- ”ﬂ"'“l“ Ilml’“l“l“ ”H"u ll’ NI lml"m ‘ll “"”"W U I“I"I ‘“m

(Address)

Md} 000036470390

ress
(City/State/Zip/Phone &)
[]rokwe  []war [ maL 057/19/04--01028--011  #%B7.50
(Business Entity Namey
{Document Number)
Certified Copies Certificates of Status - ‘L‘?' r@;
T =
L 2 o
L S -
e
Special Instructions to Filing Officer: Ez;,{_. o ?r-.

wE 2O
Nl =g
- w2
27, o
EC
A

Office Use Only

ot

& BRVAN MAY 2 72004



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susiecT: Shuctuved Conmmunie ations Soluhions Tne

{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 Florida.

Please return: all correspondence concerning this matter to the following:

W Ricas REBD
\ ad

{Name of Person)

1ol Livingston K . Fe 2 6\6
G (Address) “"«.{}:@p

\anu(bm, T 400 | ' %

(City/State and Zip code) )

For further information concerning this matter, please call:

1y Biggs a (32 744632
| (NameldflPerson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O3 $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Shacdhesd Conmnications Selukions T,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” aﬁ
“Inc.," “00‘,ﬂ «C(’rp‘u “[HC,“ "CO," or "CUI'[J.") {;]}} &%/" ’('}
e 7
gt T <(<x
T, 4
(If name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in FIS@;}C :% N A %
. e, <
2 _Inciana 5 20-1040499 $o%,, ¢
{State or country under the law of which it is incorporated) (FEI number, if applicable) %
. : J
a. _ Fon\ 21,2004 s, Propedaal 7
' (Duration: Year corp. will cease to exist or “perpetual”)

{Date of incorporation)

6. _Upon Qualisication
{Date first ransacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7 1410} U\!iv’\%&%ﬂ QCg

{Principal office address)

Auvora TN 49001
{Current mailing address)

8. Tolccommucadions Shecdicedd Cabling “Voice Naled Vileo
(Purpose(s) of corporation authorized in home state or country to be c@d out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Prop Box NOT acceptable) ‘

J/))f'(}\(‘nfcf F))‘E’EC{

Name:
Office Address: ] 8 344 bﬁﬂmﬁfk bf L
Ommcm_ PCL\" < L JFlorida 31003

(Zip code)

0 (City)

10. Registered agent’s acceptance:

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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I amn familiar with and accept the obligations of my position as registered agent.

LB E Rl
(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 other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:
Address: . . .
- ) é%; AN
Z
Vice Chairman: g = .;‘f"/b,;/ ”:z </ﬁ _
7 5 > & -
Address: : ‘gg‘?{'%‘- o :
'
5 K\Q% <
Director: . f e - . . . - . <, e’
Address: _ ) - R . N ~ J
Director: . . - . - —-- N
Address: . e -
B. OFFICERS

President: —E BlC{QS ?G«bb -
Address: lq DL \.wmaﬂ—cL}fc[ . — " -
Buvore T Y700,

Vice President: B ) . e .

Address:

Sccretary: EBDFOH’M McrrtB
Address: _Ol\g Lﬁ?.u lane Gmuhmoort I!\.) ‘ﬂol‘v‘IL
Treasurer: CQJ’WLdCL E)\QC;Y

Address: PO U\“na&-{m £d ﬂumm_‘ﬂ\) LPYGD/

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

13. fg} & A,

(Signatufe of Director of Officer listed in number 12 of the application)

i4. TV ,6,&,5,1 Pres, Ao

(Typed or printed name and capacity of person signing apphcatlon)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.
1 further certify that records of this office disclose that

STRUCTURED COMMUNICATIONS SOLUTIONS INC.

been filed or taken piace.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 21, 2004, and
was in existence or authorized fo transact business in the State of Indiana on May 13, 2004.
I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
In Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Thirteenth Day of May, 2004 .

odd

TODD ROKITA, Secretary of State
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