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Dear Sir or Madam:

The enclosad "Application by Fareign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to reglster the above referenced
foralgn corporation to transact business In Florida,

Please return all correspondence concerning this matter to the following:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Quaﬁﬁcation/'l‘ax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines St. : P. O. Box 6327

: Tallahassce, FL 32314

Tallahassee, FL 3239_9




APPLICATION BY FORE'GN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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9. Name and street address of Floiida registerad agent:
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duly authenticated, not more than 90 days prior to

11. Attached is a certificate of existence
delivery of this application to the Degartmeu::t 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.
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CERTIF ICATE OF EXISTENCE

I+ the Secretary of State of the State of Georgia, do horcby certify under the
seal of my affice that

TELLY COMMUNICATIONS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jurisdiction stated above. or was authorized to.transact business
In Georgia on the. above date., Sald entity is in compliance with the applicable
fillng and  annual reglstration provisions of Title 14 of the Official Code of
Georgia Annotated and has not ffled articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of
State. : ' C I ' S

This certificate relates only to the legal existence of the. above-named entity ag
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 State. ‘ R LT

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transa<t business in this state.
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