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CT CORPORATION

March 31, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 5794663 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

USA-Mobility, Inc. (CO)
Qualification -
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman

Fulfillment Specialist
Kairina_Forsman@cch-lis.com

4640 East Jefferson Streat
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415
Page 1 of 1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIOI&I‘O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I$ bbeMHTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

'y

1 [ASA /l/iaJm} 'ﬁ‘( T nrnc ‘
(Name of corporation; smust inelude the word “INCORPORATED", “COMPANY™, “CORPORATIO
wards or abbreviations of like import in language 21 will cleerly indicate that it is a corporation ins of ]
natura] person or partnership if not so contained in the name at prosent.)

2, Coloraghs 3, _©S-o541679 i
(State or country under the law of which it is incorporated) (FEL number, if applickble)
4 __/R7 /2003 s Perpatial ;
(Date of incorporation) (Duration: Year corp. will cease 1o *ut or “perpetual™

6. f/iﬁomfmfzﬂ/a:bon

(Datc first wansactdd business in Florida. If corporation has not transacted business in Florida, insert ﬁpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.}

7. 4/&7/9/(/ '7’1014 S\v[heafi‘ /oé’l"aa/‘) Serimes L0 2@,5’04"3
(Priacipal office addrefs)

Sq.vw’?— as QlﬂoUE’ ST N
(Cumrent mailing address) t

s.'//’feﬁ:'/saéa.af Cf&d”&ép(ﬂ' n/lﬁdn‘co‘\ e.ﬂ‘-LJLLDW\LHi }';'

(Purpose(s) of corparation authorized in home stats ot countri+fo he carried out in stave of Floride)

Name: CT Corporstion System ' ‘ o

A

Office Address: 1200 South Pine Island Road,

Plenrgtion, , Florida 33324 _
(City) (Zip code) ’ e
10. Registered agent’s acceptance: l ;H

Having been named os registered agent and 1o accept service of process for the above stated wmamnon atthe place
desipnated in this application, 1 hereby acce_pt the appointment as registered agent and a, o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compl {pafomauce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.:

C T Corporatlon System

CwAlrS b, l

(Registered agent's gignuture)

4:
4

e g solmede, -
et =

NERE

SSYHY
Vi
2€:l Hd IEYUVHED

11. Attached is 2 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 official having custody of corpors {ccords in the jurisdiction”
under the law of which it is incorporated.
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MAR-12-2803 16:51 CT CORP
12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairmsan; rljm }rﬂ‘c)’\ M Ou\/wlc,lﬁ <

¥z 525 2505 © p.@s/ES

Address: 402 A Tenon St

Lalotedn Speisss. 0 50203
Vics Chalrman:

Address;

i
Director: 5,:
Address:
Director: q
Address:

s 1
B, OFFICERS

| President; IW_Ov.-l'Y\l‘Ck /ﬁé/m’dze_
Address: _ 0% A T Shroot

Cofpraclo 537\/;4%6 O oSS

Vice President: /e | et /(,(:)awcke

Address: o7 j - ‘Y’é_\on Styruesd

el e.ale @/’/MQQ O SOF0 =

<, Secretary: /RNILO /(/LaLtl/iC«‘/&O

i
atiess. _ A8 N, T2y Sthrasd  Lodorod ;?n'&ﬁ'ij (O Fosas

Treasures: @/‘am? /L(a, Ll.ncé,é'_-

Addrazs:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _m.%/éﬁ

‘.

(Signature of Chairman, Vice Chamnan, or any officer hsted in number 12 of the apphcatmn)

14. ,E;‘;'?\LPA_MA\/\MF Lce_ C‘/\/Lemfmam

i

(Typed or printed name and capacity of person signing applicaticn) .

FLOIY - 117402 § T Sywom Online
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DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Celorado,
hereby certify that, according to the records of this office,

USA MOBILITY, INC
(Colorado CORPORATION )
File # 20031030185

was filed in this office on January 27, 2003 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: February 24, 2003

/ﬁx&%

el

For Validation:
! Certificate ID: 641284

To validate this cerfificate, visit the fo!tow;ng
t web site, enter this certificate 1D, then follow tha
E instructions displayed.

MWW S0S. star.e co. uéNalidateCertif'cate

SECRETARY OF STATE




