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COVER LETTER
TO: Regisl ration Section
Division of Corporations

IVIE & ASSOCIATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARY A SCHAFFHAUSER

Name of Person

QUALYGRAPHICS. INC,

Firm/Company

N6 W235044 HARRYS WAY

Address

SUSSEX /W1 53089

Citv/Stae and Zip Code

MASCHAFF@QG.COM

IE-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARY A SCHAFFHAUSER 144 366-7354
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 LExecutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



_APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 6030002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TUY REGISTER A FORIKGN  LINITED LIABILITY
COMPANY T TRANSHCT BUSNINESS INTHE STATE OF FLORIDA:

[ IVIE & ASSOCIATES. LLC

(Name of Foreign Limnted Liability Company: mustanclude “Lamited Liabibty Company.” "L.L.C. or “LLC™

11 saie wnies adable, enter ahemate name adogred 1oz Hhe puipose of transacting business in Flonda The altemate nime must mclude “Limted Liabaliy Company,”™ 1L 1L C7on PLLC )
5 IOWA

"
.
Cunsdiction under the law af which foreign linnted habihity company s orgamzed)

(FEI number, 1t apphicables

{Mxale first triansiacted busmess i Flonda, i pros w pegsiration. )
1 5eu sections 603 0K & 603 0905, F 5 to deranine penalny Tizhiluy)

e

a3
5 601 SILVERON BLVD.. SUITE 200 6. 001 SILVERON BLVD. SUITE200 o i
o (Street Address of Pancipal Otice (Mnhing Address) T/ ‘_‘_: 1%
FLOWLER MOUND /TX 75028 FLOWER MOUND/ TX 75028.° —_ T
= i

— A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: CORPORATION SERVICE COMPANY —

Office Address: 1201 HAYS STREET

TALLAHASSEE Florida 32301

1Z1p codey

(Cy)
Registered agent’s acceptance:
Having been named as regisiered ugent and 1o accept service of process for the above stated limited tiability company at the place
designated in this application, I rereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position as registered agent.

fst

8. The name, ttle or capacity and address of the person(s) who has/have authority to manage isfare:

{Hegistered agent™s signature)

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRESIDENT 1 JOEL QUADRACCI SECRETARY JENNIFER J. KENT

NG1 W25044 HARRYS WAY
SUSSEX /WI 55089

N61T W25044 HARRYS WA®
SUSSEX / WI 53089

TREASURER DAVE HONAN

NGI W23044 HARRYS WAY
SUSSEX /WI 353089

{Use attachments il necessany

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any ialse information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.135, F S,

Pl Qe

sipnatore of an authorized person

JENNIFER J. KENT

Typed or printed nase of signec
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IOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 10/153/2018

Name: IVIE & ASSOCIATES. LLC (489DLC - 171274)
Date of Incorporation: 12/8/1993
Duration: PERPETUAL

I. Paul D. Pate. Secretary of State of the State of fowa. custodian of the records of incorporations. certity the
following tor the limited liability company named on this certificate:

a. The enuty is in existence and duly incorporated under the laws of [owa.

b, All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other laws
due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. The Secretary of State has not administratively dissolved the limited liability company,

L

The Sceretary of State has not tiled either a statement ot dissolution or statement of termination.

Certificate 11: CS157683
To vahidate certificates visit; j

sos.iowa.gov/ValidateCertificate

Paul D. Pate. lowa Secretary of State

ips:/isos.iowa.gov/business/cervPrintaspx?es=w-6guljZjb0oQCRUOpLSAKNWX-OssYe YbY _-OK3fv... 10/15/2018



