F 2000000 3583

{Regquestor's Mame)

IGAREAINN

S 200349926262

(City/StatefZip/Phone #)

[] pick-up [] warr [] mar

2
[l
)
[
= .
) :
~.!
{Business Enuty Mame) S
= s
(Document Mumnber) —)
Certified Copies Certificates of Status
—~I
=3
—ay ~3
) . . . R - U
Special Instructions to Filing Officer: P = T
. = %
v“‘v'.' oo ! "%
>k, F -
30 - A
@D
& . - >
e = A
W 2wl
i :
oo D
prd o~

‘)Y?%\




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLo 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 390515, 7961286
AUTHORIZATION
COST LIMIT :
ORDER DATE : August 13, 2020
ORDER TIME : 12:52 PM
ORDER NO. : 350515-035
CUSTOMER NO: 7961286
FOREIGN FILINGS =
=
=
;
NAME : MITTERA GROUP, INC. —
&
XXXX QUALIFICATION  (TYPE: CO) s

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO:  Registraiion Section
Division of Corporations

Mittera Group, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Zack Kubik

Name of Person

Mittera Group. Inc.

Firm/Company

1312 Locust St. Suite 202

Address

Des Moines. 1A 50309

Citv/State and Zip code

legal@mittera.com

Iz-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: 'E
Zack Kubik 515 343 5339 ’
at ( ) =
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: B
Registration Section Registration Section r:;
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L) $70.00 Filing Fee [0 $78.75 Filing Fee & (3 $78.75 Filing Fee & {0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Mittera Group. Inc,

{Enter name of corporation: must include “"INCORPORATED,” “COMPANY.” "CORPORATION.”
“Ine.." "Co.." "Corp.” "In¢.” "Co." or "Corp."}

(Ef name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 lowa 3 42-1028248

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

10728/1974 5

(Date of incorporation) . (Date of duration. if other than perpetual)
6. 0401/2020
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

7 1312 Locust St. Suite 202, Des Moines, 1A 50309

{Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company %
1201 Hays Street =
Office Address: ays Stree o
Tallahassee 32301 =

amassee . Florida ~~”

(City) (Zip code) =
. (e
9. Registered agent’s acceptance: =

Huaving been named as registered agent and to accept service of process for the above stated corporation at theplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Suriher agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporaho: rvice Co anyg: Amanda Robinson
Wﬂﬂzi’ /%M,J Asst. Vice p"ESfdenf

(Registered 'n.eﬁ s signature)

10. Atached 15 a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Departiment 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.

1. For initial indexing purposes, list names, titles and addresses of the primary officers andior directors |up 10 six (6) total|:



Al l.)lR'ECT;:)RS
O¢Chuirman

(3 Vice Chairman
ODirector
CiPresident
(JVice President
OSceretary

W Other CEO
{JChairman
OViece Chairman
ODirector

O President
Vice President
W Sceretany

O Other

U Chairman

DO Vice Chairmun
B Direcior
OPresident
DVice President
O seeretary

OOther

Jon Troen
Nume:

1312 Locust St. Suite 202
Address:

Des Moines. [A 50309

OTreasurer

[JOther

Amanda Jansen
Name:

1312 Locust St. Suite 202
Address:

Des Moines, 1A 50309

O'Treasurer

OOther

Connie Rock
Name:

1312 Locust St. Suite 202
Address:

Des Moines, 1A 50309

OTreasurer

OOther

CChairman

O Vice Chatrman
ODirector

O President
OVice President
OiSecretary

& Other

OChairmun
OViee Chaimman
B Director

O President
OVice Presidem
O Secretary

BOther

OChaioman

O Vige Chairman
O Director

O Prestdem

O Vice President
CISecretary

OOiker

Hilary Warner
Name:

1312 Locust St. Suite 202
Address:

Des Moines, 1A 50309

OTreasurer

COther

Tim Rock
Name:

1312 Locust 5t. Suite 202
Address:

Dies Moines. 1A 50309

O Treasurer

O0Other

Name:

Address: =

OTreasurer ™0

COther

Imponant Nutice: Use an aitachment to repart more than sis (6). The attachment will be imaged for reporting purpuses only, Non-indeed
individuals may be added w the index when filing »our Florida Department of State Annual Report form.

12, MQ%W\/

Signature of Director or Otficer

The officer or director signing this document {and wha is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.817.133 F.8.

Amanda Jansen

13.

{Tvped or printed name and capacity of person signing application)



B8/13/2020

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
[ssuc Date: 8/13/2020

Name: MITTERA GROUP, INC. (490 DP - 36442)
Date of Incorporation: 10/28/1974
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the

tollowing 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 Siate have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles ot dissolution have not been filed.

Certificate ID: CS199395

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

hegly L BED2

“}
[

pald i

Paul D. Pate, lowa Sceretary of State



