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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

July 28, 2000

HOLLAND & KNIGHT
TALLAHASSEE, FL

SUBJECT: F.P. MANAGEMENT, INC.
Ref. Number: W00000018790

We have received your document for F.P. MANAGEMENT, INC. and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $96.25 payment.

The name designated in: your document is not available. Therefore, the
corporation must adopt an ajf®rnate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6914. ’ -

Buck Kohr
Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section -
Division of Corporations
SUBJECT: F.P. Management of Iowa, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Cartificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Carol L. Mitchell = ..
(Name of Person)

Davis, Brown, Koehn, sShors & Roberts, P.C.
(Firm/Company) ' o

666 Walnut Street, Ste_;jZSOO
(Address)

Des Moines, Iowa 50309-3993
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Caxol L. Mitchell _ at (315 288-2500 7
(Name of Person) o " (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 _ Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (& $78.75Filing Fee & O $78.75FilingFee & 0O $87.50 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

F.P. Management of Iowa, Inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLO WING IS SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word “INCOR.PORATED”; “COMPANY”, “CORPORAT
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

1’61‘:1” or
2. o s 42-1507456 o
(State or country under the law of which it is incorporated) (FEI number, if applicable) E_
_ : =
4, 7/21/00 T 5. Perpetual o : i
(Date of incorporation) (Duration: Year corp. will cease to existor “perpeinal”) et
6. 7/31/00 ) - P =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501. 607.1502 and 817.155,F.8.) ;-
7. _400 Locust Street, Ste. 690 o b
Des Moines, IA _50309-2331 —
(Current mailing address)
3. _Beal Estate Management -

T

(Purpose(s) of corporation authorized in home state or country to b

e carried out In state of Flérida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _CT Corporation System
Office Address:

1200 South Pine Island Road

Plantation

. = Florida, 33324
[0. Registered agent’s acceptance:

{Zip code)
Having been named as registered a
this application, I hereby accept th

the obligations of my position as registered agent.

gent and to accept service of process for the above stated corporation at the place designated in
€ appointment as registered agent and agree to act in this capacity.
with the provisions of all statutes relative to the proper and complete performance of my duties,

, not m

I further agree to comply
and I am familiar with and accept
CONNIE BRYAN o
. Comrrs P, SPECIAL ASSISTANT SECRETARY
(Registered ageét’s signature)

1. Attached is a certificate of existence duly authenticated

Department of State, by the Secretary of State or other official h
which it is incorporated.

more than 50 days prior to delivery of this application 1o the
aving custody of corporate records in the Jjurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

i 1YH0
SHONS

4 HoIBIND
RS

0
3__%.!\“1\.4

4ud
A0
f



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Harry Bookey . e o . P
Address: 400 Iocust Street, Ste't-,.ﬁgo_,.._ .

Des Moines, TA 50309-2331

Vice Chairman: None ] ) . . T

Address: . =

Director: Michael Rubin

Address: 5554 Wisconsin Averme, Ste, 1265 . e —
Chevy Chase, MD 20815 _ =

Director: Michael Colieh e

Address: 56583 Pacific Blvd., Ste. 2701 - ] : : . s

Boea Raton, BT 33433 .
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

~

A}

‘ Qf_{(\ President: Harry Bookey .
LY

Address: 400 Tocust Street, Ste. 690

Res Moines, IA 50309-2331 .

Vice President:  Michael Rubin

Address: 5554 Wisconsin Avenne  Ste. 1265 e

Chevy Chase, MD 20815 — -

J Secretary: Harry Bookey Z .
Address: 400 Iocust Street, Ste. 690
Des Moines, TA 50309-2331
JTrcasurer: Harry Bookey - .
Address: 400 Tocust Street, Ste, 690 -

Des Moines, IA 50309-2331

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of ﬂtainnan, Vice Chairman, or any officer listed in number 12 of the applicatioﬁ)

14, Harxy Bookey , President o
{Typed or printed name and capacity of person signing application)

-




JUL.2B.2688  11:186M - NO. @77 P.2

r

>
ti . s
A by
£

RESOLUTION OF BOARD.OF DIRECTORS

2oy

I, the undersigned Harrv Bookev, do hereby ?:I—'a_rtify that this Resolution of the Board of

Directors of E.P. Management. Tnc., 2 corporation duiy organized and existing under the laws of

the State of Jowa was duly adopted on July 27, 2000:

BE 1T RESOLVED, that F.P. Métiagement, Inc., organized and existing in the State of
Towa, hereby adopts the name - aw : |
F.P. MANAGEMENT OF IOWA, INC.
for use in Florida. . “

Dated: July 28, 2000 -

o R

Harry Bookey, President
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No. 00082711
Date: 07/25/2000

490 DP-000243168

DAVIS BROWN ET AL
CAROL MITCHELL a
666 WALNUT ST STE 2500 o
DES MOINES, IA 50309 ST

SECRETARY OF STATE

CERTIFICATE QF EXISTENCE

Name: F.P. MANAGEMENT, INC.
Begin date: 20000721
Expiration: PERPETUAL

I, CHESTER J. CULVER, secrétary of state of the state of Iowa,
custodian of the records of incorporations, certify that the
corporation 1s in existence and was duly incorporatéd under the laws
of Towa on the date printed above, that all fees required by the
Iowa Business Corporation Act have been paid by the corporation,
that the most recent biennial corporate report has been filed by

the secretary of state, and that articles of dissolution have not
been filed. - - -
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CHESTER J. CULVER( SECRETARY OF STATE
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