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COVER LETTER

TO: Registration Section
Division of Corporations

TN Daimler Program, L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida.” Certificate of
Existence, and check are submitted w 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 ot Person

TN Daimier Program, L.C.

Firm/Company

500 1st ST SE

Address

Cedar Rapids, 1A 52401

Citv/State and Zip Code

jschilling@truenorthcompanies.com

I:-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Jen Schilling 319 739-1195
ar( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check tor the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & T $155.00 Filing Fee & €1 $160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SHCHON 6050X2 FLORIDA STATUTES, TTHE FOLLOWING ISSUBMITTED TO REGINTER A FORIKGN LINITED LLABILITY

COMPANY TOTRANSACTBLSINENS INTHE STATF (O FLORIDA

TN Daimler Program, L.C.

1
(~Name of Foreign Limited Ciabilisy Company . must include ™ Timited ToabiTiy Company,” "L T.C Tor FLLCT)

TN Daimler Program, LLC

(1 mare wnavaslable, enter alicrnate name adopied tor the parpose of ramsacting busaness tn Flonda 1he aliernate name must include " Lumited Luwbiline Compans,” <L 1L.C7or "LEC )

'

lowa
(FET aumber, af apphcable)

2
(Jursdiction under the law ot which toreign Irrted habihty compans o organized)

4. -
tDate first transacted business (n Florda, 1f prior (o rogistration )
{Sec sections 605 D904 & 605 0905, F S o deterrune penalts liabiliy

500 1st ST SE

500 1st ST SE
3. 6.
(Street Address of Pomgipal Uthice ) 1 atling Addeess)
Cedar Rapids, 1A 52401 Cedar Rapids, |A 52401 .
™3
5
>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o .
___l
Corporation Service Company :; -
Name; .
. : C.}
o
1201 Hays Street
Office Address:
Tallahassee 3230
. Florida
{Z1p conde)

s

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appoimtment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

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

BY, imette Sukbnin

IRegisiered agent’s signaiwre)



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

= \anager
OMember
I Authorized

Person

OOther

= Manager

TIMember

1 Authorized
Person

C1Other

CIManager
OMember
S Authorized

Person

O Other

Title or Capacity:

Name:

Name and Address:

Randall Rings

500 1st ST SE

Address:
Cedar Rapids, IA 52401

JOther

Trent Tillman

Name:

1 T
Address: 500 1st ST SE
Cedar Rapids, IA 52401

wName:

TIOther

Address:

OOther

Title or Capacity:

=\ funager

CINember

O Authorized
Person

TOther

= M fanager
OMember
A uthorized

Person

D Other

M\ lanager

CIntember

O Authorized
Person

CIOther

Name and Address:

. Jason Smith
Name:

1
Address: 500 1st StSE

Cedar Rapids, |A 52401

dOther

] Chad Thurm
Name:

1
Address: 500 1st ST SE

Cedar Rapids, A 52401

COther

Name:

Address:

C1Other

Important Notice: Use an attachment to report more than six (6). The anachment 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 vld. duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (I17the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.5.

~

L

/ / 4 Sigmiture o an authonized person

Randall Rings, Manager & Secretary

I'yped or printed name of signee



T1OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 11/8/2024

Name: TN DATMLER PROGRAM. L.C. (489DLC - 773969)
Date of Formation: 12/29/2023
Duration: PERPETUAL

1. Paul D. Pate. Secretary of State of the State of Towa. custodian of the records of incorporations. certity the
tollowing for the limited liability company named on this certuificate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken cflect.

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.

¢. The most recent biennial report required has been tiled with the Secretary ot State.
d. The Secretary of State has not administratively dissolved the limited hability company.

- The Secretary of State has not filed cither a statement of dissolution or statement of termination. The records
of the Sccrelary of State do not otherwise reflect that the limited hability company has been dissolved or
terminated.

4]

t. A proceeding is not pending under section 489.7035

Certificate [D: CS295784
To validate certificates visit: g

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of Stawe




