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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2019

TAMI KRAAYENBRINK
540 N MAIN AVE
SIOUX CENTER, IA 51250

SUBJECT: SEARCH ONE INC
Ref. Number: W19000064645

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

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist !l Letter Number: 119A00014305
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COVER LETTER

T(O: Registration Section
Division of Corporations

i

SUBJECT: S\t (o e '—'\—r\( ,

Name of corporation - must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SN rj\foC\k.\ € ONK \\“\\l_.

Namedf Person

AT S AT se

Firm/Company

S DN eyt

Address

L, Ceae . LR S0O5C

Citv/5State and Zip code

L
=
E-mail address: (to be used for futurc annuat report notification) =2 o
For further information concerning this matter, please cail: i
2 O
S ) T W T ) - 3 .. -0
LN A AGtonnt a0y 331 L =
Name of Person’ Area Code Dayvtime Telephone Number~ " &7
- :)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building PO. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

.570.00 Filing Fee O $78.75 Filing Fee &

O §78.75 Filing Fee &
Certificate of Status

1 $87.30 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION F OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORID

REGISTER 4 FOREIGN CORPORATION TO TRANSA

(Enter name of corporation; must include “INCORPORATED,” ~COMPANY
"Inc.,” “Co.,” "Comp,* “Inc,” "Co," or "Corp.7}

A STATUTES, THE FOLLOWING IS SUBMITTED 10
CT BUSINESS IN THE STATE OF FLORIDA.

“CORPORATION, -

B RSN

(1f name unavailable in Florida, enter aliemate corporate name adopied for the purpose of transacting business in Florida)
]

. ___149-43713\a\
(State or country under the law of whick j1 is incorporated) (FEI number, if applicable)
\-20- 90V, 5

3
(Date of incerporztion)

(Date of duration, if other than perpetual)

{Dare first transacted business in Filorida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7.

31O Ous W™ Dewe . Porkland FL 33074,
{Principa) office address)

HO D MaiN Br. Swox Certer TR 51390

(Currens mailing address, if different)

§. Name and gsireet address of Florida regisiered agent: (P.O. Box NOT accepiable)

r~2
—
. )
[ ::::l
<
Name: { Aﬂ,g‘ VIO § )ﬂ! £y 0 e
o
Office Address: A WO TR hi‘i\. AVANS, ¢ - m“
Paridond . Florida 3 X = O
{City) (Zip code) L —_
w
9. Registered ngent’s aceeptance:
Having been named as registered agent and to accept service of process
designated in this application,

Jor the above stated
1 hiereby accept the appoiniment as registered
Jurther ggree to comply with the provisions of all statutes relative to th

cosporation af the place
daties, and I am familiar with and accepl the obligations of my positio

agent and agree to act in this capacity. i

¢ proper and complete performance of my
it as registered agent.

—

/ / (RWA agent’s signature)
10. Attached is a cenificare o

existence duly authenticated, not more than 90 day,
the Department of State, by the Secretary of Staie or other official
urder the law of which it is incorporated.

s prior 10 delivery of this application 1o
having custody of corporate records in the jurisdiction



t1. Names and business 2ddresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director;
Address:
B. OFFICERS
President: (S[(\\j ﬂ\ OQX\ D%ten s
; o
Address _AATHD Dad 5% Divge = =
T = 1
_Parkiand & 33010 . =
Vice President: © .
- EEER
Address: o X R
ot z— =
' @
Secretary: J\\mbtr\% D WVaD ()\;lj'ﬂf_l")

Addrss: _AGTHO D 50 Deywe Barkiand T 33071 L.

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
132

-

Signature of Director or Officer

nt (and who is tisted in number 1] above) affirms that the facts stated herein

The officer or director signing this docume
are true and that he or she is aware that fal

se information submitted in 2 document to the Deparimert of State constitutes
athird degree felony as provided for in 5.817. 155, F.8. _
13. Qo Vo Duten '

(T:Jpcd B)printcd name and cityw .
Presideny
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IOWA SECRETARY OF STATE
PAUL D, PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 6/18/2019

Namu: SEARCH ONELINC. (490 DP - 430124)
Daie of Incorporation: 1/20/2012
Duranon: PERPETUAL

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

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

b. All fees required under the lowa Business Corporation Act due the Sccretary of State have been

paid.
¢. The most recent biennial report required has been {iled with the Sceretary of State.
2
i .. . [—]
d. Articles of dissolution have not been filed. T =
— [ g
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Certificate 1D: CS170414
A
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul D. iate. lowa Secretary of State

hitps //sos.iowa.cov/business/cert/Print.aspxcs=wol IL TQRcUmOGhAdvIDAJOU 30 Asrki-R ... 6/18/2019



