TO: Registration Section
Division of Corporations

Lartebraph Systems, Twe

SUBJECT: .
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

EOOOD44TTILIE——T .

to transact business in Florida.
-0/ EMI--0110T--015
Please return all correspondence concerning this matter to i e, 00 sesksew 7, 00

Mark. We ber

(Name of Person)
Car 1+ 6rap A 5‘1/5—}131743 Lnc,
(Fu‘m/Company)
300 _fiaital  Drice
~ (Address)

Dubngue, 1A 520085
’ (City/State and Zip code)

For further information concerning this matter, please call:

_{
Mar £ Webe vy~ w319 1 8TL-§120 Fo o
{(Name of Person) (Area Code & Daytime Telephone Number) I. 7 o
== &
P :.:* e ———
gl T
STREET ADDRESS: MAILING ADDRESS: w2 I
Registration Section Registration Section g - D
Division of Corporations Division of Corporations =5 S
409 E. Gaines St. . - P.O.Box 6327 D @
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
\Fl\ $70.00 Filing Fee ~ 0 $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy
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“APPLICATIORBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15

REGISTER 4 FOREIGN CORPORATION

L

03, FLORIDA STATUTES, THE FOLLO WING IS SUBMITTED TO
TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
v - T
Carté Graph Systems, Tne.,
(Name of corporation; must include the word
words or abbreviations of like
natural person or partnership i
2. Lowa
(State or co

“INCORPORATED”, “COMPAN Y”, “CORPORATION” or
'not so contained in the name at present.)
4.

import in language as wil] clearly indicate that it is a corporation instead of a

3
untcy under the law of which it is incorporated)
21|94

{Date of in’corporation)
6

421419883

: Upon  Quadfeat o
(Date first transacte:

(FEI ruraber, if applicable)
5 .. Perf)@;!'ua[

cted business in Florida. If corporation has not transacted bu

(Duration: Yéar corp. will cease to exist or “perpetal™)
(SEE SECTIONS 607.1501, 607.1502 an

siness in Florida, insert "upen qualification.”)
d 817.155, F.8.)
(Principal office ac‘fdress)

3600 Digital Drive, Dybuygue, £A 5507
3D Dgitel  Drive,

_Dd buglse
.(Current mailing addi:ess)

LA 2003
Sethare + Sefwme Service Secles
9. Name and stre

Name:

Lﬁ:'
NRAT Services,
Office Address: 526 .

(Purpose(s) of corporation authorized in kome state or couniry to be carried out in state of Florida)

Park Avenne

-1
et address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable)
Inc
Tailahassee

7
(City)
10. Registered agent’s acceptance:

.Florida _ 32301
(Zip code)
Having been named as registered agent and to accept service o
designated in this application, I hereby accept the appointment as re
Jurther agree to comply with the D
duties, and I am familiar with an

f process for the above stated corporation at the place
rovisions of all statutes relative to the
d accept the obligations of my position

gistered agent and agree to act in this capacity. I
proper and complete performance of my
as registered agent.
b Aplfiody  Asdk Spetr
N | (Regi
B.Aor
11. Attached is a certificate of exis

s'tereggent’s sighal ré)
ore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official
under the law of which it is incorporated.

tence duly authenticated,
having custody of corporate records in the jurisdiction
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12. N-am‘es and busine?, addresses of officers and/or directors:

A. DIRECTORS

chatrman: _Ocott J Tay Jor

Address: 2000 D)S} da | Drive
Dubugue IH 52003

Vice Chairman:
Address: - o
Director: _ - — _
Address:
Director: =
EEe
Address: I s ¥
P T e
e
u}',f; -0
B. OFFICERS fi‘.ﬂ.{j - O
’ S = Lo T
President: Scott J, 7—0\{}{)f P
; . "éﬁ‘\ oo
Address: 30D \Djjf‘,-a) Driye : Al

'Dmbmo‘que‘, TA 5300%

Vice President:

Address:

Secretary:

~ Address:

Treasurer:

Address:

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

13.

d (S}éla Z # Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. oy Al SRESLENT 7%, (ke . rrance /%*w,m

(Typeé or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
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Name: CARTEGRAPH SYSTEMS, INC. -
Bagin date: 19940311 :
Expiration: PERPETUAL

I, CHESTER J. CULVER, secretary of state of the state of Icwa,
custodian of the records of incorporations, certify that the
corporation is in existence and was duly incorporated under the laws
of Towa on the date printed above, that all fees required by the
Towa Business Corporation Act have been paid by the corporation,
that the most recent biennialAcorporate_report'has been filed by
the secretary of state, and that articles of dissolution have not
been filed. I
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CHESTER J. CULVER SECRETARY_OF STATE
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