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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: U DRIVE OF MCO. INC.
Name of corporation - must include suffix

Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corperation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

LEHN 1. ABRAMNS

Name of Person

ARNOLD, MATHENY & EAGAN, PA

Finn/Company

605 E ROBINSON ST.. #730

ORLANDO, FL, 32801

Cily!StalSnd Z_ip code

L.v\BR:\_\lS@,‘].-\.\IEORL.C(JM
E-mail adidzess: (to be wsed for tulure annual repurt notiflication)

For further infonmation concerning this matter, please call;

LEHN E, ABRAMS at (207 y 8i-1550
Nume of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registation Section
Mrvisiun of Carporations Division of Corpurations
The Centre of Tallahussee PO, Box 6327
2415 N Monroe Strect, Suite 810 Tallahussee, FIL 32314

Tallahassee, FI. 32303

Enclused is a check for the following amount:
leuse muke check payable o: FLORIDA DEPARTMENT OF STATFE
kS?U.OO Filing Fee [+ 87875 Filing Fee & ) §75.75 Filing Fee & ) $87 30 Filing Fee,
Cenificate of Swatus Ceriified Copy Certificite of Status &
Certified Copy



APPLICATION BY FOREILON CORPORATION FGR AUTHOIREZATION TU TRANSACT
BUSINESS IN TLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

U DRIVE OF MCQLINT,
(Enter name of corpornion: must include “INCORPORATED™
“lae," "Co." "Corp.” "Ing," "Co." 07 "Corp.”)

"COMPANY " "CORPORATION

(!F name unavailable tn Florida, enter alternate curpuratc name adopted far the purpose of transacting business ia Flonda)

2. 10WA 3. L
(State or country under the law of which it is incorporatzd) (FEL aumber, i applicadle)
4. Ll . 5. —
{Daw of incarporation) (Date of duration, if other than perpetual)
6 . _ e ——
(Date first tansacted business in Fiorida. il p tiar to registration)
(SEE SECTIONS 607.150] & 607.1502. ¥ 5., to determine pepalty liakiliny)
7 300 GORDON DRIVE, SIGUX CITY, 1A 51106 o

(Principal office sireet address)

T o T 7T T Current mailing eddres, it d et T
&. MName and strest nddress of Florida registered agent: (F.0. Box NOT acceptable)
Name:  ARYOLD, MATHENY & EAGAN, P4
Office Address:  BC% £ ROBINSON 8T, #730
ORLANDO - . Flarida 32801
{City) (Zip codc;

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the alove stated corporation at the place

designated in this apptication, [ hereby accept the appointment as registered agent and ugree 10 act in this capacity. !
further agree to comply with the provisions of all statutes relative tu the proper and completc performance of my duties,
and | awn famitiar swith and accept the obligutions of my position as registered agent,

LK Ao

{Registered agent's signaturc)

10. Auached is 2 certificate cf existence duly autbeativated, not more than 94 days piior to delivery of this application to
the Depariment of State, by the Secretary of State or other officie! huving custady of corporate recerds in ihe furisdicrion

under the law of which it is incorporated.
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A, DIRECTORS
CChainnan
i:Vige Cheiman
& [Jirector

& President
SVice President
OScerewary

COther _

{O'Chairman
TVice Chairman
TiDirector
C)Presiden:

= Vice President
T Seeretary

Ti0ther _

TChairman
OVicz Chairman
ODirector
ClPresiden:
CIvice President
C Secrerary

TQthzr

Imponagt Notise:

individuals may

Nane: BRIAN BER.‘“_'E\PA_? -

Address: 2061 GCRDON DRIVE

S.OUK CITY, 1A 31106

O Treaswrer
_ OOsker ___. . . .__..
Name' _ _ m et —
Address = - - -
Treasurey
_ o COther ___
Nams: — —— —
Addiess .. . . .-
D Teeasurer
T0her _ .

Signatuze of Directar or Officer

“1Chaismen
CVice Charman
Orrecter
Tiresident
TJVice President
CSecrctary

GOther

C)Chainnan

G Vioe Chairman
{.| Director

O President

0 Vice Presidont
OSeerctary
CiQher _
G Chairman

CViee Chainman
ODircctor
CiPresident

O Vice President
TiSecrelary

Conhe: _

Name!

JEREMY BENNETT

Address: 4001 GORDON DRIVE

SIOLX CITY, IA 51106

& Treasurer

[GOher _
Name: . [—
Address: ) [,
O Treasurer
_ CiOther -
Name: | e e 4
Address - . _——
O} Treasurer
[7T0uher

an atachment Lo reguit mors than six (4), The eiachment will be imaged for reporting purpuses only. Naa-indeasd
¢ index ’whcn filing vour Flatida Departmens of State Anpnuzl Report furmn

The efficer or dircctor signiog this document (and who s tisted in number 1 above) artinms tha the facts statcd herein are Tue and thai ke or
the is aware that false information subtnitzed in a documen: to the Deparimens of S:ate constitutes a third degree felony as provided o7 in

5.517.155,F§.
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(Typed or panted name and cupacity ('fp".‘.';l;l— ;avgning ap;ﬂic:l[mr:]—



Cenificate of Standing hips:fsos.iowa.gov/business/cert/Print.aspx?r— Qe WhpX(ibBem..
Y .
TOWA SECRETARY OF STATE
PAUL D. PATE

ke

3
N

|
N

CERTIFICATE OF EXISTENCE,

[ssuc Date: 7/28/2022

Name: U DRIVE OF MCO.INC. (490 DP - 713713)
Daie of Incorporation: 6/1/2022
Duration: PERPLETUAL

1. Paul D). Patc, Sceretary of State ol the State of lowa. custodian of the records of incorporations, certily the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws ol fowa,
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
<. The most recent biennial report required has been liled with the Sceretary of State,

d. Articles of disselution have not been Liled.

" Centifeate N C5254426

- , =
i’ '
To validate certilicites visit: @/L,/ @ %(ﬁ

sos.dowa.goviValidateCertificate . X -
| Faul 12, Pate, Towa Secretary ol State

Lofl 72882022, 2232 PM



