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C/J ‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/14/25

Order #: 1761568-1

Re: The Meyocks Group, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN: C’ 57

7 /'Q:
Enclosed please find: d/)___ n
Application for Certificate of Authority %”” Bl s
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
20000000195

Cerntificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: The Mevocks Group, Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enelosed —~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certihicate of Good Standing™ and check are subinitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Diane Casady

Name of Person

Mevaocks

Firm/Company
6300 Lake Drive, Suite 150
Address

West Des Moines, 1A 50266

Citv/State and Zip code

dianecasady@meyocks.com

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

For further information concerning this matter, please call:

Diane Casady at (515 ) 327-3459

Name of Person Area Code Davtime Telephone Number
STREET/COURIER 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 Tallahassee, FI. 32314

Tallahassee, FI. 32303

znclosed is o check for the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT (F STATE
00 $70.00 Filing Fee O S78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing IFee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| The Meyocks Group. Inc.

(Enter namie ol corporation: must include “INCORPORATED,” "COMPANY " "CORPORATION,”
"Ine" "Col" "Corp.” "Ine,” "Co " or "Corp,")

(If name unavailable tn Florida, eonter alternate corporate name adopied Tor the purpose of ransacting business in Flonda)
lowa

26-2760935

~
2.

(State or country under the law of which it 1s incorporated)

(FEI number, it applicahle)
06092008 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1302, F 3. o determine penalty liability)
7 GRO0 Lake Drive, Suite 150, West Des Moines, [A 50266

(Prncipal otfice street address)

(Current mailing address, it ditferent)

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

. =2
—
- ~3
d [=¥ 2]
G ~_
Corporation Service Company fied b
Name: P pam = O
- >
=
) 1201 Hays Street £ INECS
Office Address: ” AL
.. -n \_} r'f'
Talluhassee L., 2301 — ,_,- = <
. Flonda -
(City) (Zip code) Y2 on
r~
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lrerehy accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the 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.

Corporation Service Company

2 SW 96%&9'&—

0. Attached is a certificate of existence duly authenticated, 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 comporate records in the junsdiction
under the law of which 1015 mcorporated.

11 Forinitial indexing purposes, list names, ttles and addresses of the prinary otficers andfor directors [up to six (0) towl]:



A. DIRECTORS
O Chaimmun

O Vice Chairman
B Director

W President

W Vice President
W Secretary

O Other

MNane:

Keliv Ferguson

6GROD Lake Drive, Suite 150

Address:

West Des Momes, 1A 50266

Kelly Feguson

O Chairman

O Vice Chainman
O Director

O President

O vice President
OSecretary

O Oiher

Name:

W recasurer

COther

Address:

O Chaiman

0O Vice Chairman
Obirector
Oeresident

O Vice President
O seeretary

O nher

Namwe:

U Treasurer

Ot xher

Address:

impertant Notiee: Use an attachment to report more than six (6). The attachment wall be unaged tor reporting purposes onlv. Non-indexed

O Treasurer

Onher

C3Chainman
ClVice Chairman
O Director

O President

D Vice President
O Seereary

W Other

O Chaimman

[0 Vice Chairman
O Director

O President

O Vice President
O Secretary

O Other

O Chairman

0O Vige Chairman
O Director

O President
DiViee President
O Sceretary

O Oiher

MNane:
Address:
OTreasurer
W Other
Name:
Address:
O Treasurer
O Other
Name:
Address:

LY reasurer

O her

individuals mav be added to the index when filing vour Florida Depanument of State Annual Repont fom.

The officer ur director signing this document (and who 1s bsted o number 11 above) afhimms that the faets stated berein are tue and that he or
she is aware thas false intormation submitted in a dociment o the Deparunent of State constitutes a third degree felony as provided Tor o

sBI7.155, F.5

id Kellv Ferpuson

Signature of Ihrector or Otficer

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

CQUAL-56174




110725, 11:01 AM . Certificate of Standing

[OWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 1/10/2025

Name: THE MEYOCKS GROUP, INC. (490 DP - 364563)
Date of Incorporation: 6/9/2008
Duration: PERPETUAL

[, Paul D. Pate, Sceretary 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 lowa 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.

Centificate 1D: CS298498
To validate certificates visit: . _

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




