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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ \\\= SedecX - TH  Corporalian

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 “Certificatc of Good Standing™ and check are submitted to regisier the
abovc referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the lollowing:

\-‘\ Y\é\o\ C&:\e_,

Namc of Person

V= Selech- TH

Firm/Company

oMo Walvessidy Rlvd .
’ Address

Qlive , TR So2dS

City/State and Zip code

\cole @ Witheon . o
E-mail address: (1o be uscd for fuiwre annual report notification)

For further information concerning this matter, please call:

Linda Cole a(5\s )y A11-33sg

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Remistration Scection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Talahassce, FL. 32314

Talahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee £ $78.75 Filing Fec & O $78.75 Filing Fec & A $87.50 Filing Fee,

Ceruficate of Status Cenufied Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINIISS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIEED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. D\'SQ,\QCJ\"::"}' CocDo(‘oT}Sl\Qd\

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
"lnc.," "CO.," ||com’u "Im‘.‘," "CO,“ or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Flonida)

2 oo 3. Ha -~ 1063009

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. _Bueust 31, 197 5.

.- I .
(Date of incorporation)

(Date of duration, if other than perpetual)

([5.1!:: ftrst trapsacted business in Florida, if prior to registration)
{SLE SECTIONS 607.1501 & 607.1502, F.S., to deterrmine penalty liability)

7._00Mo UWniversity Blvd. Chye , LA So33%

(Principal office address)

PR T
= [—)
g b L3 —
{Current mailing address, if different) r*__’ i g
1= [ ] i a
' T — ey
8. Name and strcet address of Florida registered agent: (P.0. Box NOT acceptabie) N~ i
%N -
s e Mo Fﬁ
Name: U Coe pm\(‘o\* Ao, S\; _5‘\“&1’1'\ m S X L 1
- v e ij
* —it .-
Office Address: AT 5 e.ne It‘:\c:\“(\é @‘M r-i'{: =
faal [»2}

P\ QW\CQ\‘\ oty , Florida 33’33« ‘j

(City) (Zip code)

9. Registered agent’s acceptance:
Having heen named as registered agent and 1o accept service of process for the ubove stated corporativn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agrec to comply with the provisiens of all statutes relative 1o the proper and complete perfermance of my
duties, and 1 am familiar with and accept the shligations uf my position as registered agent.

MM\ Cristie Myers, Assistant Secretary

(U.egislcwd agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records 1n the jurisdiction
under the law of which 1t 1s incorporated.




1. Namcs and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Hﬁ oA (-)f\ e

Address: (Q \O S. A%H\ S'\" .

\Wast Des Maines } TA S06S

Vice Chairnman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: \)\Q—‘l 3\ Q/V\!\ s

Address: (O s S ';:54'0\ 5—{_ .

Wegt Oeg Moines TA SOAES

Viee President: ;' ﬁ W s \'\(Q.ﬁ\ m

Address: SSQSD L “\Q_ e ol Tras\

Mest Oes Movnes, TA 50364

Secretary: D-doovc\\\ QQ\J\C\.\J\\‘LF\'\]

/
aades: VNG 6™ St West Oes Moines, TH Soapy
Treasurer: ;P\ Wn\\'{ﬂ\ m:

Address: 5505 L\\\'\Q LLO&' Trd\\\ \{JLS"\' Dej {Y\K;\T\k‘jl Tﬂ SQA(OB

NOTE: Il nccessary, you may attach an addendum to the application listing additional officers and/or directors.

@nmurc of Director or Officer

The officer or director signing this Yocumenti{and who s listed in number |1 above) affirms that the facts stated herein
are true and that he or she 1s aware that false information submitted in a document to the Department of State constitules
a third degrec felony as provided for in 5.817.155, F.S.

13, Debocohn Douahe ety

(Typcd"or printedl name and capacity of person signing application)



Certificate of Standing Page 1 of |
#

IOWA SECRETARY OF STATE
. PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 10/16/2018

Name: U-SELECT-IT CORPORATION (490 DP - 41696)
Date of Incorporation: 10/5/1976
Duration: PERPETUAL

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

a, The entity 1s in existence and duly incorporated under the laws of lowa.

. b. All fees required under the Towa Business Corporation Act due the Sceretary of State have been
paid.

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

d. Artcles of dissohution have not been filed.

Certificate 113; CS157751
To validate certificates visit i

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




