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” FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

SHAWN KERNS
1105 SE DOLAN DRIVE
GRIMES, IA 50111 US

SUBJECT: KERNS CONSULTANTS INC
Ref. Number: W20000029716

We have received your document for KERNS CONSULTANTS 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 820A00006146

RECEIVED
APR 0 3 2010
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COVER LETTER

TO:  Registration Section
Division of Cnrpnrmiom

SURJECT: \/ PH\S U {\\\\ \\W\Y\l\b \f\(

Name of L()[’pﬂl‘d[l(\l] - must include suffix

Dear Sir or Madam:

he enclosed Application by Foreign Corporation for Authorization o Fransact Business in Florida
or “Certificate of Good Standing™ and check are submitted to register the

“Centificate of Lxistence.”
above referenced toreign corporation 1o transact business in Florida

Please return all correspondence coneering this matier (o the following

NawIn_ \eensS

Name of Person

Vierns Censu oo nts tne

Firm/Company

W05 Se. Dolan Drve

Address
AWNES 10 501 =
Citv/State and Zip code r%_’_,
HKE NS Q2 Clrebmn @ (e 7
E-mail address: (1o be used for futere annual report notification) {l\
For further information concerning this matter, please cail ;’
€l
¥

TN e rns, foqt HRE - RIS
avtime Telephone Number

Area Code

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
The Centre of Tallahassee PO Box 6327

2415 N. Monroe Street, Suite 810 Tatlahassee. FIL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following wmount:

Please mahe check pavable o) FLORIDA DEPARTMENT (OF STATE

O §78.75 Filing Fee & \$78.75 Filing Fee & L] $87.50 Filing Fec.
Certificate of Status &

03 $70.00 Filing Fee
Cerntificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLIBVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. e R * -~ e . ] "
L ALend (endu i nes Ine
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Ine." "Co." "Corp.” “Inc.” "Co." ar "Corp.")

(ff name mmx.uldbk in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

\OWCL i H5- 00019

"
{State or country under the law of which it is incorporated) (FE) number, if applicable)
') - -
4. :) O‘)q - l ‘ KR
{Date of incorporation} (Date of duration. if other than perpetual)
6,
{Date first transacted business in Florida. i prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. 10 determine penalty liability)

3 "\‘ H N - N * el T ’:—” - A

7, \\LB 6Q DD\Uuﬂ e E"[\'T S l!f-\q SO

(I'rincipal office street address)

{Current maiting address. if differem)

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

e FRAING Ge YOS
Office Address: &Cﬂ)—a( k ) 6’\’
\fO\(-‘r W\Lu ez . Florida %Sq S I

(Citv) \\ (Zip code)

€204 ¢g- CEHN

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as regisiered agent and agree (o act in this capacite. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am faumiliar with and accept the obligations of my position as registered agent.

(Repistered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this applicaion 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whicl i1 is incorporaled.

L For iritial indesing purposes. list names. titles and addresses ol the primary officers andfor directors [up 1o six (03 totat:



A. DIRECTORS

— - 9 ,n . - -
LIC hinman wame: SMVV\ L'(Y-‘&S I hairman Name:
OVice Chairman  Address: “'Uf N otba PR TIWice Chairman Address:
Obireetor _(3_{__!{}_‘_\{‘) g"jf.}, ,S—U\ L ClDirector
mll ClPresident
O Vice President ClVice President
[ Secretary Cl'lreasurer Clsceretary O Tecasurer
Onher JOther OOther Oher
CIC huirman Wamg; CIChairman Name:
UiWice Chairman  Address: OWice Chairman  Address:
O Dircetor T Director
CiPresident ) OPresidem
OVice President OVice President
Ciscerctry CErensurer Oseeretary O Treusurer
Chher Clonher CiOther Otnher
=3
[ anrs
w0
c
o
I hairman N CIChairman Name: T
I
_ _ 39
CVice Chatrman  Address: OVice Chairman Address:
=
O Direcror Cl¥rector s
) o3
CHresident ClPresident

CHice Presideat

Cisceretury L Treusurer

Citnher ClOher

CIvice Presidemt
Clxecretan

Cltnher

ClTreasurer

[t nher

Lportam Notice: Tage an attachment o report more than siv (0. The ottachment will be tmaged Tor reporting purposes unly, Non-indesed

individuals may HAdded 1o the i”fl:“ xyﬁ tiling your Florida epartment of State Annoal Report Turm,
Y oo

e = = — "
/ ‘ Signatere of Director or (4 Ticer

The officer or director signing this documeni (and wha s lsted in number 1 above) atTirms that the facts stated herein are true and that he or
she is uware that false information submitted in o docoment 1w the Department of State constitutes a thind degree felony as provided forin
s.817.1335 F S,

13, 5.}\'1;_1"\ }{G((\%

tTvpedor peinted name ind capacity of person signing application)




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/10/2020

Name: KERNS CONSULTANTS INC (490 DP - 413713)
Date of Incorporation: 3/16/2011
Duration: PERPETUAL
I. 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 lowa.
>

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid. =
g}
c¢. The most recent biennial report required has been filed with the Secretary of State. =

d. Articles of dissolution have not been filed.

‘78 -'2 ji'd 8_, \I"!:f‘l"

Certificate I1D: CS187935 %j@ %

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

3120, 3148 AN
Aage 1 0t 2

hitps:/fsos.owa.gov/business/ceri/Prni.asox?cs=RBIxJak5-Z5b3akiYI A89al-AsSBWITIESnHLYIZQ Q1 Zonni=true



