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€T CORPORATION

FILED
03 JAN 28 PH 2: 0}
. T ,_r'i\’H‘ ’}r‘:?L
January 28, 2003 A _LH,=~\\iF FLORIDA

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32359

Re: Order# 577634330
Customer Reference 1:
Customer Reference 2:

Dear Secretary of Siate, Florida:

Please file the attached:

Sunbreeze Management Inc, (IA)
Qualification
‘_r'lqnda )

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist

Ashley Mitchell@cch-lis.com

460 East Jefferson Strest
Tallohasses, FL 32301
Tel. B850 222 1092
Fax 850 222 7815
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

oty

e v j,;ij

IN COMPLIANCE IWITIH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMPFTEDYES PH 2
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . . .. o
LU STATE
ALLARASSTE, FLORID

CORPORATION or

1. _SUNBREEZE MANAGEMENT, INC. =
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, *
words or abbreviations of iike Import in language as will clearly indicate that it is 2 corporation instead of a

naturad persan or partnership if not so contained in the name at present.)

3. _ 01-0762043 _ ,
{FEI number, if applicable}

2, _10WA
{State or country under the law of which it is incorporated)

5.._PERPETUAL,
{Duratien: Year corp. will cease to exist or “perpetual™)

4, JANUARY 14,2003
{Date of incorporation)

6.

UPON QUALIFICATION
{Date first transacted business in Flonda If corporation has not transacted business in Flurzda msert “upon qualification™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 400 LOCUST STREET, SUITE 790, PLS MOINES, IOWA 50308
{Principal office address})

400 1.OCUST STREET, SUITE 790, DES E’I_"f)iNES, IOWA 50309
' (Current mailing address)

NOT acceptable)

8. REAL ESTATE OQOWNERSHIP
{Purpose(s} of corporation authorized in heme state or coumry to be camcd out in statc of Ficmda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Name: €T Corporation System
Office Address: 1200 South Pinc Island Road,
. _, Florida 33324
{Zip code)

Plantation,

{City)

10, Registered agent’s acceptance:

Having becn named gs vegistered 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 te act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
gent.

i (=]
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

C T Corporation System
GENCEE e
. TR > £ T QO TR

By:
chgzstc&d agent’s signature}

— 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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

EEBID 1217 02 C T System Dabine



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

FILED
A. DIRECTORS
03 JAN 28 PH 2: 0}
. Chairman; _ .
) Sk iend U STALE
Address: . PALE AMASSEE B CRIDA

b

__ Vice Chairman:

Address:

Directar: HARRY BOOKEY

Address: _ 400 LOCUST STREET, SUITE 790

Jh\

DES MOINES, 10WA 50309

bl

Director:

Address:

© B. OFFICERS

President:  HARRY BOOKEY

Address: _ 400 LOCUST STREET, SUITE 790 B

DES MOINES, IOWA 50309

Viee President: _ HARRY BOOKEY

Address: _400 LOCUST STREET, SUITE 790

DES MOINES, IOWA 50369

_ Secretary: HARRY BOGOKEY

_ Address: _400 LOCUST STREET, SUITE 790, DES MOINES, IOWA 50309

Treasurer: HARRY BOOKEY

Address: __ 400 LOCUST STREET, SUITE 790, DES MOINES, IOWA 50309

NOTEW you may attach an addendum to the application Hsting additional officers and/or directors,
. D ¢

"(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, _HARRY BODKEY, PRESIDENT

(Typed or printed name and Eébaici@zjf?c}één_sig:ﬁn g application)

FLIBS - 121702 C T System St
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SECRETARY OF STATH L
4950 DP-0Q0274859 . ' : :
SUNBREEZE MANAGEMENT, INC.

DAVIS, BROWN, ET 2L '

REBECCA LINDER
DES MOINES, IA 50303

CERTIFICATE OF EXISTENCE

Name: SUNBREEZE MANAGEMENT, INC.
Begin date: 01/14/2003
Expliration: PERPETUAL

I, CHESTER J. CULVER, secrefary of state of the state of Iowa,
custodian of the. records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa 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
repcrt has been filed by the secretary of state, and that articles
of dissolution have not been filed.
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