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COVER LETTER

TO: Registration Section
Division of Corporaticas

AGENCYBLOC, INC.

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

»

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,
“Certificate of Bxistence,” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return ail correspondence concemning this matter to the following;
Kim Barajas

Name of Person
InCorp Services, Inc.

Fimy/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

F-mail address: (to be used for future angual report notification)

For further information concerning this matter, please call:

Kim Barajas an behatfof  InCorp Services, Inc. at 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section

Registration Section

Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallatassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (O $78.75Piling Fee & [J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H210002881223
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H210002891223

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

! AGENCYBLOC, INC,
(Enter name of corporation; raust include "TNCORPORATED,” “COMPANY,” “CORPORATION,”

"]BC.," "CO.,“ "CO‘p," "Inc," "CO!" or “CCII'p.")

{1f name unavailable in Fiorida, cater alternate corporste name adopted for the purpose of transacting business in Florida)

3
(FBI number, if applicable}

lowa
2. .
(State or country under the law of which it is incorporated)

5.
(Date of duration, if other than perpetual)

4 06/02/2011
(Date of incorporanion}

Upon Filing
6.

(Date first transacted business in Florida, if prior 1o registation)
(SEE SECTIONS 607.1501 & 607.1502, F.5., @ determine penalty liability)

p 201 Washington St, Cedar Falis, 1A 50613
. (Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

inCorp Services, Inc.

Name:
17888 67th Court North
33470

(Zip code)

Qffice Address:
, Flonida

Loxahatches

(City)

9, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I heveby accep! the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with (he provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

f%]ﬂg Isabel Burgos on behalf of Incorp Services, Inc.
: (Reg{stemd agent's signature)

10. Attached is a certificate of existence duly autheaticated, not more than 90 days prior to delivery of this application to
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.
H210002891223

| 1. For initinl indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6] towl]):



A DIRECTORS

am i
[OChairman Name: Ad Lewis

OViee Chairman  Address:

201 Washington St

Oheector
Cedar Falls, 1A 50613

W President

D Vice President

OSecremry B Treasurer

B 0ther OOther
nidt

CChaiman Name: Cory Schn

OVice Chairman  Address:

201 Washington 3t

Oivrector -
DlPresident Cedar Falls, |A 50613
OVice President

OSecretary & Treasurer
QDOtber COther
DIChairman Name:

OVice Chairman  Address:

B Director

OPresident .

OVice President —

O Secretary OTreasurer
UQther COther

,.‘.,
o

i Ko,

CJChairman
OVice Chairman
CDirector

O Pregident
UVics President
W Secretary

(JOther

OChairman
OVice Chairman
ODirector
OPresident
CVice President
(iSecretary

O Other

OChatrman

OVice Chairman

I Director
CPresident
OVice Pragident
OSecretary

O Other

PN/

H210002891223

Marc Reifenrath
Name:

Address;
201 Washington St

Cedar Falls, 1A 50613

CiTreasurer
OCther
Mame:
Address:
OTreasurer
OOther
Name:
Address;
OTreasurer
JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing your Florda Department of State Annual Report form,

12.¢ Q%)'J/éu

Signatre of DHrector or Officer

The officer or director signing this document {and who is listed in cumber 11 2bove) affirms that the facts stated herein are trus and that he or
she is aware that false information submitted in & document 1o the Department of State constitutes a third degree felony ag provided for in

s.817.155, FS,

13 Cory Schmidt, Treasurer

(Typed or printed name and capacity of person signing application)

H210002891223
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I0WA SECRETARY OF STATE H2100028912§3
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date; 7/29/2021

Name: AGENCYBLOC, INC. (490 DP - 418134)
Date of Incorporation; 6/2/2011
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Iowa, 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 laws of lowa.
b. All fees required under the Jowa Business Corporation Act due the Secretary of State have been paid.
c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CS226551
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate
Paul D, Pate, [own Secretary of State

H210002891223



