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CORPORATION SERVICE COMPANY’

ACCOUNT NO.

120000000195
REFERENCE 979495 7786310
AUTHORIZATION )
e . . o
! -
COST LIMIT TR OO
8
ORDER DATE : January 29, 2014 e -
1. et 3 1
! :5'1_ o e
ORDER TIME : 11:33 AM T m bt
2%
ORDER NO. : 979495-015 A
ki-
CUSTOMER NO: 7786310 .
FOREIGN FILINGS
W

NAME : ITS, INC.

»

‘ XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

CSC
WALK-IN

SUBJECT: SHAZAM NETWORK, INC.
Ref. Number: W14000006443

We have received your document for SHAZAM NETWORK, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or it not applicable, enter
IIN AII. ’

The document must be signed by one of the Officers/Directors listed on the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Speciatlist Il Letter Number: 814A00002181

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 TS, Inc. B

(Enter pame of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
hInc-’ll I|Co..ll "COI'p,“ "]nc'" “CO," Or “COl’p l‘!)

J"—
%
por s -
O e
(o] !
Shazam Network, Inc, ;_“: = <1y
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trangacting business m FIonda) e ’:—,j
SRS
=3 )* o
2. lowa ) -lgide  Ch R
(State or country under the law of which it is incorporated) numbc:r, if applicable) -
1981 M
4, 09/25/198 _{
(Date of incorporation)
6. Upon filing

(Dum m: Year corp. will cease to exist ot “perpetusl™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 6700 Pioneer Parkway, Johnston, 1A 50131

(Principal office address)
6700 Pioneer Parkway, Johnston, 1A 50131

(Current mailing address)

8 see aftached

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company

Office Address: 1201 Hays Street

Taliahassee

, Florida 32301
{City) (Zip code)
10. Registered apent’s accepiance:

Having been named as registered agent and 1o accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

Corporatiep Servicp Com Sue G. Knight
;" é-:‘sg assistant Vice Prasidant

(Registebdd agent's signaturc)

)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



ITS, Inc.

Purpose

To promote, develop, provide and operate facilities through which financial institutions and customers
may engage, by means of either the direct transmission of electronic impulses to and from a financial
institution or the recording of electronic impulses or other indicia of a transaction for delayed
transmission to a financial institution, in transactions in which such financial institutions are otherwise

permitted to engage pursuant to applicable law; and to do any or all things necessary or convenient to
effect the foregoing purposes.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chai . Steve Handke

Address. P~ ©- Box 105 Everest, KS 66424

,-,«;-‘ . A —
= -
. Tome
T
Tim Kintne =
Vice Chairman: m Fintner }’ )' c';
Address:  221Third Avenue, SE Cedar Rapids, 1A 52401 AN = e
e o
e @ S
o¥ ™
Director: Mary Howell L _ ' ‘i"‘i'ﬂ‘*‘ [ 72
122 Main Street , Maxwell, 1A 50151
Address:
Director: Terry-E. Lgtham

Address: 102 S. Third Street Laurens, IA 50554

B. OFFICERS

President:. Michae! Hollinger

Address: 6700 Pioneer Parkway Johnston, LA 50131

Vice President:

Address:

Sievé Albrecht
Secretary:

Address: City State Bank, 801 Main Street Norwalk, iA 50211

Steve Albrecht
Treasurer: _

Address: Clty State Bank 801 Main Street Norwalk, IA 50211

NOTE: }f necess 1)

dum to the application listing additional officers and/or directors,
13, '

Signature of Director or Officer

The officer or director signing thi@mmt (and who is listed in number 12 above) affirms that the facts stated herein
arc true and that he or she is aware That false information submitted in a document to the Department of State constitutes
a third dcgrcc felony as ﬁg\mded for in s.817.155, F.5.

LR Nieace . CEO

(Typed or pﬁ\

Wited name and capacity of person signing application)



Certificate of Standing

Print Search Again Home
To print the certificate use the Print link above, or use the web browser's Print command (see the File menu)
Print margins of no larger than 1 inch are recommended
IOWA SECRETARY OF STATE
MATT SCHULTZ
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CERTIFICATE OF EXISTENCE e = -
5*"‘0"} @ {\.,_..t"
Date: 1/29/2014 B¥ ™~
wm
The
Name: ITS, INC. (490 DP - 20974)

Date of Incorporation: 9/25/1981
Duration: PERPETUAL

1, Matt Schultz, Secretary of State of the State of Iowa, custodian of the records of
incorporations, certify the following for the corporation named on this certificate:

a. The entity is in existence and duly incarporated under the laws of Iowa.

b. All fees required under the Towa Business Corporation Act due the Secretary of State have
been paid.

¢. The most recent biennia! report required has been filed with the Secretary of State.

d. '

Articles of dissolution have not been filed.

Certificate 1D: CS88204

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Matt Schultz, Iowa Secretary of State

http://sos.iowa.gov/business/cert/Print.aspx?cs=LhfqnuYxC5X3zYnT_n41xKUDaOBvgaDKPoof ZPx3Qhs1[1/25/2014 9:55:19 AM]



