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COVER LETTER

TO: New Filing Section
Division of Corporations

supiect: Xwave New England Corp

{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:

Jay W Stone

{(Name of Person)

xwave New England Corp

{Firm/Company)
151 Capitol Street, Suite 1 P.O. Box 495
{Address)
Augusta, ME 04332
(City/State and Zip code)

For further information concerning this matter, please call:

Jay W Stone at (207 ,822-9772, Ext. 453
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Talizhassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2006

JAY STONE
151 CAPITOL STREET STE 1
AUGUSTA, ME 04332

SUBJECT: XWAVE NEW ENGLAND CORP
Ref. Number: WOB000035570

We have received your document for XWAVE NEW ENGLAND CORP and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A cerlificate of existence or a certificate of good standing, dated nc moreé than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. / Q%

The entity’s date of incorporation/organization must be listed in the document. .~ Q / / 14

Please retumn your documeni, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 206A00050074

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

.. xwave New England Corp

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlnc.,“ "CD.,“ HCOI}}!H "mc’ll “CO’" Or "COIP."}

Xwave
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of {ransacting business in Florida)
, Maine , 01-0449686
{State or country under the law of which it is incorporated} (FEI numbey, if applicable} )
4 08/14/1989 s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

{Date first transacted business in Florida, if prio? fo regisration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability}

. 151 Capitol Street, Suite 1 Augusta, ME 04332

{Principal office address)

P.O. Box 495 Augusta, ME 04332

(Current mailing address})

—
25 8
o ruw
5. IT Consulting =5 =
{Purpose{s) of corporation guthorized in home state or country to be carried out in state of Florida) 1{3 ;3 5 —
9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ‘m:_"';l - g
wame: | COris Jordan ’—%E .
= o
Office Address: 530 SW 147th Avenue ) bm o
Pembroke Pines . Florida 33027 7
(City) i {Zip code) T

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. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{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 cusfody of corporate records in the jurisdiction
under the law of which it is incorporated.



"12. Names and business addresses of officers and/or directors:

4
b*:

SVHY TV
AV 134038

A a8

' A. DIRECTORS

BOEL K 01 9 UR
A3

Chairman: Paul Kent , "3&___;
adaress: 30 Solutions Drive et
Halifax, NS B3S 1N2 S

Vice Chairman: Brannon ‘J Carter

aadress: 191 Capitol Street, Suite 1

Augusta, ME 04332

. Elaine McKinnon

Exirector:

address: 30 Broadview Ave

Saint John, NB E2L 174

Director:

Address:

B. OFFICERS
President: PaUl Keﬂ’tw

Address; 30 Soluticné_Drive

Halifax, NS B3S 1N2

vice Presiden: BrA@NNonN J Carter
aaares: 1971 Capitol Street, Suite 1

Augusta, ME 04332

secretary: AU Fitzpatrick

adaress: 10 Factcry Lane St. John;s_, NF A1 C_5H6

Eleanor Marshall

Treasurer:

Brunswick Square, 18th Floor Saint John, ND E2L 4K2

Address:

NOTE: If necessary, you may attac ddend

13.

to the application listing additional officers and/or direciors.

e (Sign@f Diifector of Officer listed in number 12 of the application)
.« Brannon J Catrter, Regional Director

{Typed or printed name and capacity of person signing application)
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Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the Staie of Maine which is hereunto affixed and that the paper to which

this is attached is a true copy from the records of this Department.

In testimony whereof, { have cansed the Great
Seal of the Stare of Maine 10 be hereunto affixed.
Given under my hand at Augusta, Maine, this
twenty-seventh day of July 2006.

74

Authentication: B998-T1

MATTHEW DUNILAP
Secretary of State
Additional Addresses

&gai Name =~ @iy ed | THIE TName - Lo e o S iCharter §  |9Iatus A
XWAVE Z\@W—NGLAND CORP Clerk ALAND. M‘X@WAN 198900251 D GOOD STANDEN_G
Home Office Address (of foreign entity ) [Other Mailing Address T " JAddressinMaine "~ ~

7 NORTH CHESTNUT STREET

AUGUSTA, ME 04330
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