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COVER LETTER

TO:  Registration Scction
Division of Corporations
James Michael & Associates. Corp.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to ‘I'ransact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Fred C. Samuelson

Nume of Person
James Michael & Associates, Corp.

Firm/Company
6135 15th Street

Address
Nevadia, lowa 30201

City/State and Zip code
mick63026@Egmail.com

Daytime Telephone Number

~J
=
E-mail address: (to be used Tor future annual report natificatton) Pyt R
« s
- . . S = =
For turther information concerning this matter, please call: — -
o
Mick Samuelson 314 422-7903 ) 1]
. & ( ) = i‘::::3
Namie of Person Arca Code -

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O S$78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

James Michacel & Associates. Comp.
1.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION."

"l "Col" "Corp.” MIne.” "Co." or "Corp.™)

{If nume unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)

lowa

2 3.
{State or country under the law of which it is incorporited) (FEI number, if applicable)
October 1. 1981 42-1170579

4, 5

{Dxate of incorporation) {Dute of duration, if other than perpenial)

0.

{Date first transacted business in Florida, if prior io registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Liabiliy)
615 15th Street, Nevada, lowa 50201
7.

{Principal office address)

{Current mailing address, if different)

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

2
Peter A, Peak, iisquire =
(W ]

Name: Pyt -

2002 Manatee Avenue West ’_*g « f

Office Address; — "
Bradenton 34205 <

. Florida 2 :

i Zip code - -

(City) (Zap code) . = o
9. Registered agent’s acceptance: —_

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all ¥tatutes relative toYhe proper and complete performance of my
duties, and I am familiar with and accept the obligations of m }zfmsi on as registered agent,

e

(chistc/cd agent’s signature))

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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Pi. Names and business addresses of officors and/or directors:
A. DIRECTORS

Chaiyman, __

Address

Vizg Chairmmer

Agdress; . _ _— -
Fred C. Samueison T

Dircctor: I e
015 158 Sneet. Nevada, Towa 50201

Adrhress e e o - - ——

Director. P —

Address: ——

1
l
I
i
E
|
j

B. OFFICERS
Fred C. Semuslson

Progident — a3
#1515k Stroct, Movada 50203 ) =
Address, _ - —— rm— - -
rv )
o h
N ———. e - =
(e ]
Vice Prosidens _ . - e ——
- a i
Address: } S _;,_ =
- o
Secretasy: _ e e
Adkdiess . — —
Treasurer: — e
Address: — .

NOTE: 1/ necessarv, vou may attach an sddendum 1o the application buing additiope! ofTicers andine dirzctors.
A y G

Fred €. Samuclson &],_ W

Sighnature of Director ar Officer .
direcior sigming this document (and who is listed in number 11 abave} al¥irms that the tacts steted hel.-mr.-
is gware that Dise mformation submitted in a decument o the Departawnt of Seate constitutes

93

The atlicer o
are trae and that bie or she i
a thitd degrce felony as provided for in 8,817,133,

F.5.
. Fred (. Samuyelzon Mﬁ s AW )

B (Typed or pfﬁua:l‘nnmc and capaciiy cf person signing application)
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1OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

tssue Date: 9/4/2019

Name: JAMES MICHAEL & ASSOCIATES. CORP. (490 DP - 27644)
Date of Incorporation: 10/1/198}
Duration: PERPETUAL

L. Paul D. Pate. Secretary 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 is in existence and duly incorporated under the Jaws of lowa.

b. All fees required under the lowa Business Corporation Act duc the Secretary of State have been
paid.

¢. The most recemt biennial report required has been filed with the Sceretary of State.

[l

- Articles of dissolution have not been filed.

Centtficate 1D: CS177181
To vaiidate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul . Pate. lowa Sceretary of State
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