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CORPORATION SERVICE COMPENY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 286147 8180751
AUTHORIZATION
COST LIMIT : S 70.00
ORDER DATE : July 27, 2022
CRDER TIME : 10:08 AM
ORDER NO. : 838011-005
CUSTCMER NO: 8180751

FOREIGN FILINGS

NAME : STANLEY CONSULTANTS, CO.

LXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Stanley Consultants, Co.

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 to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter io the following:
Kayla Weeks

Name of Person

Stanley Consultants, Inc,

Firm/Company

225 lowa Avenue

Address

Muscatine, fowa 32761

City/Swate and Zip code

weekskaylag@stanlevgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kavla Weeks 563 264-6240
’ at ( )

Name of Person Area Code Davtime Telephone Number
STREET/CQOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Talahassee. FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following ammount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee U 87875 Filing Fee & [ $78.75 Filing Fee & U $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Stanley Consultants, Co.
TED. "COMPANY." "CORPORATION."

{Lnter name of corporation; must include “INCORPORATED
“Ine.." "Co.." "Corp.” "Inc."” "Ca." or "Corp."}

Stanley Architecture Inc.
(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
L 42-0923364
3.

lowa
(FEI number, i applicable)

{State or country under the law of which it is incorporated)

Perpetual

(Date of duration, if other than perpetual)

n 8471963
(Date of incorporation}

N/A
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liability)

5 lowa Avenue Muscatine, lowa 3276

(Principal office street address)

(Current mailing address. it different) g
S
-
e e . ey
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r:
Narme- Corporation Service Company o
=
. 1201 Hays Street

Office Address: A )
Tallahassee 32301 P
allzhassee TFlorida - = ro

(Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the ubove stated corpaoration af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Iam familiar with and accept the obligarions of my position as registered agent.

Corporation Scrvice Compan (,(/
m}km &m ASSisTN A e Presitent

By:

{Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated, not more than 99 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

See attached
O Chairman Name:

OVice Chairman  Address:

Gilirector

O Presicdent

CWice President

T Seeretary O Treasurer
OOther OOrher
CiChairman Nam:

OVice Chairman  Address:

ODirector

D Presidem

CIVice President

O Secretury OTreasurer
D Other D Other

O Chairman Name:

DVice Chairman  Address:

Cildirector

OPresident

OViee Presidem

Oscercary O lreasurer

OOther OOther

limportant Notjee: Use an attachment to report more than six (6). The ultachment will be imaged for reporting purposes only, Non-indexed

[(JChairman

Ui Vice Chairman
CHhirector
OPresident

I WVice President
O seeretary

dOther

C1Chairman
JVice Chairman
ODirector

O Presicdent
CiVice President
CISecretary

OOther

CiChairman
OVice Chairman
Oircetor
CiPresident
OVice President
DOSecretary

D Other

Name:
Address:
CiTreasurer
Clihher
Name:
Address:
C)'Freasurer
Ciher
wame:
Address:

O Treasurer

COther

individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Report [orm,

12. M&[ l/;’(C-'»\’_j‘{/ \.,

Signaure of Dircetor or Otticer

The officer or director signing this documem (and who is listed in nuniber 11 above afiirms that the tacts stated herein are true and that fic or
she is aware that false information submitted in a document 1o the Department of St constitutes a third degree felony as provided for in

s 817135, F .8

03 Chad M. Chamberiin - Director/Vice President

{Txpud ur primed name and capacity of person signing application)



STANLEYCONSULTANTS, Co.

Stanley Building ) 225 lowa Avenue ) Muscatine, |A 52761

563.264.6600 ) stanleyconsultants.com

Kate C.E. Harris
Michuael R. Helms
Chad M. Chamberlin

Chatr:
President:

Vice President:
Vice President:

Secrerary:

Asststant Secretary:

Treasurer:

Assistant Treasurer:
Assistant Treasurer;

Kate C.E. Harris
Michael R. Helms

Chad M. Chamberlin
Jessica LW, Olson

Swiart L. Crenshaw
Kale D. Knisley

Jesse J. Herron
William C. Harper
Christine L. Cole

April 2022

DIRECTORS
6373 Snowberry Lane, Niwot. CO 80503
803 lowa Drive, Le Claire, TA 52753
207 Luke Drive, Durant. 1A 52747
OFFICERS
6373 Snowberry Lane. Niwot, CO 80503
803 lowa Drive. Le Claire, IA 532753

207 Lake Drive, Durant. TA 52747
1990 Starlight Drive. Waconia, MN 55387

3417 W 154" Place Broomficld. CO 80023
972 — 47" Avenue. Keithsburg. IL 61442

1402 W 141 Court, Wesiminster, CO 80023
2232 Hickory Hills Road. Muscatine. 1A 52761
2602 Wrotham Heath, Muscatine. [A 32761



TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 7/27/2022

Name: STANLEY CONSULTANTS CO. (490 DP - 38563)
Date of Incorporation: 8/4/1965
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, 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 Towa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: C8254356
To validate certificates visit: j



