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8/17/2013 10:47:02 Fr#m: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; OFrIne

Name of corporation - must include suffix

Dear Sir or Madam:

Thas enclosed “Application by Foreign Corperation for Autharizstion to Transact Business in Florida,”
“Certificate of Existencs,” or “Certificate of Good Standing” end check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return g}l correspondence concemning this matter to the following:

Nams of Person
OPN, Ino,
Fin/Company
200 5th Ave SE, Sts 201
Address
Cedar Rapids, IA 52401
City/State and Zip codn

bulferts@opnarchitects.com

E-maiY addresa: {fo be used {or future annual repart notiticatdon)
For further information concerning this matter, please call:

Becky Ulferts eV , 363-6018 -
[ ]

Name of Person Area Code & Daytime Telephone Number w

™

STREET/COURIER ADDRESS: MAILING ADDRESS: ~

Now Filing Section New Filing Section e
Division of Corporations Division of Corporations =
Clifton Building P.O, Box 6327 wy

2661 Executive Center Circle Tallzhassee, FL. 32314 o

¥+

Taliahasses, FL 32301
Enciosed Ia a check for the following amount:
O $7000FilingFee [ $78.75FilingFeo & [T $78.75FllingFea & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLAH 8816201 Wolier Kizwer Osllse
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9/17/2013 10:47:02 From: To: 8506176381

_ 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 BWWESS IN THE STATE OF FLORIDA.
) OPN, Inc.

(Enter neme of corporation; must include “INCORPORATED,” “COMPANY * “CORPORATION,”
”IHC-;" *Co,? -com.- 'lm:." uco'- or 'COI'P-')

{Ifnamo unavailable in Florida, enter altemate corporate name adopted for tha purposa of transacting business in Floridas)

2 Town 3 42-1043334
{State or country under the law of which it is incorparated) (FE! number, if applicable)
4 8/12/1975 5, pemewal
(Date of incorporailon) {Duration: Yearcorp. will cetse to exist or “perpetual™)
6.

(Date first transactad buslness in Flerida, if pricr to registration

)
(SEE SECTIONS 607.150) & 607.1502, F.8., to determine pennlty liability)
7 200 Sth Ava SE, Ste 201; Cedor Rapids, JA 52401

(Principal office addrass)
same as above

{Current mailing address)

8 architsetura) servicesfinterior design servicesAandscape wrchilectural services

(Purpose(s) of corporation authorized in home state or country to be carricd out {n state of Florids)

9, Name and sfrect pddress of Florida registered agent: (P.O. Box NQT acceptable)
Name: €T Corporation System

Office Address: 1200 South Pine Island Road

Plantetion , Florida 3334
(City) (Zlp code)

10. Registered agent’s acceptance:
Having

been nomed a3 reglstered agens and fo accept service of process for the above stated corporation ot the place
designated in this application, I kereby accept the appointment as repistered agent and agree to act In this capacity, I
Jurther agree 10 comply with the provistons of all statutes relative to the proper and complete performance of my
dutles, and I am Jamitiar with and accept the obligations of my position as reglistered agent,

‘-‘T‘()""""“"%"i"‘! : James M. Halpin
By:

A Agsistant Secretary
V (Reghfiered agent’s signature)

11 Attached is a certificate of existence duly authenticated, not more then 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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9}17/2013 10:47:02 From: To: 8506176381 . { 4/7 )

FILED
e T STATE
o Wg%zﬁ? ATIONS

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

A. IRECTORS
Chalman: Daniel } Thies
, 200 5th Ave SE, Ste 20)

Address

Cedar Rapids, 1A 32401

Vice Chakman: Steven K Knijsrim

. 2003th Ave SE, 5te 201
Cedar Raplds, 1A 52401

b - Bradd A Brown

. 200 Sth Ave BE, 5tz 201
Cedar Rapids, IA 52401

- Torry Gebard

100 Court Ave, Stz 100

Address:

Directo

Address:

Des Moines, A 50309

B. OFFICERS
President: Dnield Thics

. 200 Sth Ave SE, Ste 201

Address

Cedar Rapids, IA 52401

Vice President: Sven K Kaierim
200 Sth Ave 8B, S1s 201
Cedar Rapids, 1A 52401

. Bmdd A Browm

Addresx:

Secretary

200 5th Ave SE, Ste 201; Cedar Rapids, IA 52401
Bmdd A Brown
200 Sth Ave SE, Ste 201; Cedar Rapids, IA 52401

Address:

Treasurer;

Address:

NOTE: Ifnec , You attach an addendum to the appiication listing additional officers and/or directars,
13. m i%‘—‘

Signature of Director or Qfficer
The officer or director signing this document (and who is listed in number 12 above) affirms that the ficts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony ag provided for in £.812.155, F.8.

o _E2dd A Trown @dz%ﬁzmm
(Typed or printed name and capacity] of persan signing application)

TLINS ~QVIMIN1D Wetiprs Kimwee Onlam




1

9/17/2013 10:47:02 From: To: 8506176381 - e
SECHRETARY OF STATE
YIS OF CORPORATIONS

13 SEP 17 PMI2: 59

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

Chalrman:

Address:

Vice Chairman:

Addreas:

DI . David J Sorg

200 5th Ave SE, B 201

Address

Cedar Rapids, IA 52401

Direttor: Roger Worm

Address:

200 Sth Ave SE, Ste 201
Cadar Rapids, JA 52401

B. OFFICERS
President: -

Address:

Vice President: Terry Gebend

Address: 100 Court Ave, St 100

Dies Moines, JA 50309

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing sdditional officers and/or directors,
13.

Signature of Direclor or Officer
The officer or director signing this document (and who is Hsted In number 12 above) affirms that the facts stated herein
ars true end that he or she Is aware that faise infarmation submitted In a document to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.8.

14,

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

FLOI® » D31 I013 Walnve Kiwwar Dalaw



9./17l/201!3 10:47:02 From: To: 8506176381 B
SO STATE
SECRETAR €
MVISIH LF ORPORATIONS

13 SEP 17 PH12: 59

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

( 677 )

Address:

Viece Chairman:

Addrexx:

Direstor; o oard Seely

100 Court Ave, St 100

Des Moines, 1A 50309

Address:

FFICERS

Ident:

Vice President:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to tha spplication listing additional officers and/or directors.
13,

Signaturs of Director or Officer
The officer or director signing this document (and who ts Hsted In number 12 above) affirms that the facts statod herein
ara trus and that he or she Is aware that false information submitted In a document to the Department of State constitutes
& third degree felony as provided for ins.817.155, F.8.

14.

{Typed or printed nama and capacity of person signing application)

FLOUY - 83142013 Walsrrs Kiawar Onlior



9}17‘/201,3 10:47:02 From: To: 8506176381 ' ( 7/7 )
__FILED

SECRETARY OF STATE |

WVISIEN UF CORPORATIONS

_ IOWA SECRETARY OF STATE 13SEP 17 PHIZ: 59

MATT SCHULTZ

CERTIFICATE OF EXISTENCE
Date: 9/16/2013

Name: OPN, INC. (490 DP - 27845)
Date of Incorporation: 9/12/1975
Duration; PERPETUAL

I, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the carporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have becn
paid. '

¢. The most recent biennial report required has been filed with the Sccretary of State,

d. Articles of dissolution have not heen filed,

Centificate ID: CS84074

To validate certificates visit:
sos.jowa.gov/ValidateCertilicate

Matt Schultz, {owa Secretary of State



