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Division of Corporations

April 4, 2018

JIM HOWARD
1202 3RD AVE N
HUMBOLDT, IA 50548

SUBJECT: EXECUTIVE FUNCTIONS MANAGEMENT, INC.
Ref. Number: W18000021968

We have received vyour document for EXECUTIVE FUNCTIONS
MANAGEMENT, INC. and your check(s} totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. tn addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of.the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

" @ Octavia L Simmons
Regglatory Specialist Il Letter Number: 818A00006738
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

JIM HOWARD
1202 3RD AVE N
HUMBOLDT, IA 50548

SUBJECT: EXECUTIVE FUNCTIONS MANAGEMENT, INC.
Ref. Number: W18000021968

We have received vyour document for EXECUTIVE FUNCTIONS
MANAGEMENT, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90 -
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 418A00004602

RECEIVED
APR 0 2 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EKEQA%V&_ Funchois Menraemeat , Tac.

Narne of corporation - mus? include suffix

Dear 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 corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

:Fmr\ u—ouua/-c{

Name of Person

Exscundhve Functions Masrz gement, Tac.

i ompany

F
(202 3% Dye. Ao rth

Address
Humboldt, T2 Sd5 Y8
City/State and Zip code
LM @ £4fmine.com

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

For further information concerning this matter, please call:

| s
Tim Moword at( _% . 332-79Y0

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

gs'm.(}o Filing Fee x $78.75 Filing Fee & O $78.75FilingFee & O 3$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

L Execudve Funcdions Maregemsnt Tac.
(Enter name of corporation; must inctudé “INCORPORAT ED,” “COMPANY.,” “CORPORATION,”
U!nc“ﬂ “CO"“ IICOTp’“ "Inc'll ||C°’" or 'ICOr.p ")

(If name unavadable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
2 Tewa

: 3.
(State or country under the law of which it {5 incorporated)

. 4:\‘._,,_,,,_,__4:-.-,:},('/«-5: 900;,:; U

(FEI number, if applicable)
A — ] . 5..“;' e . f— —_— S - P e ——— £ T vt
{Date of incorporation) {Date of duranon.. if other then petpetual}
6 q-{-2017
(Date first transacted buginess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determmine penalty liability)

L /ao,z 3@ e, Morth , Humboldt ,T# 58548

(Prmcxpal office address)

{Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
? ‘ A
Name: (—0""90‘(‘0.41‘0;\ Sﬁf MEE Cvﬂ!pmy
Office Address: |20 § was Street

>
-
LR~ & T
~ w0 e O
a,Lflahassae Florida _2 2-30} o :
5. Registered agent’s acceptance:

Hgaving been named as registered agent and tv accept service of process for the above stated corpomtlon at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity, I

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.

10. Attached is a certificate of existence duly authentiCated, not
the Department of State, by the Secretary of Stare or oth
under the law of which it is incorporated

ore than 90 days prior to delivery of this application to
official Ryving custody of corporate records in the jurisdiction




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

A. DIRECTORS

Chairman: TQU“E.-S }‘lo iV r’

Address: ”7 WK’BD[ ‘a‘ld ‘Df‘;b”f_

Humbeldd T4 SoSYS

Vice Chairman; G‘CU'L‘ Peujron

Address: i l Og ‘Tl .ﬂ‘ hv"& - Sif\fl

Humbold+, T4

Director: a o EE!
Address:
Director:
Address:

B. OFFICERS
President: .jam\f S IJ‘O W(L’C{

Address: “7 WODd]aaol D

Humboidt, T4 5053

Vi.ce President: G’G‘f’\,: Pﬁu‘lﬂf\

! ] .
Address: l io% J l'{ll\ A—\f( . Sw/

Humboldd-, T4 SOSYg

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessahyou may attach an addendum to the application listing additional officers and/or directors,

2.

206 C b
Signature of Director or Officer
The officer or direcior signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
arc 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 as provided for in 5.817.155, F.S.

13, Tawes C oward , Precideat

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



3!16/201 8 ' Vo Cerlificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 3/16/2018

Name: EXECUTIVE FUNCTIONS MANAGEMENT, INC. (490 DP - 254105)
Date of Incorporation: 6/14/2001
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certlfy the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Towa.
b. All fees required under the lowa 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 dissolution have not been filed.

Certificate ID: CS146663
To validate certificates visit: A

sos.iowa,.gov/ValidateCertificate
Paul D. Pate, lowa Secretary of State

https.//sos.iowa.govibusinessicert/Print.aspx?cs=Mg34 1qiAd4d YasaoeWJEYmRmLYF0jachevh-UcAtinZ4 11




