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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: lowa Office Interiors, Inc.

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corperation Lo transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

James E Mueller

Name of Person

lowa Office Interiors, Inc.

Firm/Company
309 Locust Street
Address

Des Moines, lowa 50309

City/State and Zip code
jmueller@storeykenworthy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jim Mueller 215 5568-6020

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fec [ $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 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THYE STATE OF FLORIDA.

, lowa Office Interiors, Inc.

{Enter name of corpuration: must include “INCORPORATED,” "COMPANY,” "CORPORATION.”
"In¢.” "Co.." "Corp,” "Ine,” "Co.” gr "Corp.”)

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

, lowa . 03-0386417

(Suie or couniry under the [aw of which it is incorpurated) {FET number. if applicable)

.. 1124/2002 s Perpetual

(Daie of incarporation)

. 8/1/2014

(Duration: Year corp. will cease to exist ar “perpeial ™)

{Date first transacted business in Florida. if prios to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penaliy liability)

. 309 Locust Street, Des Moines lowa 50309
(Principal office address)

309 Locust Street, Des Moines lowa 50309

{Current mailing address) by B

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: \'nC'_
Office Address: IAMMM R‘n‘!
RW——.I’iuridﬂ 53 Sg 'f

{City) (Zip code)

e
9. Registered agent’s acceptance:

Having been named as registered agent and 1o decept service of process for the above siated corparation at the place
designated in this application, I hereby accept the appoinnnent as vegistered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of nty

duties, and I am familiar with and accept t oblifaﬁaus af my positian as registered agent,
RERT< 1ed, Ine .

Wendy Rea
Vice President & Assistant Secretary

92 :2Wd h-90V Y

{Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application t

the Deparument of State, by the Secrewary ot Suate or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



1}, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
e
v

B. OFFICERS G'—;

President: DaV|d M KenWOI’thy P
>

addeess. 309 Locust Street E-

Des Moines, lowa 50309 5

Vice President;

Address:

seereary: JAMES Mueller

aaress. 309 LoOcust Street, Des Moines, lowa 50309

Treasurer:

Address: m

NOTE ; rrach an addefidyfn to t ication listing additional officers and/or directors.

7 7l

%igﬁaturc of Director or Officer
dotament {and who is listed in number 12 above) affirms that the facts stated herein

es Mueller - Secretary

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



Ti28/2014 Certificate of Standing
| IOWA SECRETARY OF STATE
' MATT SCHULTZ

CERTIFICATE OF EXISTENCE

Date: 7/28/2014
Name: IOWA OFFICE INTERIORS, INC. (490 DP - 261507)

Date of Incorporation: 1/24/2002
Duration: PERPETUAL

I, Matt Schuliz, Secretary of State of the State of Iowa, custodian ofthe records of incorporations, certify the

following for the corporation named on this certificate:

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

o

. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid.

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

d. Articles of dissohution have not been filed.

Certificate ID: CS96067

To validate certificates visit:

sos.iowa.gov/Validate Certificate
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Matt Schultz, lowa Secretary of State
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