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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Victoria L. Perez




TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: ALLIED Group Infformation Systems, lnc.
{Namo of corparation - must includo sutfix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence®, and check are submitted to register the above referenced
foreign corporation to transact business In Florida. -

701 FIrcth Avenuc
{Addrass)

Des Moilnes, IA 50391-2000
{City, State and Zip Code)}

W) -
o I
Please return all correspondence concerning this matter to the following: o gﬁ
R
Suolly Malloy — BEm
{Namae of Person} g
= 220
ALLIED Group T i
(Firm/Company) e B a3
o )
~noos

'3

Should you need to call somecne concerning this matter, please call:

Sally Malloy at( 515 ) 280 .h817
{Name of Person} Area Code & Daytime Telephona Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Carporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. _ALLIED Group lnformallon Systems, Ine,

{Name of corporadon: must include tha wor A ' or words or
abbroviations of like Impontin lnquaJm as will clearly indicate thatitis a corporation instoad of u natural porson
n th

or partnership if not so contained o name at presoent.)

2. lowy 3, h2=-1282857
{State or country undar the law of which It is incorporated) { FEI numbar, if applicabla)
4 10/1/806 5. Perpetunl
{Date of Incorporation}) {Duration: Year corp. will ceaso to axist ar "parpatual™
6. Contract sipgned September 1, 1996-business_to begin ns soonus possible
{Data first ransactod business in Florida. (See ssctions 8071601, 607,1602, wnd 817.3E5, F.5.) Nl
ks i)
7. 701 Fi'th Avenuc 3 ,%,:‘i
Y
Des Moines, IA 50391-2000 - -g:ﬁrljl
{Currant mailing address) B %’:-“:{D
o 24
Duty Processing Sales and Development o #iy

{Purposels) of corporation authorized in home stte or country to be carsiod out in the state of Fidida)s

9. Name and street address of Florida registered agent:

Name: _The Prentice Hall Corporation System, Inc,

Office Address: 1201 Hays Street, Suite 105

Tallahassee , Florida , 32301
{Zip Codel

10. Registerad 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 t actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

P et
{Registerad agenﬂ/ignature)
Patricia Pizzuto¥Assistant Sccrectary
11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to

delivery of this application to the Department of State, by the Secretary of State or other official
having custody of carporate records in the jurisdiction under the law of which it is incorporated.




12. Namas ond bddrusses of officors and/or diroclors:

A, DIRECTORS

Cha]”nan: Johin 14, lvans

Address: _f01 FI{Uh Aventse
bes Molnews, [A 50391-2000

Diroctor
VICOGHATEnNaN: Dob O, Myops

Addross: 200 Walnt tldes Delua
Waukee, 1A 502073

Diroctor:  Pouglus L. Anderscen

Address: _701 Fifth Avenue

Divey Modnoa 1A 503012000

Diroctor: _Jumie H. Shuaf'fer

Addrass: 70 _Fif'th Avenuc "

o
Des Molnes, 1A 50391-2000 g; ;,;;.‘ii
(Sce allached) IV 1=
B. OFFICERS — 2%
- ‘a:"f-l'-‘.
President: Larry J. Kahe = ".,;,_.':',l‘t‘:}
= 5
Address: _1425_Goth Strecl, NI &7 T‘t;—_o'
v
Cedar Raplds, 1A 52410-8000 8 il

Sr Vice President: _C._Jeff'rey West

Address: 4401 Westown Pkwy, Suite 212
West Des Moines, IA 50391-1007

Secretary: Jumie U, Shnffer
Address: 701 Fif'th Avenuc

Des Moines, TA 50391-2000
Treasurer: Jamie H. Shafller

Address: _701 Fifth Avenuye
Des Moines, IA 50391-2000

(See qttached)
cessary, you may attach an addendum to the application listing additional officers

13 ’ /k//,éf-/

{Signatufe/of ChairaTdar, Vice €hairman, or any officer listed in number 12 of the application)

Jamie H. Shaf{er, Sccretary, Treasurer and Director
{Typed or printed name and capacity of person signing application)

14.




ALLIED Group Information Sysicms, Inc.
Question 12, Additional Directors and Officers

Director

Larry J. Kane

1425 60th Street, NE

Cedar Rapids, 1A 52410-8000

OffTicers

David C. Wagner

Vice President

4401 Westown Pkwy, Suite 212
West Des Moines, 1A 50391-1007

Leland D. Bauer

Vice President

1425 G0th Street, NE

Cedar Rapids, IA 52410-8000

Randall J. Covey

Assistant Vice President
701 Fifth Avenue

Des Moines, 1A 50391-2000

200Ky 11 d3S95
9
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£ )y  No. 00080513 .
£ Date: 09/01/1996 p
} ! 213 YA 1R ~ Ty LAY )
SECRETARY OF STATE p
: 490 DP-000111244 %
o ALLIED INSURANCE GROUP
! ATTN: SALLY MALLOY 4
Y 701 5TH AVE o,
g DES MOINES, IA 50391-2000 ROE, (M
. ol
ﬁ rrr
B -
‘ - Sg2
A CERTIFICATE OF EXISTENCE - o
% Z R0
Name: ALLIED GROUP INFORMATION SYSTEMS, INC. P aB
il Begin date: 19861001 Qo
M| Expiration: ""RPETUAL i ;
| -
.
| I, PAUL D. PATE, secretary of state of the state of Iowa, o
custodian of the records of incorporations, certify that the _
corporation named on this certificate is in existence and was duly o
incorporated under the laws of Iowa on the date printed above, that %
pi| all fees required by the Iowa business corporation act have been ¥
4 paid by the corporation, that the most recent annual corporate :
8] report has been filed by the secretary of state, and that articles .
ld of dissolution have not been filed, P
3
H
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