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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LYABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1, NovaTal, Ltd.

(Name of Limitcd Partnership or Limited Lisbility Limited Parmership, which must include suffix)
Acceprable Limited Parmership suffixes: Limired Parmership, Limlted, L.P.. LF, or Lid.

Acceprable Limited Liability Limited Partnership suffixes: Limited Liabitity Limired Partnership, LL.LP.
orilLP,

(If name unavailable, name under which the limited partnership or limited lability limited partnership
Proposcs to register to tanaact business in Florida; muss contain asceptable sufflx.)

2 Texm : 3, - Bl-09.
{State or Country of Formation) {Date of Formation)
4, C T Comporetion Systens
(Nume of Registered Agent for Service of Proceis)
5, 1200 South Pine Island Road, Plantation, Floridu 33324

(Floride strect addrcss for Ropistered Ageat)

6. I hersby accept the appointment as registered agent and agree tw act in this capacity. I fiether agree fo
comply with the provisions of ail suatutes ralative 1o the proper and complate parformanca of my duties,
and [ am fomillcr with an acosps the obligations of my poxitior ax repistered agent.
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LEnature gistered Agent _
T, Linthan - pest. WP,
7. 11550 TH-10 West, Suits 110 > en
(Prinzipal offlce addrass) 0
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San Antonio, TX 78230 xm
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8. If limited partuership is a limited liability linvited partnership, check boxD AL -
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9, 11550 YH-10 Weat, Suite 110

San Antonio, TX 78230

(Mgiling address)

10. Name, principal office address, and mailing address of ¢ach general partner:

See Attuched EXHIBIT A
(Name) {Street Address)
(Mailing Address)
{(Nama) (Street Address)
(Mailing Address)
(Name) (Stweet Address)
{Mailing Address)
{Name) (Strest Address)
(Mailing Address) =
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(Namea) (Brect Addreas)

{Mailing Address)

(Namme) {Etroct Addrogs)

(Mailing Addresa)

11, Effactive date, if other than the dat¢ of fillng:

(Effaciive date cannot be prior fo nov more than 90 days gfier the date this document it
Jiled by the Florida Deportmant of State.)

12. Attached ig a certificats of existence duly authanticated, not more than 90 days prior
to the delivery of this application 1o the Florida Departroent of State, by the Secretary of
Stare or other official having custody of the entity’s records in the jurisdiction nnder the
law of which it is organized.

Signed thia gg‘“’ day‘nf é%gu g 2007 .

agg MRmeer of

Pl A. Golibart

PLIAY + {22008 C T Bysn Oulba
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Filing Fees: $1,000,00 ($965 Filing Foe and §35 Registored Agent Feo) %
Certificd Copy (optional): §52.50 <
Certificate of Status (optional):  $8.75 =
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9@/50 J9vd

COMPANY DATA SHEET
CORPORATE OFFICER; DIRECTORS; SHAREHOLDERS

Name: NgvaTel Network, 1LLC Title: General Partner

Birth Date: Y e

Home Address: 11550 IH.10 West_Suite 110 jo, TX 78230

Number of Units:  10.0

Nome: A Gorman Tnl: Limited Partmeg '
Birth Date:

Home Address: 8 .ﬂ_;m_cgu_glm&&m__m&mﬁ
Number of Units; ___100.6

Name: Car]l Michael Golibagt Title: Limited Partner,
Birth Date: aS#: o —_—
Home Address: 6707 Ambush Drive, San Antonio, TX 78240

Number of Updts: 90.0

Name: Paul A Golibart Title: Limited Parmer
Birth Date: SS#: . _
Home Address: 11 Sommeuet Arms. Sap Antonio, TX 18257

Number of Units: ___ 370.6

Name: Diana P. Golibayt Tide: Ligpited P M
Birth Degte: S8#:

Home Address: 6707 Ambush Drive, San Antonio, TX 7824047.6
Number of Units: 47.6

Name: James Qyail Title: Limited Partner _
Birth Date: SS#:

Home Address: 2439 Rogers Loop, San Antopio, TX 78258

Number of Units: 90.0

Name; Michae! V. Parker Title: Lum!_.._z._____.
Birth Date: S8

Home Address: 2054 Sawprass Ridps, San Antonie, TX 1&353
Number of Units; ___ 1959 _

Name: Mark (5. Sessions Title: Limjted Partner
Birth Date; S5#: =
Home Address: 788 Terrell Ropd. Sen Antonio. TX_ 78209 — B
Number of Units: 63.5 ; e
=
Name: Alan W. Saitzman - Title: Limited Partner. ™
Birth Date: Ss#.: : N
Home Address: 4 Kings Mill, 8an Antonio, TX 78257 M
Number of Units: 31,8 -
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Phil Wilson

Carporutions Section
P.0.Box 13697 Secretary of State
Austin, Texas 787113687

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Couversion for NovaTel, Lid. (file number 800088948), 8 Domestic Limited Partnarship (LP), was
flled in this offlos on May 31, 2002,

1t is further certified that the entity status in Texas is In existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2007
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