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COVER LETTER
TO:  Registration Scction

Division ot Corporations

SUBIECT: Marketing Access Senvices. Inc,

Name of corporation - must include sulfix
Dear Sir or Madam:

The enclosed “Appiication by Fureign Corporation for Authorization o Transact Business in Florida.™

“Certifieate of Existence.” or “Cenificate of Good Swnding” and cheek are submitted 1 register the

above referenced fureign corpuration to transact business in Florda,

Please return atl correspondence concerning this mukier 1o the following:
Joseph AL Engelkes

Narme of Person

Marketing Access Services, Ine.

~—
=

.

[

Firm/Company ) 2

F007 Peoples Square E:-.
Address —

Waterloo. 1A 50702-5740 p
Chiv/State wnd Zip code <
W3 2005men.con, jengelkesGiross-le.com -

E-malil address: (1o be used for future annaal report notilication)

For further information concerning this matrer. please call:

{inda Divon R 163-0R2%
— at{
Name of PPerson

Arca Code

Daytime Telephone Nuinber
NSTREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street. Suite 816 Tallahassee, F1 32314
Tallahassee, FLL 32303

Enctosed is a cheek for the fullowing amount:
Please make check payvabie to; FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee 1 87873 Filing Fee &

O $7K.75 Filing Fee &
Certificate of Stutus

0 S87.50 Fiking Fee,
Certified Copy

Certified Copy

Certificate of Siatns &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IV COMPLIANCE WITH SECTION 8673303 FLORIDA STATUTES, THE FOLLOWING [S SURMITTED It
RECISTER A FOREICN CORPORATTON TO FRANSACT RUSINESY IN THE STATE OF FLORIDA

Matheitng Asvoss Neoviees, fne

Cltet narmg ol corporatian: must e ude "IN('()-'R_P]SFQ-»\-'—!:!;D," ‘-'.(_'-(_);iF:.‘;’_\'_" SCORPORANTHONN T ’
T Co ot T 0o o "Com T

V1 Ranse ooasiniable ] lorida, enter alternate corporate name adopled foo the purpose of ransacting besiess m Florhla.

fowg PR R T

Z . [ . . I
(Stale o Sontury undes ihe law of which i incorporaicdh TFED number, s apphoabdes
Ui 244 201w

_1‘ <

St ol incurporiLon) (Date of Juration. f oriher than perpetial)

O M
{!‘ ........ —r—— ——— = ——m————

Lt first frasacted tusioess m Flonda, it priog to registraion)
(SEE SECTIONS 097 1801 & a0T7. 1502, F.5. 1o detenmnne penaliy lithilitys

L HBT Peoples Square . Watarloe, 1A S0702-8740

feancipa oltice street addressd

— - - —_ - - - - —rm——t e s e Py
VCurrent manhing address, oF duferenn [

o

[t

$. Name and street addreas of Flurida regastered agents (P Bos N acceptabln -
. Camporstion Servics Compans -

Nume, ___i \ e —n e

- 1201 Flavs Stieed e
Office Adddress, . . I _ [ -~
| alliahiawe . EMUILH o

. D e . Floridis R . .

(City) {Zip cadar <

i, Registered agent’s acceprance:

Having been named oy registered agent and to accept service of ‘process for the above stated corporation at the pluce
designated im this application, 1 hereby aceept the dppointment as registered agent and agrec o act in this cepacity. {
Jurther agree (o comply with 1the provisions of wfl sfututes relutive to the proper and complete performance of my duties.
and | am familiar with amd accept the obligations of my position gy regiztered agent.

Roxunne Turner

o
ol Ocnne Ui v Assl, Vice President

I Registeredd agent’s signatuset

B, Alarhed i o cortifcate of eniatence dudy wuthenticatal, aot more than 30 days prion o delisery af this appheation o
ihe Lepartnent of Stale, by the Seeretary of Stete or other official having custody of carpurate records in 1he junsdichon

undet the Lo of whech it incorporated

11 Forsminat adeusg purposes, e paes, tthes sl addresses o e pomagy o Ticers and o diteciors fup tosiciog total]



A DIRECTORS

I haimman

- Wice Chairman
Ditdirector

w President

TV e President
T Secretany

Cinher _ .,

TICharmun
C.\ee Chainman
CDirecian
CiPresident
TIVIee Presidens
W SeCIeLry

Sinher _

Chairman
CVice Chainnan
O Darecior

C i'resident
TIVze Presidens
ZoSecretary

_her

Joseple AL Enpelkes
Niame,

1007 Peuples Square
Address:

Waterloo, [A S0702-3740

lreasurer

Tther

. Stephen A, Brustkern
NALe;

1007 Peoples Square
Andidress:

Waterloo, 1A 50702-5740

o~
—Treasurer

ZUther

Name:

Address:

Tligasurer

ZiOnher

CIChairmum
Ovice Chainnun
MYirector

(2 hresident
Vice President
Osecretary

T nher

CChairman
TiViee Chaiman
Clheetor
TIPresiden:
OiViee President
OScerctary

CiOthet

CChimmsn
Cvice Chairman
TIircctor

£ President
CIViee President
LiSceretany

[IO0the

Name:
Address:
UITreasurer
ZOther B
Nam:
Address:
D rensuret e~
>
7
.. [l
Dicnher —
(@R
S
—
Address: o o —
.
B e

Tl reasures

O nher

Inportant Notwe, Use an mitachaent Lo repert nisre than six (61 Die atachment will be pnagad tin seporting purposes only, Non-indexed

individu

1y be added o the in

when filing your Fiorida Departnent of State Annual Bepont furm.

Signature of Director o1 Otficer

The otticer or direetor sygming thas docurment fand wha is lisied in oumber 11 sbwnveb aifims that the facts stated herein are true and that he ar
<he is aware that lalse information submisted in a document (o the Depaniment of State constitutes a thind degres felony as provided for i

X175 FS,

b3

Joseph A. Engelkes, President

{Typed o pritted name and capacity of person signing apphication)



112812020

Certificate of Standing

10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 1/28/2020

Name: MARKETING ACCESS SERVICES., INC. (490 DP - 605362)
Nate of Incorporation: 6/24/2019
Duration: PERPETUAL

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

a. The entity 15 in existence and duly incorporated under the laws of lowa.

b. All fees required under the fowa Business Corporation Act due the Seeretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

Jd. Artieles of dissolwion have not been filed.

{700

1
1

9i"

10:9

Certificate 1D: C5186224

/ s
T validate certiticates visit: {7
sos.iowa.gov/ValidateCertificate

Paul D. Pate. [owa Secretary of State

Mips-/isos.iowa govibusinessicaryPrint. aspx?cs=aQiMB4ecudw-8rO2VVGWY-2mWIzixcV 10Gz TJDELAHA 1 &arint=lrue 1/



