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COVER LETTER P
e A g
4y T4 n
TO: New Filing Section é'(“‘f?' l,_r‘é" OF o <0
Division of Corporations &g { :;:;! .i £
SUBJECT: Ml €5+cne N, e:} warks Lne .

{(Name of corporation - must include suffi ix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Joor D. .ngofﬁ‘

{Name of Person)

Mi)estone  Netpsorles. Tac .

{(Firm/Company)
EE Toverpess Cirel e | 2
{Address)
Em le winod (0 B01IR
{City/State and Zip code)

For further information concerning this matter, please cail

Joor Kappes a (303 ) 8 60lb

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Msﬂwo FilingFee [ |$78.75FilingFee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee, _
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB frﬁg Tolg
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL a2, ¢ {5’\
13 ‘? {":;,.‘ /
1. Mlratone N‘EﬂLLUm" ks Tnc. Y - 0
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “Jé\;‘% | '_%f&
"?%@ N2
a5

“IRC.,“ "CO.," “COI'p,“ "IRC," “CO,“ or “C(}Tp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

03-0458023

3.
(FEI number, if applicable)

gi)emde,%ua,’

5.
{Duration: Year corp. will cease to exist or “perpetual™

2. O
{State or country under the law of which it is incorporated)

efio [ 2002

4,
{Date of incorporation)

6,
{Date first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to delermine penalty tability)

0112

Cwaoo(

e I CI
{Principal office address)

St AN abxrye
{Current mailing address)

Selling of VOIP product
Y of corporation authorized in home state or country 1o be carried out in state of Florida)

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

Name: %4
32, West Ray . sie 10S

Office Address:
L.!JU\ an, , Florida
d F

(City)

{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 fo act in this capacity. 1
further agree to comply with the provisions of ali statutes relative to the proper and complete performance of my duties,

and I am fomiliar with and accept the obligations of my position as registered agent.,

*s signature}

{Re%istered age
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 business addressas of officers and/or directors: 05. 4 4 $
A. DIRECTORS P -f(%@ %r /o 0
Chairmam: ’q&'fi@?gh {?‘ylf}(

Address: _ é‘;i g %gé‘ N2

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prestdent: }Zﬂlil‘ﬂ w 3. ['C'-f
<

Address: ___ ]
Linf’}_‘c"‘;AC,()

Vice President: ___ _JO€ I e LAY

awressi 15744 _E. Tirdian Breok Circle
‘f%rkpr; (0 80112

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you tpay attach an addendum fo the application listing additional officers and/or directors.
13, % |

/ {Signature of Director or Officer listed in number 12 of the application)

14. qv,ér/z-' /éﬂﬁf’i‘ -~ VP

{Typed or printed name and é’ap’aciiy of person signing application}



OFFICE OF THE SECRETARY OF szfﬁ, 2

,4;'}
OF THE STATE OF COLORADO % %0 o e

(UfP”?“

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
MILESTONE NETWORKS, INC.

isa
Corporation

formed or registered on 06/10/2002 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20021156182

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 10/13/2006 that have been posted, and by documents delivered to this office
electronically through 10/18/2006 @ 13:55:35 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, exccuted,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 10/18/2006 @ 13:55:35 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6611907 .

Secretary of State of the State of Colorado

**ﬂ**%%*1“!**ﬁ*******s&***&*tﬁ***&#ts#***snd ofcemﬁcate*t*ttt*il#t**#t*ﬁt*#***#*t#*****&tk**t*—&i

: | i cally ite §; ! I eficctive, However,
as an op!:on !he 1ssucce cmd va!rd.vt_; ofa ceny’” cate ob:amed efectmmcah‘; i be esmbbshed b} V. ::.:.rrrzg z:‘ze o en'zf cate Confirmation Page of
the Secretary of State's Web site, hitp:www sos.state oo ws'Biz/CertificateSearchCriteria de emtering the eertificate’s confirmation number

dispiayed on the certificate, and followmg the wstructions displaved. Confirmiing the isuance of a certificat & merely optiona] and Is ot

mecessary to the valid and effective 1ssunneg of o certificate. For more informatiap, visit our Web site, hitp:Vwww.sos state co.us’ click Business
Center and select “Freguently Asked Questions.”
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