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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Telecom Neywork Solutions, Ine.

Neme of corporation - mus) in¢lude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submirted to regisier the

above referenced foreign corporation to wransect business in Florids.

Please retum all correspondence conceming this matter to the foltowing:

Meloniz Jones, CFO

Name of Person
Telecom Network Soletions, loc,

Firm/Company
2240 W. Park Place Blvd,, Suite €

Address
Signe Mountain, GA 30087
City/State and Zip code

E-mnil address: (io be used lor future anaual report notiTication)

For further information concerning this maner, piessc call: —
o~
; Metonie Jones atd 70 y B79-0036 ,:2 -
' Neme of Person Arca Code & Daytime Telephone Number : o
: N T
IR IR R
STREET/COURIER ADDRESS: MAILING ADDRESS: f‘f o
New Filing Section New Filing Section &
Division of Corporations Division of Corporations s
Clifton Bullding P.O. Box 6327 co
266) Executive Center Circle Tallahassee, FL 32314
Teliahasses, FL 32301
Enclosed is a check for the following amount:
O $70.00Fillng Fee ] $78.75FilingFee & O §78.75FilingFec & $87.50 Filing Fee,
Cenificate of Status Centified Copy . Certificare of Status &
Cenified Copy
LBAS - | LNI01) Welyn Kinww Ot
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Telecom Network Seluwions, [nc.

{Enter name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
blm‘.- ’Co." 'w‘l 'lm.l' -m. u Icw'-)

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

2. Grorgia 3 210077051
(State or country under the law af which # iy incnrporated) (FE{ number, if spplicable)
4, November 17,2003 5, Perpeal
(D of incorporation) (Duralion: Year corp. will cease 4o exist or “perpetual™)
6. Will be in 2015

{Date first trensacted business in Floridu, if prior to registrmion)
(SEE SECTIONS 607.150! & 607.1502, .S, o determine penalty lisbility)

7 2240 W Park Mece Bivd., Sulte C, Stone Mountain, GA 30087

(Principal office eddress)
2240 W, Park Ploce Blvd., Suite C, Stoas Mountain, GA 20087
{Curvent mailing sddress) —
_r-
3 CCTY equipment installadon and maimenance. =
(Purpose(s) of corporation authorized i home state o1 country 16 be carried out in state of Florids) -
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acccptable) ~
Name: C T Cerpotation System :-_;._-
S e [dard &
Office Address: 1200 Fine Roed o~
. 0
Flantation - Florida 33329
(City) {Zip code)

10. Reglatered agent’s acceptance:

Having been namad os reglstered agent and 1o accep! service of process for the above sigted corporation af the place
designated in this application, I hereby accept the appointment a3 regivtered agent and agree to act in this capaclly. 1
further agree to conply with the provisions of all statutes relative lo the proper and compleie performance of my
disties, and I am fomillar with and eccept the oblipations of my posirion as registered agent,

Sletra Burtis
Carporstion System N s
AN Vice Prosident & Assistant Secretary

A,
~ chgumed agent’s signature)

11. Atiached is a certificate of existence duly amhenticated, not move than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of Siate or other official having custody of corporate recards in the jurisdiction
under the law of which it §s incorporased,

By:

PLEA® - 1010081 } Wakain Rigwes Drding:
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EERMERY
14 HOY 12 A1 48
12. Names and business addresses of officers and/or directors: SECEIT AL OF uTATE
A. DIRECTORS LAl e R
Chairman; 1Y Anne H, Burke
Address: 1230 Buice Drive, Lilburn, GA 34:047

Vice Chairman:

Address:

Director: Melonia M. Jones

Add 2759 Flagsuaff C\., Jonesboro, GA 30236

Di . Dean A, Burke

Address: 1230 Buice Drive, Lilbom, GA 30047

B. OFFICERS

President: Mary Anne H. Burke

Address: 1230 Buice Driva, Lilburn, GA 30047

Vice President:

Address:

Dean A. Burke
Secretary:
Address: 1230 Buice Drive, Lilbarn, GA 30047

Melanis M. Jones
Treasurer;
" 2759 Flaguaff 1., Jonesboro, GA 30234

Addres

NOTE: If necessary, you may stigch an m to the application listing additienal officers and/or directors.
ta. o .
gnamre of Director or Officer

i The officer or director signing this document (and who Is listed in number 12 above) affirms that the facts stated herein
] are rue and that he or she is aware that false information subminted in & document 10 the Department of State constilutes
& third degree folony s provided for in 5.817.155, F.S.

Melonie M. Jones, CFO
(Typed or primed name and capacity of person signing application)

14.

PLES 1ANINT Wolers Ly Otd e
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CONTROL NUMBER ;0363222

STATE OF GEORGIA DATE INC/AUTH/FILED : November 18, 2003
Secretary of Stale JURISDICTION : Georgla
Corporations Division PRINT DATE : Movember 11, 2014
313 West Tower

#2 Martin Lurher King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the Staie of Georgia, do hereby centify under the seal of
my office that

TELECOM NETWORK SOLUTIONS, INC.
A Domestic For-Prafit Corporation

was formed in the jurisdiction stated above or was authorized to transact buginess in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of Stale.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prime-lacie ¢vidence that said entity is in existence or is authorized to transact business in his

B:0h~

Brian P. Kemp
Secretary of State

.

Tracking #: e02xYVdg




