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COVER LETTER

TO: Registration Section
Division of Corporations

TRUENORTH CENTRAL IOWA 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 submitted 1o 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

Name of Person

TRUENORTH CENTRAL IOWA, LL.C.

Firm/Company

500 1st ST SE

Address

Cedar Rapids, A 52401

Citv/Stale and Zip Code

jschilling@truenonhcompanies.com

E-muil address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Jen Schilling 319 739-1195
at ( )

Name of Comtact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclused is a cheek for the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Fiting Fee 0O $130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Cenificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TUR T SECHON GO30082, FLORIDA STCHGTES THE MOLLEING IS SUBNTTTED TO RECISTER A FORFECGN LINTTRD FEBIETDY
CONPANY TOTRANSACEBUSINESS INTHE STATE OF FLORIELA:
TRUENORTH CENTRAL IOWA, L.C. L

l.
{Nume of Torergn Limated Tabihty Company, must inelude “Limned Labeliy Company "L L C 7o SLLC T

TRUENORTH CENTRAL IOWA. LLC

(It naine unavislable, enter alternate aame adupted fr the pusposg of ransacting business en Flonda The alternate name must include ~Limued Liabilay Company,”™ 1L 1L 7w " LLC ™)
lowa
-
2. : 3.
(urivdiction under the luw of which foreige Innied Tubikty company 35 organi red | (FEl number, 11 apphcable )
4.
Thrate Tinst ransacted business in Flonda 1f prot o regntrabion

(See sections 605 (XM & 605 (905 F.8 o determine penaty labihiy)

500 1s1 ST SE

{Maling Address)

500 1st ST SE
5 0.

{Strect Address of Principal Othice

Cedar Rapids, |A 52401 Cedar Rapids. 1A 52401

Ly | -
-
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ” T
; - -
: . : N
Corporation Service Company ’
Name: =
. e - -
1201 Hays Street - 2 .-
Office Address: f ‘n
oo
Tallahassee 32301
. Florida
(Zap candeh

Oyl

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated limited lability company at the place
designared in this application, I hereby accept the appoimtment ay registered ugent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper und complete performance of my duties, and [ am familiar with

and accept the obligations of my position us registered agent.
Corporation Service Company

By: A aon C\fm

iRegistered agent’ s AZnatufc)




8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary membersémanagers or persons authorized o
manage [up o sis (6) 101al):

Title or Capacity:

=\ lanager
CIvlember
Ul Authorized

Person

OOther

&\ [anager
O\ ember

O Authorized
Person

C10ther

=\ fanager

1M ember

O Authorized
Person

0ther

Name and Address:

Title or Capacity:

Name: Randall Rings = \fanager
Address: S00 1s1 ST SE CIatember
Cedar Rapids, 1A 52401 O Authorized
Person
i1Other T Other

Duane Smith

Name: & \Manager
Addruss: S00 st ST SE TN ember
Cedar Rapids, 1A 52401 O Authorized
Person
CiOther CIOther
Name: Chad Thurm O fanager
Address: 500 1st ST SE Cinlember
Cedar Rapids, [A 52401 M Authorized
Person
OOther O Other

Name and Address:

. Jason Smith
Name:

500 1st ST SE

Address:

Cedar Rapids, 1A 52401

CJCOther

. Trent Tillman
Name;

1
Address: 500 1st ST SE

Cedar Rapids. 1A 52401

Cl0iher

Name:

Address:

TOther

|mporant Notice: Use an atachment ta report more than sis (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 $t1ate Anoual 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 itis 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 exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

2k 2

s / '_\‘lgn‘.nu:c ol an amherrred person

Randall Rings, Manager & Secretary

Iyped or printed name of vignee



BI27124, 1:43 PM Certificale of Standing

[OWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 8/27/2024

Name: TRUENORTH CENTRAL IOWA, L.C. (489DILLC - 327279
Date of Formauon: 7/21/2016
Duration: PERPETUAL

[. Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certity the
foltowing for the limited hability company named on this certificate:

a. The entity 15 1in existence and duly formed under the laws of lowa. A certificate of orgamization has been filed
and has taken effect.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other
taws duc the Scerctary 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 admimistratively dissobved the himited hability company.

¢. The Sceretary of State has not tiled either a statement of dissolution or statement of termination. The records
of the Secretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated.

f. A proceeding is not pending under section 489.703

Certificate 1D: CS292384
To validate certificates visit: .

sos.iowa.gov/ValidateCertilicate

Paul 3. Pate, fowa Sceretary of State




FLORIDA DEPARTNENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requircinents are as

follows:

Pursuant to s. 603.0902, Florida Statutes. the attached application must be completed in its entirety.

The toreign limited fiabitity company must submit centificate 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 cenificate is in a foreign
language, a transiation of the certificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 117 the name of
vour limited liability company is not distinguishable on our records. vou must adopt dn alternative name 10 use in the state of

Florida.

The name of a limited liability company in the state of ¥lorida must contain the words ~Limited Liability Company.” The
abbreviation “L.1..C.." or the designation “LLC.™

A preliminary search for name availability can be made on the Internet through the Division™s records at wwsw.sunbiz.org,

Preliminary name searches and name reservations are no longer available from the Divisien of Corporations. You are

responsible for any name infringement that may result from your name selection,
The fees to register are as follows;

S 100,00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 500  Certificate of Status {optional)

- Important Information About the Requirement to File an Annual Report

All Forcign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation, The report must be filed electronically online between Janvary 1% and May 1. The fee
for the annual report is $138.75. After May 1% a S400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time
after January 1™, go to our website at www.sunbiz.org. There is no provision to waive ihe late fee. e sure to file before May

1

A letter of acknowledgment will be issued free of charge upon registration. Please submit one chech made payable to the Florida
Department of State for the wtal amount of the filing fee and any optional certificale or copy.

A COVER letter should be submitted along with the application. centificate. and check. The mailing address and courier address

are noted below,

Any further inquiries concerning this matter should be directed o the Registration Section by calling (8501 245-6051.

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. F1. 32314 2415 N. Monroe Street. Suite 810

e
Tallahassee. IF1. 32303

CRIEQIT (11



