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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: | he Signal

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Deanna Stanley

<
[y _—-f-;_:_n
{Contact Person) ‘?2) G »
Kennedy Licensing Service, | a 2R &
~Aennhedy Licensing service, Inc. O ogm R
{Firm/Company) - 23\’;‘ :
o
2501 Thomas Avenue 7 2
{Address) - %;4
- BR
Dallas, TX 75201 2 %
(City, State and Zip Code)
For further information concerning this matter, please call:
Deanna Stanley a(214  y 855-0737
(Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $1,000.00 Filing Fees [1$1,008.75 Filing Fees [¥] $1,052.50 Filing Fees []$1,061.25 Filing Fee,
(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

P. O. Box 6327
Tallahassee, FL 32314



Juy ,
FLORIDA DEPARTMENT OF STATE ¥, 2835
Division of Corporations

June 19, 2008

2 %

DEANNA STANLEY 2, 2%
KENNEDY LICENSING SERVICE, INC. o o
2501 THOMAS AVENUE - ot
DALLAS, TX 75201 : - 22°
Ter [2R YY)
SUBJECT: THE SIGNAL = %3
Ref. Number: W06000027716 o 2"
N> )

We have received your document for THE SIGNAL and your check(s) totaling
$1052.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file. 6Qﬁ OQ,LQ.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 706A00041084

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2006

SEp 3.2
DEANNA STANLEY o @&
KENNEDY LICENSING SERVICE, INC. 2 2R
2501 THOMAS AVENUE S
DALLAS, TX 75201 ~ g
fesea)
SUBJECT: THE SIGNAL % 25
Ref. Number: W06000027716 - %«‘;\
| < %

Please accept our apology for failing to mention this in our previous letter.

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist _ Letter Number: 606A00055847
g [ER IR

" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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KENNEDY LICENSING SERVICE, INC.

** PROMPT ATTENTION REQUESTED ***

12/4/2006
Corp. Div.
FL Secy. of State o Zo
P.O. Box 6327 3 ’%f";)
Tallahassee, FL 32314 B Toq
- m'ﬂ?
. Cm
Re: The SIGNAL L. 2a°
2 SN
- ‘w‘-:;y‘;?l-e
Enclosed are the necessary applications to qualify the above referenced foreign ;p f’{g‘

corporation. Included are check(s) in the amount of $310.00.

This corporation is anxious to obtain an insurance license in your state. Therefore,
please process their application as soon as possible and forward the approved
duplicate copy (if applicable) and Certificate of Authority to my attention (ppd. env.
attached).

If you have any questions or require additional information, please contact me
at 214-855-0737. Your cooperation and prompt attention to this request is greatly
appreciated.

Sincerely,
Kennedy Licensing Service, Inc.

EZ)ealma &an&y

Deanna Stanley
Initial Lic'g Mgr.
Email: dstanley@kennedylicensing.com

cc:. The SIGNAL
VICTRIX (FL), Reg. Agt.

Enc: App. in dup.,, Cert of Designation, Cert. G.S.,, Ofcr & dir list

3878 Oak Lawn Ave,, #21C Dallas, TX 75219 (214) 855-0737 FAX # (214) 871-950%



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
.. The Signal

(Name of Limited Parinership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
or LLLP.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.L.L.P.

(If name unavailable, name under which the li

TeleCommunicationS TS
mited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)
». Pennsylvania
(State or Country of Formation)

3.9/20/90
4. John D. Hatch, Esquire

(Date of Formation)

(Name of Registered Agent for Service of Process)
s 1267 Berkshire Lane, Suite 200

=
[ B
o A
5 &
2
(Florida street address for Registered Agent) IR 9‘1::;-11
- = oEF
Tarpon Springs, FL 34688 —  3=<m
e
% 2
6. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreeto  — E
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with an accept the obligations of my position as registered agent.
Ji__(h . A H,\

oA
= am
(Vo)
( Signature of Registered Agent
7. 151 South Wa.tng

r Road, #200

(Principal office address)

Wayne, PA 19087

8. If limited partnership is a limited liability limited partnership, check box[]

Page 1 of 3
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9. 151 South Warner Rd., #200
Wayne, PA 19087

(Mailing address)

SEE ATTACHED LIST

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

(Name) (Street Address)
(Mailing Address})
=)
<> L
(Name) (Street Address) 5 Z..ni'%f%
@ B8
o ZE
- o
— R )
(Mailing Address) 2 9‘3
= 35
— ’;Ja
A5
o e
(Name) (Street Address) AV = B
(Mailing Address}
(Name) (Street Address)

(Mailing Address)

Page 2 of 3



(Name} (Street Address}
(Mailing Address)
(Name) {Street Address) o =4
= LYY
==
2 2
< ez
(Mailing Address) - nﬁ‘;‘
= 320
£ Qw
— BTA
- o5
o 27
11, Effective date, if other than the date of filing
(Effective date cannot be prior to nor more than 90 days afier the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signature of

20 (X, .
d

Signed this"f[:, { ﬂ day of Qﬂi\w

Filing Fees:

Certified Copy (optional}:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
$52.50
Certificate of Status (optional):  $8.75

Page 3 of 3



' 'A2/93/2p66

15:17 6123418939 THE SIGNAL PAGE
THE SIGNAL .
A LIMITED PARTNERSHIP
EFFECTIVE AUGUST 1, 2002
GENERAL PARTNER PERCENTAGE OWNERSHIP
. Signal GPLLC ' 0.1%
151 8. Warner Road, Suite 200 .
.Wayne, PA 15087
EIN#: 47-0876082
_Thomas K. Cloctingh, Managing Member
- =
-
‘ 2 o
LIMITED PARTNER = 4
—t
. o “1\37._2
Signal Holdings LLC 99.9% - akh
151 S. Warner Road, Suite 200 = B0
Wayne, PA 19087 _ = Qn
_EIN#: 47-0876083 : - '_'Ea
Thomas K. Cloetingh, Managing Member 2 %m
Total

100.0%

fp3/83
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

MAY 4, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

30 AY
GERlE

THE SIGNAL

01 :1HY 11203090
. 1 KDISIAD
104103 84036
i

ypivuld
> 3N1S

is duly registered as a Limited Partnership under the laws of the Commonwealth

of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

IN TESTIMONY WHEREOF, | have

hereunto set my hand and caused
the Seat of the Secretary's Office to

be affixed, the day and year above
written.

QML\Q Q. Qoo s

Secretary of the Commonwealth

Certification Number: §989128-1

Verify this certificate online at http://www.corporations. state. pa. us/corp/soskbiverify asp



