorthcompanies.com

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

For further information concerning this matter. please call:

Jen Schilling 319 739-1195
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fec & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Staws & Centified Copy



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

IN COMPLIANCE WIH SHCTION 6030002 FLORIDA STATUREN. THEZ FOLLOWING B SUBNITITL 1O REGINTIR A FORFICN  LINITED [IABILITY
COMPANY TOTRANSACT BUNINESS INTHIE STATE OF FLORIDA:

, TNRMDenver, L.C., |_LC

(Name of ToreigrTanated Trability Company: must melude “Timited Liability Company, ™ "LL.C. T or “1LLCT)
TN RM Denver. LLC

Colorado

(It name unavailable, enter alternate name adopted for the purposc of ransacting business in Florida The alicinate name must include ~“Limited Liability Compamy,” “L1L.C.” or "LLCT)
2.

{Jurtsdiciion under 1he Tuw of which freign hmited Babihity company s organired}

20-4232795
3.
(FEI numbez, 1t applicable)
4.
(Thatc first transacted Dusiness in Flonida, if prior to rgistretion
(Ser scctions 608 0904 & 605 0905, F.8 to determine penalty labiluy)
500 1st ST SE
5

(Street Address of Principal Office}

500 1st ST SE
Cedar Rapids, |A 52401

(Mabing Addicss)

Cedar Rapids, 1A 52401

-
=
= .
= oL
- L) '.
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptabie) ‘1 .
Corporation Service Company =
Name: -
[P
1201 Hays Street L ol
Office Address:
Tallahassee 32301
. Florida
(Caty)
Registered agent’s acceptance:

(Zmpcode}

Having been named as registered agent and ta accept serviee of process for the above stated limited liahility compuny at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

(Registered agent's signaturc)




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

Title or Capacity: Name and Address:

Name and Address: Title or Capacity:

= Manager Namc: Randall Rings = Manager Name; Jason Smith

OMember Address: 500 1si St SE CiMember Address: 500 1st St SE

O Authorized Cedar Rapids, 1A 52401 OlAuthorized Cedar Rapids, 1A 52401
Person Person

DOther Orher Dother Clother

= Manager Name: Trent Tillman & Manager - Chad Thurm

CIMember Address: 500 1t St SE Ohiember 55! 500 1st St SE

) Authorized Cedar Rapids, |1A 52401 O Authorized Cedar Rapids, IA 52401
Person Person

ClOther DOther DOther OOther

W Manager Name: Duane Smith OManager

OMember Address: 500 1st St SE [Member

{J Authorized Cedar Rapids, IA 52401 [l Authorized
Person Person

C10ther CJOther OOther OoOther

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 index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submittcd in a document te the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

Sigrature of an autharired peesen

Randall Rings, Manager & Secretary

Fyvped or printed nasne of ugnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according to the
records of this office.
TN RM Denver, L.C.

isa
Limited Liability Company
formed or registered on 02/02/2006  under the law of Colorado. has compiied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20061048716 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/19/2024 that have been posted. and by documents delivered to this office clectronically through
03/21/2024 @ 09:39:29 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed., and issued this

official certificate at Denver, Colorado on 03/21/2024 (@ 09:39:29 in accordance with applicable law.
This certificate is assigned Confirmation Number 15864631

ol

Secretary of State of the State of Colorado

ll'l'l!'.‘it.ll"‘l.O.l“'lll!‘.tt““ltll'itl:nd Of (‘cniﬁcalcltt.!!.t.t..l"‘!.t‘t‘t‘l"l‘l‘t“.'."“‘.

Nonce: A cerificate_issued electromcally from the Colorado Secrerary of State s websrie s fully_and immediately valud and effecinve.
Hawever. as an option, the issuance and volidity of a certificate obigined electroncally may be esiablished by visiing the Vahdate a
Ceritificate  puge of the Secretary  of State’s websue,  hiip/invww coloradosos govibiz CertifieateSearchCrueriado  entering  the
certtficaie s confirmatton numhber displayed on the certificare, and follawing the insiruchions displuved. Confirnung the issuance of o certificate
15 merely opuonal_and 15 not necessary 1o the_vahd and effecuve isswance of a certificate. For more informaiion, vist our websie,
hupa Srwww coloradosos guv elick " Busiesses, irademarks, trede names” and select “Frequently Asked Questons.”




