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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ANAXR CERTIFIED COPY
— PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Sebrena Randolph




- ABPLICATION Y FONEION RORPQRATION F n
AUTHORIZATION TO THANGAGT HUSTHERK 11 6 SinA

N 607, 1603, FLORIDA STATUTES, THE FOLLOWING IS SUB.

TO TRANSACT BUSINESS IN THE

N COMI'LIANCE WITH SECTIO
GN CORPORATION

MITTLD TO REGISTER A FORE!
STATE OF FLORIDA;
L MAXX JOUSING, INC,

(Name of corporation: tho word "INCORPORATED,* “COMPANY," or "*CORPORATION® or
words or abbrovialions of likg import In languago, as wil cloarly Indicato that It Is n corporatlon
Instoad of a natural person or partnorship if not 5o contained In the namo at prosont,)

e remman e q, Perpetun)
(Duration)

10WA
(State or counlry under tho law of which It is Incorporated)

Septomher 2, 14995

al
{(Dato of Incorporation)
applied for

5.
(Foderal Empioyer Identificailon aumber, M applicabla)
(31 Date_af the Liling of this applfeatlon
Cled business in Florida. Ses sections 607.1501, 607.1502, and 817.155, F.8,)

{Dato first transa
6900 Wontown Parkwny, Suite 200W, Woat Des Molnes, lowa 50266-7711

(Current malling addross)

7.
8. Jlfﬂ_&cm_.llu.ﬂwlﬁllll_lj_t:ncr of o Florida 1imlted partnership
(Brief description of the nature of the business in which It is engagod In tho state of Florida)

8. Names and addressas of officers and or directors:
oy
g 97
A.___Diractors; N
Choirman: _ Michael G. Fraizor I B e,
ST Ty
Address: 10577 Elmcrest Drive A
Clive, lowa 50325 s
R K
. f"'c,: r‘G P,y
Vice Chairman: .William €. Knapp II S W
Address: 5221 N.W. 70th Place Sr @
Johnston, Iowa 50131
Director: Michael G, Fraizer
Address; 10577 Elmcrest Drive
Clive, Iowa 50325
Director:  wWilliam C. Knapp 11
Address: 522) N.W. 70th Place o

~lohnston, Iowa 50131




£ . Qfficora:
Protidunt:  _ene Haerly ,
Address. 600 KWustuwn Parkway, Sulto 200W, West Dun Molnen, lown 30260771

- ——

Vico F.¢jident  Sarah Bowers
Address. Q000 Weshtown Larkway, Sufte 2006, Woene Des Moinon, Towa 50266=7711

Secrulary:  gepe Harris
Address:  sume an above

| E o
™y =
bra Tt LI £ Y
Troasurer; Sene Harris ) =i M v
Address: Same na anbove 8;3;“ = !:::_
5] B
— e, Mo o
e B
(It neaded, you may attach an addendum to the application listing additignal, offiters and/or
dirsctors.) )
10.  Namo and Street addross of Florida registerod agent:
Name: psc Corporate Services of Central Florida, Inc. _
Olffice Address. 390 North Uragge Avenue, Suita 1100 -
328
Oxtando Florida 2220
Zip Code

11.  Heglstered agent's acceptance:

Having been named as reglistered agent and to accept service of process for the abovo
stated corporation at the place designated in this application, * hereby accept the appointment
8s ragistered agent and agres to act In this capacity. | futher ngree to comply with the
provisions of all statutes relative to the proper and complate performance of my dutles, and |

am famillar with and accept the obligations of my position as ragistered agent.
B&C Corporate Services of Central Florida, Inc,
’/‘ = a—
Registered agent's signature: By: /7 S P eenn
Randdl M. Alligood, Vice Presidont

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dewory of this application to the Departmant of State, by the Sacretary of State or other official
having custody of corporate records In the jurisdiction under the law of which it Is incorporated.

3 SCILA LA
{Signature of Chairman, Vice Chalrman, or any officer listed in number 9 of the applic ation)

14. _Sarah Bowers, Vice President
(Name and capacity of person signing application)
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SEARCH NETWORK L'TD
2 CORP PL BTE 210 1501 42ND 87
WEST DES MOINES, IA 50266
CERTIFICATE OF
Nama: MAXX HOUSING, INC.
Begin date: 19950907
Expiration: PERPETUAL

I, PAUL D. PATE,

EXISTENCE

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 Iowa on
all fees reguired by the Iowa business
pald by the corporation, that the most
report has been filed by the secretary
of dissolution have not been flled.

the date printed above, that
corporation act have been
recent annual corporate

of state, and that articles
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