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The enclosed "Application by Foreign Corporatlon for Authorization to Transact Business In

Florida®, "Certificate of Existence", and check are submitted to ragister the above referenced
foreign corporation to transact business in Florida.
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec.

Qualification/Registration Sec.
Division of Corporations
409 E. Gaines St.

Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32398

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Jim Smith

Socretary of Slate
Junae 3, 1994

RANDY HAUSEN

SMITHWAY MOTOR XPRESS, INC.
P.0. BOX 404
FT. DODGE, IA 50501

SUBJECT: SMITHWAY MOTOR XPRESS, INC.
Ref, Number; W84000012371

Wa have recelved your document for SMITHWAY MOTOR XPRESS, INC. and

rour check(s) totaling $70.00. However, the enclosed document has not baen
iled and Is belng returned for the following correction(s):

Please complete line 6.

Please list the street address of each officer/director. i the officer/director does
not bave & street address, list the mailing addrass and write (N/A).

If gou have any questions concerning the filing of your docurnent, please call
(9044} 487-6095.

Jennifer Sinat

Documant Examiner Letter Numbar: 6$4A00026414
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




PLORIDA DEPARTMENT OIF STATIS
Jim Smith
Seerotary of State

July 6, 1184

RANDY HAUSEN

SMITHWAY MOTOR XPRESS, INC.
P.O. BOX 404

FT. DODGE, IA 50501

SUBJECT: SMITHWAY MOTOR XPRESS, INC.
Ref. Number: W94000012371

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 Fenalty fae for each year this enllly transacted business or
conducted Its affairs in Florida prior to qualilication and the appropriate annual
rapart fees that would have been due this office had the corporation qualified the
year il began operations in this state. The amount due this office to cover boih
annual repori and penalty fees is $700.00.

Enclosed please find a copy of sectlon 607.1501 or 617.1501, Florida Stalutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. | after reviewing this section you determine
orronaous Information was Iinserted on tha applicatlon, a sworn alfidavit
contalning the following information must be submitted: 1.) a statement indicating
arroneous information was listed on the application; and 2.) 1~ correct date the
corporatlon began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

Please ralurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6095.

Jannifer Sindt
Document Examiner Letter Number: 294A00031255

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




UIMENT OF STATE
Jim Smith
Hecrelary of Stalo

Dacombor 1, 1994
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RANDY HAUSEN S TR
SMITHWAY MOTOR XPRESS, INC. P
P.O. BOX 404 = g
FT. DODGE, |A 50501 o
SUBJEGT: SMITHWAY MOTOR XPRESS, INC. T un
Rel. Number: W34000012371 NI r)

o i
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This letter Is in response o the application by forelgn corporation for
authorization to transact business in Florida that was previously submiited to this
office for SMITHWAY MOTOR XPRESS, INC..

The relerenced application states that the corporation has transacted business in
the Slale of Florida since Fabruary 11, 1993, You were nolified by felter dated
July 6, 1994, that because of failure to obtain a certificate of authority prior to
transacling businass in the State of Florida, the corporation Is Hlable for $700.00
In appropriate fees and penallies as set forth in Section 607.1502{4), Florida
Statutes, {copy enclosed).

Until a response Is recelved by this office concerning the prior notification, the
ap?licatlon by forelgn corporation for authorization to transact business in Florida
will not be processed. If erroneous Information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first fransacted business in Florida, that the corporation did not
transact business In Florida prior to the application filing year and that the
information eniered on such application is incorrect. Any such affidavit will be
included with your original qualification documents.

Please nrovide your response to this letter within 30 days to avoid the necessily
of fu.iner action.

If you have further questions concerning the filing of your document, please
telephone the Fareign Qualification/Tax Lien Section at (904} 487-6091.

Jennifer Sindt
Document Examiner Lelter No, 494A00051533

Enclosure

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:

1. gv»\t\gu.un\! grls X/'EC'SS‘ T e
{Namo of corporation: must include tho wor =D°, " or worda or
abbraviations of liko import In languago as will cloarly indicate that it is a corporation instoad of & natural person
or partnership if not so contalnad in tho namo at prosont,

2. T 0w A q M 2. tooeqn
(Stato of country undor the law of which it is incorporatad) { FEI numbar, if applicabla)
4, (- 1Y=72 5, PeLlPe TuAal
{Date of Incorporation) {Duraton: Yoor corp. will coaso to axist or "porpotual?)
N 2' Ilbq:‘; Xal %m
(Dato frst vansaciod business In Florida. (See soctons 607.1501, 607.1602, and 817,155, F.5.) o "_’:"'..‘-},
=7 Eb
7. Po. LoX Lok -';' q?:;?l'_g
-
& D-m
Foey Donte, 1A SvsO| L. Heo
{Current mailing addross) e A
o E
c - =M
8. TEANSPORTATDN  of lvo b § 2%
{Purposals) of corporation authorizod in home stato or country to be carriad cutin the state of Florida)

9, Name and streetaddress of Florida registerad agant:
Name: '/?') AN L Mors

Office Address: _ 4 © §1  CHERIpAY ST Juire 300

Yortdwooo,

Florida , __3.302 1
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree (o actin this capacily. ! 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 obli,gatr’an% of my posirimtered agent.

/ (Registered agent’s signature)

11. 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 corporate records in the jurisdiction under the taw of which it is incorporated.
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v -12.. Names and addresces of officers and/or d[ructors:

¥

" A. DIRECTORS AJONE

Chairman:
Addross:

Vico Chalrman;

Addrass: o
Diroctor:
Addrass;
/-"
.) Director:
. Address:

B. OFFICERS

R Zo
President: _AMit 1 1A G. S = %‘:‘ﬁ‘
Address: (129 Cotomine DELVE « E:'ﬁ;'_‘
Fper Donge /A sv&UL = Gee
Vice President: G LA'»C’A?‘! fwen s ‘:’ ;';—?:
Address: el Fox LI0L¢ FonDd R 2

Foer Donae, /A spsoi
Secretary: WAhit.Linm C[» S { Y
Address: [Leq corowinte DRAIVE

Fory DOPGE, /A sosol

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional ofﬁders
and/or directors.

13. U Z*m QZ% @@,ﬁ/

{Signature of Chairman, Vica Chalrman, or any officer listad in numbar 12 of the application)

14. LU P - (; S\h\ vT H

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

SMITHWAY MOTOR XPRESS INC
BOX 404

FT DODGE, IA 50501

CERTIFICATE OF EXISTENCE

Name: SMITHWAY MOTOR XPRESS, INC.
Begin date: 19721114
Expiration: PERPETUAL

I, ELAINE BAXTER, secretary of state of the state of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Yowa on the date printed above, that
all fees required by the Iowa business corporation act have been
paid by the corporation, that the most recent annual zeorporate
report has been filed by the secretary of state, and that articles
of dissolution have not been flled.
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