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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE & 7961286
AUTHORIZATION
COST LIMIT : $ 160.00
ORDER DATE : November 20, 2018
ORDER TIME : 9:21 AM
ORDER NO. . 499176-025
CUSTOMER NGC: 7961286

FOREIGN FITLINGS

NAME : COLORFX, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registrativn Section
Division of Corporations

ColorFX, LLC
SUBJECT:

Name of Litnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authosization to Transact Business in Floride,” Centificate of
Existence, and check are submitied to register the ebove referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matier to the following:

Ashley Buntrock

Name of Person

Mittera Group, Inc

Firm/Company

1312 Locust St Ste 202

Address

~ Des Moines, [A- 50309

City/State and Zip Code

l_ a_ash]cy.buml"ock@x-nittcra.cpm '

E.-rr[:_ail address: {to be used for future annual report notification)

For further information concéming this matter, please call:

Ashley Buntrock* % . . © . . &5 343-5359
i M at( )
© Nameof _Contac'_! Person .. Area Code Daytime Telephone Number
'MAILING ADDRESS: -~ .. _ STREET ADDRESS:
Division of Corporations -, - - .. . Division of Corporations
Registration Section, o R, Registration Section
PO Box 6327 . . . Clifton Building

-Tallahassee, FL 32314 . . . 2661 Executive Center Circle
: Lok : Tallahassee, FL 32301

Enciosed is a check for the following amount;
. [0 $125.00 Filing Fee - [3$130.00 Filing Fee & 0O $155.00 Filing Fee & M §160.00 Filing Fes, Certificaie
o S Ci:rtj;ﬁbatc_ of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE]GN LIMITED LIA_B[LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AYas,

IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILIT]
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA
{, ColorFX, LLC
{Name of Foreign Limited Lisbility Compeny; must include “Limited Liabilty Company,” " L.L.C,~ or "LLC.")
(IF ixeme unsvaliable, enter alierrane name sdopiod for the perposs of tansacing niness i Florids The shemaic nuow: must include “Limited Liskility Company.” “L.L.C” or “LLC.")
, IoWA 3. 42-1131357
{Turzdichon under the law of whroh foreign limned hata ity company 18 orgaenred) {FEI number, if spplicablc)
4 01/01/2019
[Date fup tren: puness m Flonda, if poor e regiaeation
(Sex secrions 5050904 L 5050905, F 5. 1o devermine peoadty luhthty)
5. Y0750 Aurora Ave
{Streex Addsesr of Pancipa) Ofhce)
Urbandale, 1A 50322

6.

1312 Locust St Ste 202

{Maiing Addrs)
Decs Moines, 1A 50309

Namc.

7. Name and strect addrcs; of Florida reglsl:rcd agent: (P O. Box NOT accepiable)

Corporauon Scmcc Company
Office Address: '

1201 Hays Street

Tailaha_sscc )

Registered agent’s acceptaucc

i B

i
. . Flonda 32301
{Ciryy

f i

designated in this application, I hereby accept the appointinen! as regisiered agent and agree fo act in thiy capacity. | ﬁml:er agpree
and accept the abhgarmm af my p

10 comply with the provisions of aff sta.rmes relative to the proper and complete performance aof my duties, and | am familiar witir

{Zip code)
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the:p

5 reg:stered agent.
Corporah nge

Roxanne Turner
BV Asst. Vice Prasident
(Regmrred apem ‘s signatwe}

8. The name, title:or capacity and address of the pcrs'oh(s) who has/have authority to manage is/are

Title or Capacity: - - Name and Address: Title or Capacity: Name and Address;

CEO . : Jon Troed ]

' 1312 Locust St St 202
- -7 . Des Moines, [A 50309

(Use anachmcms if ncccs';ary)

9. Attached is a centificate of :xmcnoc no-more than 90 days oki, duly authenticated by the official having custody of records in the
of the transiator must be snbmmcd)

jurisdiction under the law of Which i is organized. (If the certificate is in & foreign languege, a translation of the certificate under oath

10. This document is cxccutcd in aécordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to thc Depar%' of Stal: cyﬂ tes a third degree felony s provided for ins.817.155, F.S.

Signanwe ofnn n

o ‘A:sh]cy 'Bunt.ror..:lé_

Typed or primted name of sigree




11721/2018 ' Centificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 11/21/2018

Name: COLORFX, LLC (489DLC - 11359)
Date of Incorporation: 7/5/1979
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity 1s 1n existence and duly incorporated under the laws of lowa.

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.

c. 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 hability company.

e. The Secrectary of State has not filed either a statement of dissolution or statement of termination.

Certificate 1D: CS160134
To validate certificates visit: ‘

sos.iowa.gov/ValidateCertificate

Paul 1. Pate, lowa Sccretary of State

https://sos.iowa.govibusinessfecert/Print.aspx?cs=rQcTeVLT 1tIsOMaSsxFESPSOtNGH3BnnebGJY O7vxhE1&print=true 17



