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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Depariment Of State, Division Of Carporations
From: Amanda Miller

Ext: x62969

Date: 09/23/24

Order #: 1628542-1

Re: Two Palms Property Owner, LLC

Processing Method: Routine

! ff\ﬂ
TO WHOM IT MAY CONCERN: My

Enclosed please find.:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Two Palms Preperty Owner, LLC
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to she following:

Lindsey Leege

Name ol Person

Principal Financial Group

Firm/Company

711 High Street

Address

Des Moines, |A 50392

Citv/State and Zip Code

leege.tindsey@principal.com

E-mail address: {10 be used for futere annual report notificution)

For further information concerning this maitter. please call:

Lindsey Leege 515 247-5406
at ( )

Nume of Contict Person Area Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.0Y. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check Tor the Tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O 5123.00 Filing Fee O $130.00 Filing Fee & O SI155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE T SETTION 6050002, FLORIDA STATUTEN 112 FOPLOWING IS SUBNITTED O RECISTRR A FORIKGN LINERD TEABILITY
COMPANY TOTRANNYCT BUSINENN INTHE STATIE OF FTORI::
| Two Palms Property Owner, LLC

{(Nume of Foreign Limited Lisbility Company: must inclede ~Limited Tiability Company,” “L1.C. " or "LLC.T)

Delaware

(Il name unavailable, enter alternate name adopted tor the purposc ol ransacting business in Florida The aliernate name must include “Limited Liability Company,” "L L.C." or "L1.C.™)

2,

3.
(Rensdiction under the Taw of which Toreign Tumited Lability company 1s organized)

(FEI number, 1T apphicable:
Upon Qualification

A
1,
{Date tirst ransacted business in Florida, it prior 1o registration
(See sections 8N¢ 902 X: 6030902, F S 10 determine penaliy habihty)
711 High Street 711 High Street
3. 0.
(Sleet Address of Pnincipal Ofice)

(Maling Addiess)
{tes Moines, I1A 50392

Des Moines, |A 50392

7. Name and streel address of Flonida regisiered agent: (2.0 ox NO'T acceptable)

Corporation Service Company
Namue:

1201 Hays Street

Oihce Address:

Tallahassee 32301

. Florda
(Crty) (Zap coded
Registered agent’s aceeptance:

Having been numed us registered agent and to qecept service of process fur the above stated mited Hability company af the pluce
designated in this application, | hereby aveept the appointment us registered agent and agree to act in this capacity. 1 further agree

fa comnply with the provisions of ol stututes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the ebligations of my position ay registered agent.
Corporation Service Company

By: /7’4-—\

(Registered agent’s signature)




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

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
— Troy A. Koerselman — Brenda M. Wadle
= Manager Naine: = Manager Name:
711 High Street 711 High Street
COOMember Address: CiMember Address:
) Des Moines, |A 50392 ] Des Moines, 1A 50392
O Auwherized O Authorized
Person Person
O0ther OOther OOther OOther
_ David Graves _ Nathan G. Adams
= \anager Name; = Manager NANW;
_ 711 High Sireet 711 High Street
LiMember Address: O Member Address:
. Des Maines, |1A 50392 ) Des Moines, 1A 50392
ZAuthorized LI Authorized
Person Person
OOther OOther OoOther OOther

Kevin J. Stubbs

= Manager Name: OManager Naime:
— 711 High Street
Crvlember Address: I Member Address:
. Des Maines, 1A 50392 )
O Authorized D Authorized
Person Person
O Osher CJOther OOther OOther

Imporant Notice: Use an attachiient to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly autheniicated by the official having custody of records in the
Jjurisdiction under the haw of which it is organized. {11 the certificate is ina foreign language. & transtation of the certificate under cath
ol the translator must be submitted)

0. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. I am aware that any {alse information
stbmitted in a document to the Deparunent of Siate constitutes a third degree felony as provided tor in s.817.155. F.S.

Alan ¥ Krell

Alan P Hregs {Sep 19,2024 13 14 COT)

Sigaature of an anthonred person

Alan P. Kress
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TWO PALMS PROPERTY OWNER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO PALMS

PROPERTY OWNER, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D.

2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

4969469 8300
SR# 20243734299

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204435180
Date: 09-19-24




