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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS;XQ’; E
BUSINESS IN FLORIDA 0 3 ﬁf}ﬁ’
22 g
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUB MI‘ETED TO rf 2 59
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIQ% f_ ‘L Jmsi C Siﬁ Ti
L, FLORIG
) 4

1, Alamon Telco, Inc.
{Name of corporation; must include the word “INCORPORATED” “COMP ANY” “CORPORATION” or
words or abbreviations of like import in langnage 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. Montana _ -3, 81-0351417 .
{FEI number, if applicable}

{State or country under the {faw of whtch it is mcorpnrated)

- 5. Perpetual

. {Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™}

4. Montana

6. Upon Quaiification . o
{Drate first transacted business in FIOﬂda If corporation has not transacted busmess in Flonda insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.}

7. 315 West Idaho, Kalispell, Ms, 59901 . .
{Principal office address)

315 West Idabo, Kalispell, Mt. 59901 _
. (Cuarrent mailing address)

=

8. Telecommunications Labor service provider.
{Purpose(s) of corporation authorized in home statc QT country (o be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road,
Plantation, o L ) , Florida 33324 L
(Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pevformance of my
duties, and I am familiar with and accept the abligations of my position as regisiered agent.

C T Corporation System

lsecretary

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 other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOI9 - /1702 C T $ystem Online



Alamon Telco, Inc.

List of directors and offices held

FILED
0IAPR 22 PH 2:59

Libns TART CF STATE
PALLAHASSEE, FLORIDA

Name Office  Address City State Zip
SS# bOB D/L # D/L State

Margaret Ann Gebhardt D/P/S 530 Middle Rd Kalispell Mt 59901
' 8/23/36 478365956 Mt

Don Lee Dennison D/VP 520 McGregor Ln  Marion Mt 59925
’ ' 2/21/4G 571507327 Mt

Frank Herman Gebhardt D 530 MiddleRd ~ Kalispell Mt 598901
- 5/20/31 C1520FRAQO Mt

Margaret Marie Lippy D 1638 Rich St Havre Mt 59501
2/16/63 F3216MARI Mt

Denise Wilhelmina Eickert D/T 1574 Lake Blaine Dr Kalispell Mt
12/11/59 517906852 Mt

56901
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Bob Brown, Secretary of State of the State of Montana, do hereby certify that
ALAMON TELCO, INC.

duly filed its Articles of Incorporation in this office on 2 May 1975, and on that date
was created a body politic and corporate.

.

I further certify that all taxes, fees and penalties owed to this state have been paid
by said corporation and that the most recent annual report has been filed with this

office.

iurther certify that no articles of dissolution have been placed on record in this
office by said corporation and my records indicate the corporation is in good
standing under the laws of the State of Montana and authonzed to fransact in
business and conduct its affairs in this state.

.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the

State
of Montana, at Helena, the Capital, this 10

February 2003.

B0l o

BOB BROWN
Secretary of State

Certified File Number: D041504




