To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: “Te,nmsom Enterpriscs , Inc.

18000000266

(Name of comporation - must include sufﬁx)

Dear Sir or Madam:
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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.

w37 28810
Please retum all correspondence concerning this matter to the following:
Bob Henderson
(Name of Person)
X enNyson Enferpriseg, ITne.
(Fu'm./Company)
=
4100 Executive Plazo.  £.0 Box 17 B Zo
(Address) = i3
R
Ottumwa, TA  5250| o TER
! . . o
(City/State/Zip) ) ﬁg
Fe
™ Ex
e
Should you need to call someone conceming this matter, please call: é‘é %m

Pob Henderson

at ( BI5 ) L2Z- %1k

{IName of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Taliahassee, FL. 32399

Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Secretary of State

December 30, 1997

BOB HENDERSON

TENNYSON ENTERPRISES INC

4100 EXECUTIVE PLAZA, PO BOX 677
OTTUMNA, IA 52501

SUBJECT: TENNYSON ENTERPRISES, INC.
Ref. Number: Wg7000028810

We have received your document for TENNYSON ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

if you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 297A00060759

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham S
Secretary of State

January 6, 1998

BOB HENDERSON
TENNYSON ENTERPRISES INC
4100 EXECUTIVE PLAZA, PO BOX 677

OTTUMNA, IA 52501

SUBJECT: TENNYSON ENTERPRISES, INC.
Ref. Number: W97000028810

We have received your document for TENNYSON ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 598A00000567

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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Tennyson Enferprises  Tne. ,
{Name of cdxpoxaﬁon; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of Jike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Towo 3 42 - 11B5(Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12 o , _
4. (2]4g - 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. /I~ /—97 - -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
7. M100 Executive Ploza. PO Box LI7 “'"

OtHumwio, TA 52501
(Carrent mailing address)
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8. ' REAL 251‘41*6 MANﬁbéwtem‘T‘
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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S. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ LVAW “Tenirv Yson ,
Office Address: 8665 BM! ' C’o;onk( -D.(_. ?éMw(,'l‘oM (Ko i

AMAapeEs, £u , Florida,_ 34108
(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, I hereby accept the appvintment as registered agent and agree to act in this capacity. I Jurther agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn  Jamiliar with
7+ 1t 2 5] Cred agent.

11. Attached is a centificate 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 [aw
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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. » "A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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Chairman: L van  Tewwyson T

Address: ¥s  Biretfesood ﬁ/&r‘;?ﬂﬁ

M smrnld Za4 SBzSol

Vice Chairman:
Addx-'ess:
—
Director: Kocne el Tamnysonl
Address: 25 Bacqweod Heishh

oamwA, Ta ‘5’8 Sei

Director: e
Address: =
B o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = 2% -
President: T v Ars /£.~4} Y5 op/ 13 ?3:;3,_,
B
Address: Ses Al Vs ey fi;;-% :
[ -.E;-T-,
@ g
Vice President: /?ocr-ffu.é' ENNVSo«)
Address: Se&  Aseve
Secretary: /?o_c_ﬂfccé' 72~NYSO»J -
Addoese: __ Stk AtovE
Treasurer: jjnd Te;rva YSon
Address: Scg  Adove

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

(Typed or printed name and capacity of person signing application)
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TENNYSON ENTERPRISES INC
ATTN: ROBERT HENDERSON
PO BOX 677 -

OTTUMWA, IA 52501

ARY OF STATE

CERTIFICATE OF EBXISTENCE

v
uiE

At

Name: TENNYSON ENTERPRISES, INC.
Begin date: 19781208 '
Expiration: PERPETUAL

gL 2
A0
a4

gg:} Wd G WUl 86
v 4
TJIVLS -

alt

T, PAUL D. PATE, secretary of state of the state of Iowa,
custodian of the récords of incorporations, certify that the .
corporation named on this certificaté is in existence and was duly
incorporated under the laWSTOEﬁIbWa,oﬁAthe,date:printed above, that
all fees requiréd by the Iowa businegs corporation_act have been
paid by the corporation, that the most recent annual corporate
report has been filed by the_ secretary of state, and that articles
of digsolution have not been filed.. ' :

L7 5y No. 00105707
s ﬁ Date: 12/18/1997
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