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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 4, 2009

MARK W. MUEHE
4201 16TH AVE SW
CEDAR RAPIDS, IA 52404

SUBJECT: WEST SIDE UNLIMITED CORPORATION
Ref. Number: W09000052849

We have received your document for WEST SIDE UNLIMITED CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), Florida Statutes, this office collects a civil
penalty of $1000 for each year this entity transacted business in Florida prior to
qualification and the appropriate charter tax and annual report/uniform business
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. Please complete the enclosed form
INHSE37 and contact this office for the charter tax due. The amount entitled this
office in annual report/uniform business report fees and penalty fees is $2715.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of 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) 245-6929.

Justin M Shivers

Regulatory Specialist Il Letter Number: 809A00037148
New Filing Section

Tivicinm nff iarnnratinmne . POY BOVY 22997 Tallabhoscones Blavida 9091 A4




COVER LETTER

TO: New Filing Section
Division of Corporations

(Name of corporation - must include suttix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss 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:

MARK W. MUEHE

{Name of Person)
WEsT GIPE mexmwv

{Firmv/Company)

Yot (87 AVE SH

(Address)
CEpAR RAPIDS, /A G247V

(City/State and Zip code)

For further information concerning this matter, please call:

AR W MUELE aw( BIA \ T-4444 X127
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
Eb/S’i0.00 Filing Fee  (%$78.75 Filing Fec & 3 $78.75 Filing Fee &  (J$87.50 Filing Fcc,

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.

\ WEGT GIPE UNLITED ¢ ORFORATION
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"Inc.." "Co.," "Corp,” "ln¢," "Co," or "Corp.™) B %
i 53
o = s
R ™ Wi
T & e
b by
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busin ﬁﬂn Fldrida) ‘:Mﬂ
mo g ] LR
(State or country under the law of which it is incorporated) (FEI number, if applicable) %’:3?. :_ h
4 4-24-4% 5 FPERPETHAL T o
{Date of incorporation) Tﬁ[uminn: Year corp. will cease to exist or “perpetual’)

6. f(,_f:—:} aild

(Dale first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)

2 Yro) W AVE. GW, cEDAR RAPIDS, /A L2242V
(Principal office uddress)
Fg Box G279 cEpdAr KRAPIDS, 4 22424

{Current mailing address)

8 TRUCKING

(Purpose(s) of corporation authorized in home state or country 1o be carried oul in state of Florida)

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

Office Address: L2y MELVILE STREET

ORLANGG, L 72977 ,Florida
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to uccept 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
Jurther 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.

Cohone. O 0>

{Registered agent’s signature)

11. Auached 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:
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SECRETARY OF STATE

Date: 11/18/2009

CERTIFICATE OF EXISTENCE

Name: WEST SIDE UNLIMITED CORPORATION (490 DP - 187109)
Date of Incorporation: 6/29/1995
Duration: PERPETUAL

I, MICHAEL A. MAURQ, Secretary of State of the State of Jowa, 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, that all fees required by the Iowa Business
Corporation Act have been paid by the corporation, that the most recent biennial corporate
report required has been filed by the Secretary of State, and that articles of dissolution have

not been filed.
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MICHAEL A. MAURO  SECRETARY OF STATE
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