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TRANSMITTAL LETTER o a e
L '
AN
TO: Registration Section {V.s;»g-" & s
Division of Corporations N
&2, 3
SUBJECT: Communications Systems, Inc. "
{Name of corporation - must include suffix) \C%'% U-’@
, | 2%
Dear Sir or Madam: v

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.

P

Please return all correspondence concerning this matter {0 the following:

 (Name of Person)

Carl 7. Hahn

Communications System

s, Inc.

- {Firm/Company)

7900 125th St North L
: S T T T (Address)

Seminole, FL 33772 T
T ) " [TCity/State and Zip code)

For further {nformation concerning this matter, please call:

Carl T Hahn ) al { 727 y 393-4229 o .
- (Mame of Persony (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines SL. P.0O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

CF $70.00 Filing Fee @ $78.75 Filing Fee&  (J $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Heod
Secretary of State

September 28, 2004

CABL T. HAHN

COMMUNICATIONS SYSTEMS, INC.
7900 125TH ST. NORTH
SEMINCLE, FL 33772

SUBJECT: COMMUNICATIONS SYSTEMS, INC.,
Ref. Number: W040000358680
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We have received your document for COMMUNICATIONS SYSTEMS, INC.,
however, upon receipt of your document no check was enclosed. Please send a

check or money order payable to the Department of State for $78.75.

If you have any questions concerning the filing of your document, please call

{850) 245-6043.
Joey Bryan

Document Specialist Letter Number: 704A00056715

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT, EDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA . <z

2
C tions Systems, | rated i ‘% %
|, Communications Systems, Incorpt "':“?/‘}57 >
(Enter name of corporation; must include “INCORPORATED = “CGMPANY * ‘CORPORATION" _?-:-"1‘ /: (/ .
“!ﬁc H "CO " ﬂcogp 1] !IIHC 1 ECO 2 e;. "C{}Ip H) &C_fv;i d\ (‘:
k¥ <
N T T
w7, *
KD
- . : oGy %
{If name unavailable in Florida, enter alternate cerperate name ad{}pted fcr thc purpose 0f transactmg busmess in Flo% %
SN
3. Wisconsin R 3. L L . 6-9‘?;1
(State or country “under the law of which zt is incorporatedy (FEI number, if applicable)
4. August 12, 1980 o 5. Perpetual e -
" {Date of incorparation} - {Duration: Year corp w;ll cease to emsﬁ or perpctuai“)

6- _ et o - - i e o P tex £t o . ST eTTE

" (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

— PN - N . - Y B LA M B VI x

{Principal office address)

7. 7900 125th St. North

Seminole, FL 33772~ . L e B

(Cﬁrre'_nt mailing address)

3. Ability to do business in Fiorsda

(Purpose(s) of corporation autharized in home state o country to be carried out in ssate {)f F !onda)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Carfl T. Hahn

Office Address: 7900 125th St NOI‘T?%

Semnincle - » Florida

" (City) ' (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree (o comply with the provisions of ell statutes relafive to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered azenl.

//,M

{Registered agent’s s;gz}aiisre}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Departinent 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

Chairmar: . . e - e s, Fo

_Address: ) — ) e L s -

Vice Chairman: . e . T R P

P
Address: e . - B . — S ﬁ
- -

Director: . R P . N e

. Address. . i et o N S N .

Director: _ e s e _ =L R S -

 Address: _ 7‘ - . . e - - s T

B. OFFICERS

President: Carl T. Hahn . L ) S e . -

e o wm g e w -

Address: 7960? 12555 St North
- Seé‘nmo-!e- FL 33772 o ’ ‘ . : , - L ; | L

Vice President: . . . N B o .

Address: I — - - R e . s SoEre

Secretary: i - — L PSS SRR

Address: __ ) R s o ~ e e

Treasurer: s . . = T SRS L L - .

Address: . f ‘ U U S AL S R o S Lae s

4

NOTE::@ cesgary, ¥o ¥ g?tbaa.adden um t
LA

- i — ikl
N T (Signature of Directar or Officer listed in number 12 of the application)

14, Carl T. Hahn, President o e e e s e

— i T R

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



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whoin These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Depariment of Financial
Ingtitutions, do hereby certify that

COMMUNICATIONS SYSTEMS, INCORPORATED

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that its date
of incorporation or organization is August 12, 1980.

I further certify that sajd corporation or limited liability company has, within its most recently completed report year, filed
an annual repori required under ss. 180.1622, 130.1921, 181.1622 or 183.0120 Wis. Stats., and that it hag not filed
articles of dissolution.

N TEETIMONY WHEREOF, | have hereunto set
my hand and affixed the official seal of the
Department on September 16, 2004,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Bffective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State,

DFCorp/33 -

To validate the authenticify of this certificate

Visit this web address: hiip:fiwww.wdfi.org/apps/ccsiverifyf
Enter this code: 6330-DD7T78ID



