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1977-2007

PARACORP

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: April 23, 2007

ENTITY NAME:
TELGIAN CORPORATION DBA TVA FIRE & LIFE SAFETY INCORPORATED

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6" Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes,

/
Ninh Ho, Assistant Secretary
Paracorp Incorporated

Noticnwide Docoment Sacramento Nevada Los Angeles Delaware
Filing & Retrieval 440 Bercut Drive 318 North Carson Street 12631 East imperial Highway 40 E Division Street
PO Box 160563 Suile A Suite 208 Suite 2126 Suite A

Sacromento CA 95816-0568
parasec@parusec.com E-moil
http:/ /www.parasec.com

Socramento CA 95814
800.533,7272 Tel
800.603.5868 Fax

Corson City NV 39701
888.972.7273 Tel
888.8846.7108 Fox

Sunta Fe Springs CA 90670
§88.672.7273 Tel
888.554.7273 Fax

Dover DE 19901
888.372.7273 Tel
888.272.5439 Fax



