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COVER LETTER Wy, SO
op.
TO: New Filing Section " "}Q 4;?é G r, 4
Division of Corporations "QSTK:QP s ) ?
T nde (Corprah e
SUBJECT: hdémnus OY phra i s

(Name of corporatlon 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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

(had Davi s
(Name of Person)
— IncemnaS vapnm‘n 6N

' (Firm/Company)
2900 gy St S-:f. D\
{Address)
Urbandale. 0w 50%22
(Clty/State and Zip code)

For further information concerning this matter, please call;

ﬂk\lﬁ% \/arcmmh\r\ a (A5 ) M- WL ext. v

{(Name of Persbn) {Area Code & Daytlme Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee  [_]$78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 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. o

w3 =N
Tt 3 o »

1. T ndemnus { o oorahon 2o Tp
{Enter name of corporation; must include INdORPORATED " “COMPANY,” “CORPORATION,” * ,-'\‘;3,\ O (
"Inc. " " "CO " rcorp n "inc," "CO or "Corp ||) ':f:_.-_r:‘ \ ﬁ'\"

A
LA < 3
e O
o =
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business m,Florlda)d\
Dy D
- x‘

2. _LOWA 3. 510447032 2
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 2]25 5 5. PerPetual

(Date of incor]!oralion) (Dure;tlon Year corp. will cease to exist or “perpetual”)

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

1 A900 I St Sie Iole Urbandale, T8 S0%22.

(Principal office address)

A0 " S e joe s, T 5322

(Current mailing address)

rional Line

rried out in state of Florida)

(Purpose(s) of corporation authorized in hometate or country to be

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

Nme: | IARRPIETER Clan f Voo
Office Address: \%O DMM Bﬂ\j KA N E
?ﬁ\m &\l w , Florida :‘;Z IOS

(Clt}’) (Zip code)

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 oblig‘ations of my position as registered agent.

CBAE=

(chistere? 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 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: ' /bﬁ{ {f

A. DIRECTORS a . ‘@
L7 9,
Chairman: OLU’L‘Q/ A ,DIL\J\ "}:'_-’_’}}j'\(:',?{ : A N ‘Q
' g8,
Address: ["HD\ B\/\LM Vi ‘;-b\, W. W fjﬂ»_% ¢

Whoadale 1A 50323 *‘/“,17“,

- ‘J,/ .
Vice Chairman: ’R'M/V\. d . [:&u\g 'Z.';‘.{

Address: gﬁm lLﬂM M&QW v

Jobaesbun Y18 G0173)

Director:

Address:

Director:

Address:

B. OFFICERS

President: OW A - (D’L‘/“é

Address: \\"D\ [‘?M \J\"-Ab-. \D"’
Wrbotde (A 50323

Vice President: ‘ll.lolm J - (_Ddt.\)“s

Address: gﬂ@' ‘/\0"“'4 WW [A".

Johslpe A CoI2{

Secretary:

Address:

Treasurer:

Address:

NOTE: lfnegsary, E;\uﬂg ;%ach an add@pp isting additional officers and/or directors.

(Slgn%re/ f Director or Offic llste number ]2 of the application)

4. Clnd # . Dave Qucw\’:)'

{Typed or printed name and Qapacny of person sngnmg application)



Date: 08/07/2008

SECRETARY OF STATE
430 DP-000276476
INDEMNUS CORPORATION
ATTN: CHAD A DAVIS
2900 100TH ST.
STE. 106
URBANDALE, IA 50322
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CERTIFICATE OF EXISTENCE

Name: INDEMNUS CORPORATICN
Date of Incorporation: 02/25/2003
Duration: PERPETUAL

I, MICHAEL A. MAURO, Secretary of State cof the State of Iowa,
custodian of the reccrds 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 corporaticn, 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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