F0900000473/

TRANSMITTAL LETTER

To:  Qualification/Tax Lien Secuon - S ” 77
Division of Corporations " C DT oEmm : L

suBlECT: L DEAL CoMPVTER SYSTEMS, TLANC.

(Name 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 subimitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A/ﬁ/vc:v /. fL//‘}EFn/E/E’; |

(Name of Person) —

1
k
!

I
. _.3

LDEAL _CompvTER JYSTEMS IA/E,
(Firm/Company) i

D725  CENTER PoiNT Roap NE
{Address)

CEDAR RAPIDS, TA 5a4pa,
(City/State/Zip)

1L

i

Should you need to call someone concerning this matter, please call: = !D%%E%?% %G;%EG_D‘?—B
HERRETELTS  SRkeTH, 75

Devnvis HaeFnER o 319,393 - 0880

(Name of Person) (Area Code & Daytime Telephone Nixm

m
STREET ADDRESS: MAILING ADDRESS: /-ﬁaéé@ﬁﬁ
Do

Qualification/Tax Lien Section = * Qualification/Tax Lien Section £'x1; ,’,’% _
Division of Corpor atlons o o o Divisionof Corporanons ———

409 E. Gaines St. ~ PO.Box6327 s poatl

Tallahassee, FL. 32399 - Tallzhassee, FI. 32314 SEAL YN

. W !’ : @—9&
Enclosed is a check for the following amount: : 3 '

0O $70.00 FilingFee (X $78.75 Filing Fee & (1 $78.75FilingFee & [J $8?‘:50’F'
Certificate of Status . Certified Copy Certil

Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State
August 23, 1999
NANCY HAEFNER = : .
3725 CENTER POINT ROAD NE

CEDAR RAPIDS, IA 52402

SUBJECT: IDEAL COMPUTER SYSTEMS, INC.
Ref. Number: W39000019460

We have received your document for IDEAL COMPUTER SYSTEMS, 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 entity’s period of duration must be listed on the application. Please insert the

word “perpetual®, if a specific date of dissolution or term of existence has not
been specified. i}

Please list the complete principal’s office address. This address must be a strest
address; a post office box is not acceptable.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. -

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) 487-6020.

Tammi Cline
Document Specialist Letter Number: 699A00042242

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 INTHE STATE OF FLORIDA.

TIpear CoMPUTER  SYSTEMS, TNC.

(Name of corporation; must include the word “INC()RPORATED" “COMPANY"’ “CORPORATION” or V
words or abbreviations of like 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. _LowhA s HZ-1262018
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. [10-31-85 — 5 - FELAPETURAL _
(Date of incorporation) (Durauon Year coxp will cease to cmstor“pexpetua]”)
6 7697

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 6071502 and 817,155, F.S.)

73725 CENTER PONT RoAD NE -
CEpAR RAPIDS, TA A2 5[051 2926 o3
(Current mmlmg addrcss) T _... 2
TELEPHINE . = = i“uf?m-r
s SALES OF COMPUTER SIFTWARE, HARDWARE. AN' SErRvVICE
(Purpose(s) of corporation authorized in home state or country to be camed out in state of Flonda) - ;:‘!. '{5'
9. Name and street address of Florida registered agent: (P.O. Box orMail Drop Box NOT acceptable) ;2
' - - 5

 Name: Le,f\’ov' W. leis 0
Office Address: _F44§ OLD PLANK RD

JAKSONVILLE Rioride, 32220 1S 54
(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 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 r%emx

é(e gistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pnor 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 acceptable)



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

Chairman; ‘DENI\USf,,,?”C,- e HHEFA/ER- e _____m e

adess: 7242 NEWPIRT —ROAD_ i
_ AniaMoss . TA 52205 - e
Vice Chairman: NAney M. HoeeNER,
Address: [ Ta42, //\/E_M/Ff). RT RoAD. .
AnNAMosA,  TA 52305 _. .
piector: _ ~ JOSEPH A, HREFNER, e
Address: 4920 A MIOLE Roap APT 20l -
NORTHLAKE T /. boltY-14L53 .
Director: i . o
Address: e e
B. OFFICERS (Streetaddress only - P.O. Box NOT acceptable)
President: ___ [ JENIS C. Hacewer, o 7_ f; ~
Address: 7242 NEWPRT RoAD . ?f T; T—l " =
ANapesh , Th 52205 ~ 0 07 - 0
Vice President: o e o
Address: e i T I
Secretary: !\/ANO-Y M__ Heerner, o
Address: Ij;Z'_-I;L /\fE){\ZPdf&.T R@AD _ _ — e
ANAMoSA, TR 52305
Treasucer same T _ .
Address: _ e o o N
NOTE:_If necessary, youy_m: addepdum to the application listing additional officers and/or directors. -
" U [ (Signatire of Chlirmap/Vice Cﬁlamnan)!ojrany officer listed in number 12 of the application) - T
NN [ HAEFNER. Cogp. SEC- TREAS .

{Typed or printed name and capacity of person signing application)



. 00122417
Date: 09/07/1999

S GREW @F‘ S‘TATE

490 DP-000105149 o —
IDEAL COMPUTER SYSTEMS INC _ ) zﬁT,
NANCY HAEFNER ' ' T
3725 CENTER POINT RILNE - oL LoD o= oo T ' LT
CEDAR RAPIDS, IA 52402 e ' B

CERTIFICATE QF EXISTENCE =~ = . =

Name: IDEAL COMPUTER SYSTEMS, INC;

Begin date: 19851030 .. . _°
Expiration: PERPETUAL .

I, CHESTER J. CULVER, secretary of state of the state of Iowa,
custodian of the records of incorporations, certify that the
corporation.is in existence and was duly incorporated under the laws

of Iowa ofi"the date printed above, that all fees. required by the

Iowa Business Corporation. Act have. been paid by the corporatiocn, <

that the most recent biennial. corporate report has been filed by

the gecretary of state, apd that artlcles of dlssolutlon have not

been filed.

KMQ-M\

)

CHESTERJHCULVER( SECRETARY OF STATE
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0400000473/

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section - ' -
Division of Corporations

suplEcT: LDEAL CoMPVTER SYSTEMS, T ANC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaticn to Tratisact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A/mvc)/ M. HAEFNER

(Name of Person)

Ty o
LoeAL  CompoTeR Sys /EM§ I 5
(Firm/Company) - — 5
- LB E
2725 CENTER PodT ReAp NE = 2 — @
(Address) L on P
CEDAR RAPIDS, TA 52402 == 8 7
(City/State/Zip) §
Should you need to call someone concerning this matter, please call: SLDOoRAEZ 1 05 ~—3

~03/ 18/ 98--01051 ~-007
sEERE T TD kTR, 75

Dewwis  HpEFNER. o (3191393~ 0880

(Name of Person) (Area Code & Daytime Telephone Numﬁ ﬁ (‘(7 g /

STREET ADDRESS: ) o MAILING ADDRESS: - M
' Dru

Qualification/Tax Lien Section Qualification/Tax Lien Secuon Eu ,.—;
Division of Corporations '

o Division of Corporations o ~
409 E. Gaines St. ' P.O.Box 6327 o LS .
Tallahassee, FL. 32399 .~ "7 _ . _ 777 T

oo “Tallahassee, FL. 32314 ; Lotiata
A %
Enclosed is a check for the following amount: D Ak D

O $70.00 Filing Fee (X $78.75FilingFee & [ $78.75FilingFee & $8PS0Fi N
Certificate of Status Certified Copy

Certified Copy



FLORIDA DEPARTMENT OF STATE -
Katherine Harris '
Secretary of State
August 23, 1999

NANCY HAEFNER _ T
3725 CENTER POINT ROAD NE - - o
CEDAR RAPIDS, IA 52402 ’

SUBJECT: IDEAL COMPUTER SYSTEMS, INC.
Ref. Number: W99000019460

We have received your document for IDEAL COMPUTER SYSTEMS, 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 entity's period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. .

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under ocath of the translator must be attached fo a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable,

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 conceming the filing of your document, please call
(850) 487-6020. - . ur

Tammi Cline
Document Specialist Letter Number: 699A00042242

Division of Corporations - P.0O. 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 INTHE STATE OF FLORIDA,

. _IpeaL CoMPUTER SYSTEMS, IANC.
(Name of corporation; must include the word “INCORPORATED” “COMPANY", “CORPORATION” or

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

o_Towh s Hz-12(2018 e
{State or country under the law of which It is mcorporated) “(FEI number, if applicable)
4. [0-31-85 - -~ = 5. = FERPETURAL_ e na
(Pate of incorporation) ' (Duration: Year ccﬁi will cease to existor perpetuai”)
6. ﬁ 99 — e . .;;m, = SR . 3
(Datc first transacted business in Florida.) (SEE SECTIONS 607 1501 607.1502 and 817. 155 F S.)
1._3725  CENTER PoiNT _RoAD NE e
CEDAR RAPIDS, TA 52 f;log -2926 2
(Current mailing address) .- =
LELERHNE i S5 SUPRT
. SALES OF COMPUTER S0 FTWAEE HA@D UUAJQE' AND SERVICE
(Purpose(s) of corporation authorized in home state or country to be carried out in state of FIonda) :"; _ EI;
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept.able) -
=

Name: L @ ﬁo\l W Le 1.S L ’ R
Office Address: 449.. OLD PLANK R o

JACKSONVILLE  Flonda, 32220~ 1S54
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jomiliar with and accept

the obligations of my position as r:%?em z‘z _

A
(i(egistered agent’s signatare}

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 acceptable)



Lo
R,

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

Chairman: DENNI5 Cn_HﬁEFA/ER-

" Address: I7QJ7LL,,,, _A/EWPORT RC)AD

An/aMosa . TA 52205

Vice Chairman: ZL/HN,C,—V M. HMHaseNER

Address: 17242, //\JE,WFQKT _Rorp_ .
ANAMosA,  TA 53205 .
Dicotor: _~ JOSEPH A, HREFNER, ~— )
Address: _ 421& o wWoi t=  Roap APL 2ol -
NORTHLAKE T/, Lole#- 1453 —
Director: — I . - o
Address: e Ee i .
B. OFFICERS (Street address only - P.O, Box NOT acceptable) O
pesidens __ DENMIS _ C. HAEFVER. - - _ _—J:
Address: 7242 /\/5WdeT.. WACLY - _i,i 2 ;—T - ST
Anamost., Th Sa05 000 D - @ :
Vice President: - — - 2 .
Address: e I~
secry: __NANYY M Haerner i
adess: 1242, AJEWPORT [R@AD _ -
ANAMogA, TR 52305 _
Treasurer. same T _ -
Address: R - i - -
NO%ﬁ %@iwﬁon Histing additional officers and/or directors.
13. - N

¢ [ (Sigraijre of ChirmagAfice Clhirman, or any officer listed in number 12 of the application)

14. nawey M ,,/7[7?5/:'/1/5& Coep, SEC- TREAS

/ (Typed or printed name and capacity of person signing application)
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00122417
Date: 08/07/1999

490 DP-000105149. A
IDEAL COMPUTER SYSTEMS INC
NANCY HAEFNER ... ...
3725 CENTER POINT RD NE
CEDAR RAPIDS, IA"52402 .

SEOCRIK MY @F‘ S‘TATE

CERTIFICATE OF EXISTENCE

Neme: IDEAL COMPUTER SYSTEMS, INC.
Begin date: 19851030 [, .. .
Expiration: PERPETUAL -

I, CHESTER J. CULVER*iSeCféféry’of”sfﬁféwéfwﬁhe'§taﬁé’Of_Iowa,'"L
custedian of the records of .incorporations] certify that the |
corporation is in existence -and was duly ificorporated 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 réport has been filed by
the secretary of . state, and” that artlcles_df dissdélufion have mot
been filed.” = . 0 ST T oTTLT oo T/ N =

fwm\

e = . CHESTER L CULVER{ SECRETARY OF STATE.

R s e s




