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COHULSEEIESY T I4YSETTT T O CORPURATION SYSTEM 13122630124 P.P283

¥ - 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 TQ TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Eldon Amandus, Inc. " s
(Name of corporation: must include the word "INCORFORATED", "COMPANY™, "CORPORATION” or LD,
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of o

natural person or partnership if not so contained in the nzme ar pregent.) D T
S D .
S Gz
2, Towa Coa., 42-1305035 - {;_’:’i.f%
- . 3 - ] /H 5
{State or country under the Iaw of which it is incorparazed) ( FEI number, if applicable) -~ ?,ig, o
T 2
4. 5/3/73 _ 5. perpetual = =
{Date of Incorporation) {Duration: Year corp. will cease to exist or -
"perpenial) @ %

6. anticipated 9/5/99
{Date first ransactcd business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.)

7. 5738 ¥W 2nd Avenue

Des Moines, Yowa 50313 _
(Cwrent mailing address)

3, Real property management
(Purposels) of corporation authorized in home state or country to be carried out In the state of Florids)

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

Name: C T Corporation System

Office Address: 1200 South Pine Istand Road

Plantation , Florida , 33324
B (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 appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of mvposition as registered agent.

QoM Def

(Reg{':}‘ﬂed agent'’s Signature)  James M. Halpin, Assistant Secretary

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.
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13122638124 P.83-83
12. Names and addresses of officers and/or directors: {Street address ONLY-P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptabie)
Chatrman: Eldon Amandus 3.
- Address: 5738 NW 2nd Avenue % {; in
<G
Dés Moines, Iowa 50313 _ d& ﬁ?ﬂ%ﬁ?’_ﬁ
Vice Chairman: 2 ot
- gaf
. %5
Address: -;%_ % o,
Z T
- . / "4
: S =
- Director: / S
Address: . .3
& ' . A
Director: D Y -
. r Address: fs %”?1 <
= R
: = - ZLE
B. OFFICERS (Sireet address only- P. O. Box NOT acceptable) Z %‘:‘
s D
* P‘Esident: Eldon Amandus -:. %;;i
. ’ " - =
¥ Address: 5738 KW 2nd Avenue y “‘3 %
. Des Moines, Iowa 50313 _ o
. »
Vice President: _ .
Address:_
: -~ Secretary:
‘: Address: -
¥ .
Treasurer: _ _
Address: I

officers and/,

NOTE: If necessary, you may attach an addendnm to the application Hsting additional
irectors.

13. o~ QW

. (Signatere of Chairman, Vice Chairman,
14, Eldon Amandus,

or any otficer listed in number 12 of the application)
President
{Typed
FLAIO CT Syem Cndine

or printed name 2 capacity of persan signing application)
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2222 GRAND 0 aﬁgj
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CERTIFICATE OF EXISTENCE

Name: ELDON AMANDUS,
Begin date: 19730503
Expiration: PERPETUAL’

INC.

I, CHESTER J. CULVER, secretary of state of the state of Iowa,
custodian of the records of incorpcrations, certify that the
corporation is in existence and was duly incorporated under the laws
of Iowa 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 biennial corporate report has been filed by
the secretary of state, and that articles of dissolution have not
been filed. S ’ -

s
-

_CHESTERJ.CULVER{ SECRETARY OF STATE
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