43000000753

To:  Qualification/Tax Lien Section N o
Division of Corporations ' i ‘

SUBJECT: - SWeet Coon ol sk Zae,

(N:lme of corporation - must include suffix)

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 Florda.

Please return all correspondence conceming this matter to the foilomng SD 0 l:}l:l ATASSOS——D

G ~-{03
Do Lull 0 " ORREREGS
ame of Pérson
JAWf%’ C/@V\{)\A{é\/ \B_WJKQ.P —Z/TC‘ _ . Igzb
(Firm/Company) - ' UJQ q\ B
Hae Wi v Sode 399 . .
(Adefre'ss)
Lesd RTINS SN 378 ’
(City/Stake/Zip)

SOND0O2 V4SS g S —
~02/05/ gqnmuaa—:gm
Should you need to call someone conceming this matter, please call: #HEAEES. 00 #R4BES. 0D

Mm\ Ll % a (SK ) 22(-315G | -

{(Name of Persou) (Area Code & Daytime Teléphone Number)

o

COURIER ADDRESS: MAILING ADDRESS: b
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Qualification/Tax Lien Section Qualification/Tax Lien Section !

Division of Corporations Division of Corporations hd

409 E. Gaines St. - P.O.Box 6327 =
Tallahassee, FL 32399 - - Tallahassee, FL. 32314 = -
; -

~
-



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 19, 1999

DAWN LULL, CFO

SWEET COMPUTER SERVICES INC.
4200 UNIVERSITY, STE. 309

WEST DES MOINES, |IA 50266

SUBJECT: SWEET COMPUTER SERVICES INC.
Ref. Number: W29000001322

We have received your document for SWEET COMPUTER SERVICES INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this_office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penaity fees is $4665.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Staiutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any
(850) 487-6095.

Jennifer Sindt
Document Examiner

questions conceming the filing of your document, please call

Letter Number: 399A00002413

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



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: e : :

1. Sout Conmpaly vioius . Zne,

(Name of corporation: must include the word "INCORPORATED”, "COMPANY", "CORPORATION" or
words or abbreviations of like import in langnage 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. oo s HY- adsT7ouw

(State or counﬁ ander the Taw of WICh It 15 incorporated) ( FEI number, if applicable)
4. 2023 vs s, P IR
(Date of Incbrporation) (Duration: Year corp. will cease to exist or
i “perpetual”)
- B
‘ 1] %S _ =
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.8.) I~
R 1
7. A00  Umi mﬁrj _ Ao, 309 o
: e
oo
\MJ-M Monis ZA So2Ule =
(Current mailing address) G
N ’ R £
s__ciolty o B uoPhdare

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ‘

Name: JQ_@ W ﬂﬂ.\f\f‘d“}'

Office Address: JL&!S XQ\L Qu{/CLQ/ -
\\\ LA Uh"f\ ,;Florida, 3‘-&%?

- (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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I 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.

Qo= -

(kegstered 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 law of which it is
incorporated.



12, Names and addresses of officers and/or directors: (Street address ONLY- P. O, Box

NOT acceptabie)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: }\) f A

Address:

Vice Chairman: i& ) pr

Address:

Director: }\Q}. DN &4 ) A,\QZJL\'I

Address: 405 fJu\\{I |30 /\)

ot Uifn . Z4 S317S”

o
Director: WV G \jk\/dﬂ 9 '[’

Address: 4&5 (/[LD\/ 55 /0:

| ,\\Jus% (Lin1ow l_ZJ} SIS

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

Cto /President: \L\Q,JIB\\ Y AMLHL f € 0
Address: 405 Hioy 159 A)

Wwhd (inlon 74 5217

Aoy Paili COO

BI:1IHY 6- 93466

SHOLLVYO
R

LY

Address: __ HQS /q\ud\{/ (S5,
(A8 UUitne, =24 175

Secretary: A) [N

Address: '
A

CFRO ﬁ‘reasurer: \bm,\)«x Lu,\lr CFO
Address: 4}\') Q0 UMN&W';‘?‘M . {A:QQ 399

WA e Mo is T D20l

NOTE: If necessary, you may att
officers andfq{ directors.

ach an addendum to the application listing additional

\Bm\é\ A et CEQ

4,
(Typed or printed name and capakity of person signing application)
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. No. 00105648
u\ Date: 12/28/1998

290 pe-0001 IS CIRICTAT
SWEET COMPUTER SERVICES, INC
ATTN:DAWN LULL, CFO
4200 UNIVERSITY LAVE STE 309
WEST DES MOINES, IA 50266

CERTIFICATE OF EXISTENCE

Name: SWEET COMPUTER SERVICES, INC.
Begln date: 19850222 -
Expiration: PERPETUAL

I, PAUL D. PATE, secretary of state of the state of Iowa,
custodian of the records of 1ncorporatlons, certlfy that the
corporation named orn this certificdte is in existente and was duly
incorporatad under the laws of Iowa on the date - prifited above, that
all feses xequired by the Iowa business 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 dissolution have not been filed. S —

SECRETARY OF STATE
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