TO: Registration Section

Division of Corporations

SUBJECT: __ ECT REEATNGTS T
{Name of corporation - must include suffix)

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 FIonda

Please return all correspondence concerning this matter to the following

KV;SJ‘L}\ E‘-—w{'{-&/\ . o e -
(Name of Person)
ECT Télecom = NER T e .
(Firm/Company) ' =
e R o, f’ -afm*e——nm ==
1201 Copwes Crele Boncl . ,*%Eﬁ;.Asfiﬁ&:ikﬂ’?ﬁ 00 70,00 |
H (Address)

Ft lowdoolate, FL 33305
l (City/State and Zip code)

For further information concerning this matter, please call

Kiidn Buddean o (98¢ 1351 4373
(Name of Person) {Area Code & Daytime Telephone Number) W(, /

S
STREET ADDRESS: ) MAILING ADDRESS: 58 o=
Registration Section ) Registration Section o, ™Y
Division of Corporations Division of Corporations = [ rfn —
409 E. Gaines St. -  P.O.Box 6327 A I
Tallahassee, FL 32399 . Tallahassee, FL 32314 - AL
oY w T
Enclosed is a check for the following amount: g E ro
=
D/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
Certified Copy
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.+ KPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
L.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
ECT Tefeborn = NGTS Tons

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2.

Delewsn - 3. L$-10L1252
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ?L!ab lgo . 5. Pcwn_gz’:u& o e
{Date of incorporation) (Duration! Year corp. will cease to exist or “perpetual”)
6. O‘F/bl/gj,,,, . . . ) -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155. F.S.)
7. 1201 a\_qM{_f Cfoe,l._, I@oup F’I‘- L%MAL FC 33309 T = e
H (Principal office address)
-
Same I L =
(Current mailing address) A= 1
T =
g _ DhE o
8. Dbl bz 4 teleco et . B 3%
(Purpose(s) of corpotation authorized in home state or contry'to be carried out in state of Florida) r‘:\;;‘;‘ =
o R
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep _Ze) ~3
Sm T
Name: Kl’ :'S'}‘H’\. Bualc)eh , ) =
Office Address: IZDI . W . C}f’;’)ras s Creoll Qd .
—E;:f‘ LQL{J«:.{‘ o}c_ L;__ , Florida 333 Dﬂ
(City)
10. Registered agent’s acceptance:

(Zip'code)

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 to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

g

(Registered agent’s signature)

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
under the law of which it is incorporated.

other official having custody of corporate records in the jurisdiction



12 Nathes and business addresses of officers and/or directors
A. DIRECTORS

Chairman: Tal Sicloa

Ham koon_gq |

Address:

I 4

Address:

Rod. Hc{slr\e»wav\ T<vael Lf&ZLH
Vice Chairman

Director: \3 . KM»\LJ-M

Address: _ 120l quras Cw#uL_. :&JZ
Ft. L.WL.AA&@“ FlL_33w% _
Director: :j_;.t}(_. Z.0S - ] _ Vﬁ, -
- i ‘."_C.T-"ﬂ ;
Address: __1201 Co’;'.ms: Creke Kould B - - S L
. =5,
B Lowd Lbe £L 33505 o T e O
LB
B. OFFICERS ' o , o =" g
o
e
President: _ I =l gtmc,‘amv} \ - é’?-. ‘}"
=
Address: 5.’4&'\: a¢ abere _ -
Vice President: j%L "Z-fro; e _
Address: Sqmc Gs aéav-e. .
Secretary: _ _
Address: _ _ _ N
Treasurer: _<J - ¥~ Kﬁnn% — -
Address: SQM»G_ &t %éav—"-—— . 2
NOTE: If necess addendum to the application listing additional officers and/or directors
I3. AT TP
(5:7{( e of Chaft
14, / /

,Z»éoj

an, Vice Chairman, or any officer listed in number 12 of the application)

/Ce %55/ &é))"
('f/ ed or printed namé <and capacny of person signing application)

Tl o)



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRTIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECI TELECOM-NGTS INC."

IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXTSTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
FEBRUARY, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT -THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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