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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: T6F Holdungs, Thc.

(Name of corporation - must include suffix) _

. sonOoas1 1l -
: . O R P g AIAR) 0 g~ L
Dear Sir or Madam: . . %&@é‘gg 75 TR, T
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tolin Sheeleq

- 7(1::]'3.1’1-‘1.6 of Person)
I (JF Hak.A{MS’; I;\LL_
“(Finn/Cofnpany)

Gooo Grasd Avenve
(Address)

_Des Maines TA J02IL
(City/State and Zip code)

For further information concerning this matter, please call:

5

V-
=2 8
Y
Db Shedley at (DS ) 6331000 i ?--f'""_\"f % -
(Name of Person)"‘ {Area Code & Daytime Telephone Number) hoe o F_-
s e
o I
., = O
STREET ADDRESS: MAILING ADDRESS: I
Registration Section - Registration Section Sm O
Division of Corporations ~~ Division of Corporations = R
409 E. Gaines St. © P.O. Box 6327 M
Tallahassee, FL. 32399 _.Tallahassee, FL. 32314 .
Enclosed is a check for the following amount: I,L L(o

O $70.00 Filing Fee A $78.75 FilingFee & [ .378.75Filing Fee & O 387.50 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &
Certified Copy



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. TGk Hs\cl;noﬁ, L,

(Name of corporation; must incli¥le the word “INCORPORATED?, “COMPANY”, “CORPORATION” or -
words ot abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Tadiana .. 3. 3s-t987los
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. \-16-1846 5. pergedual
(Date of incorporation)

a (Suration:J Year corp. will cease to exist or “perpetual”)
6. __Lpon ({j}ﬂl:'ﬁm"c\)nh

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. G000 (rand VFivenve Des Mairnes , TR Sezin
77777 : (Principal office address)

cooe Grand Vveave Dos Mynes, TR So3(2
(Current mailing address)

8. Nl Aim Coynpon) ackine a5 o wanacins me_nmral a.w,.ZE -F:r* an ASUfante. Cormdan
(Purposefs) of corporat!on authorized in home state or c\.)om&{ry # be carried &ut in state of Florida) ; v

j~

3
—<2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce‘g;z{_%e) ‘?—," -1
Name: Sineley .gife.éd?f 2 _ , 7 Ei A
4 Fo 7l
Office Address: _ 2,997 Meol R4 - T o = O
oo 9
Grand Ridae ,Florida 32442 25 S
(Cit¥) (Zip code) > D

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

o odhi

(Regi Zred agent’s signature) o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery cf 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. }



12. Names and business addresses of officers and/or directors:

A. DIRECTORS = - R _
Chairman: G. C:oer.-aV\ 513},\49,\5

Address: _ V06171 Charleston Drlve

Vers %s,ocjn_, L 3236% -
Vice Chafrman: A‘an G 53%\&5 -
Address: Yot N Me._sri.al‘\m Street L . i
I'V\.A.n_avwaah),,IU Utlog . e
Director: . i
Address: _ - e
Director: _ - [ =
Address: - - P
B. OFFICERS ' - N
o o
President; De.n.m) Dee ootk — = 1"7—'-??1 =
o [
Address: 206), Capver Road _ ) L T
R -
. B oS- N
Wintesd, TA S02.73 | P - R W
O e
Vice President: . - Sng .:'_-‘1 w’) % -
o S
Address: _ = = - B
S

Secretary: Dovs I a5 Supdenns

P o

Address: _ 346 Glonuista 2]ace F’Tslf\u‘s,I,U <6038

Treasurer: ¥h chael j;_n.us —

Address: :SN: Kﬂ,nnu}\-)rapi(\ 1 e .C?'-"*.u'w:"h I@ Soitd

NOTE: If necessaty, you may attach an addendum to the /pphjcihstmg additional officers and/or directors.
13.

(S1gnature of Chau'man Vice Chalrman, or ar§ officer listed in number 12 of the apphcatlon)
4, M-Ck&t{ LAJr—Z;A..cs, " {reasure ~

(Typed or printed name and capacity of person signing application)



! " STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of [ndiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

IGF HOLDINGS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
January 26, 1996, and was in existence or authorized to transact business in the State of Indiana on October 13, 2000,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, d;sp_sg;)utio&or expiration
S

has been filed or taken place. =
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In Witness Whereof, I have hereunto,§et:£ny Irif_nd -
and affixed the seal of the State of Indfana, afthe
City of Indianapolis, this Thirteenth Dy of Gcjober, 2000.

SUE ANNE GILROY, Secretary of State

¢ 340

1996011732 /2000101355996



