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PLEASE RETURN THE FOLLOWING AS PRODOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Susie Knight -- EXT# 1156

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA
i

TION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 150
REGISTER A FORETR

3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
GN CORPORATION T

O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PEGASUS SATELLITE TELEVISION, INC. — e
(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION”
language as will clearly indicate that it is a C

L.

or \xlr:)rds or aEbréviétions Vofrlike import m
orporation instead of a natural person or partnership if not so contained in the name at present.)
2. . DELAWARE ] 3. . 51-0377962 —
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _10/8/19%6 ) . ) 2. iw. . #= PERPETUAL .
(Date of Incorporation) (Duration: Year corp. will cease to exist or “perpetual™}
6. UPON QUALIFICATION . Cm e mee LT z= B R
(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.8.)
7.

225 CITY AVENUE, SUITE 200, BALA CYNWYD, PA 19004

(Principal office address)

™
225 CITY AVENUE, SUITE 200, BALA CYNWYD, PA 19004 - fr:-ﬁé - - -

(Current mailing address) ;":_; B ]
Wi ma '

AR N
T
8. __PROVIDER OF DIRECT TO HOME SATELLITE BROADCAST TV SERVICES w 2O

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flpgi
9. Name and stre

Name:

CORPORATION SERVICE COMPANY
Office Address:

1201 HAYS STREET

TALLAHASSEE . , Florida 32301
(City) (Zip Code)

b

10. Registered agent’s acceptance:

Having been named as registered agent and to acc

ept service of process for the above stated corporation at the place
ation, I hereby accept the a
Jurther agree to comply with the provisions

ippointment as registered agent and agree to get in this capacity. I
of all sta,
duties, and I am familiar with and accept the obligations

tutes relative to the proper and complete performance of my
of my position as registered agent.

(Registered agent’s ;fg\datury
11. Aftached 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 other officia] having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:
re! r
A. DIRECTORS

Chairman: , L . - 3 * &7
Address: e - ;— e - E -
=
I e e L . - S . - - —; ::§ =
> & T
Vice Chairman: o - ozf . "—&r -t
(75 % [
Address: _ 3 = " S 53
":2 L)
_ »5‘95 % _ l- = ) i v_’ - i_—,_- E._?
Director: _MARSHALL W. PAGON - = L > ]
Address: 225 CITY AVENUE, SUITE 200, BALA CYNWYD, PA 19004 = = -
Director: ) _ o o FTTL
Address: - = = e . L T B L
B. OFFICERS
President: MARSHALL W. PAGON e s =
Address: 225 CITY AVENUE, SUITE 200, BALA CYNWYD, PA 19004 . e

Vice President: _ HQWARD E. VERLIN e - = -

Address: _225 CITY AVENUE, SUITE 200, BALA CYNWYD, PA 19004 £ L
Secretary: _TED S, LODGE . o o L= I
Address: _225 CITY AVENUE, SUITE _200, BALA CYNWYD, PA 19004 .

Treasurer: _KASIN SMITH ‘ = & D e =
Address: _225 CITY AVENUE, SUITE 200, BALA CYNWYD, PA 19004 - -
NOTE: H'/nccessa:_;g you may attach an addendum to the application listing additional officers and/or directors
13. | e f I 2505, R L = = - :
] (Signature OM Chairman, or any oﬁicer\xﬁ.{:mber 12 of the application)
14. __TED 8. LODGE, EXECUTIVE VICE PRESIDENT, SECRETARY, CAO. AND GENERAL COUNSEL
(Typed or printed name and capacity of person signing application)
STF FL32376F.2 )




) State of Delaware

Office of the Secretary of State

i

PAGE 1

I, TET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “PE%%SUS SATELLITE TELEVISION INC."
I8 DULY INCORPORATED UNDER THE ﬁAWS OF TEE STATE OF DELAWARE AND
IS IN GOOD. STANDING AND HAS A LEGAL CQREQRKTElEKISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY QF
OCTORER, A.D. 2001.

AND-T. DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. _ '

k-3

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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