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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: R & B Network Services, Inc.
{Name of corporation - must include suffix)

Dear Sif or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to reglster the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Roberts

(Name of Person)

R & B Network Services, Inc.

(Firm/Company)
10633 John W. Elliott Dr., Suite 5

) {Address)
_FRisco, Texas .75034 ' - L P EN APTRS

-
3

.« .+ (City/State and Zip code)

For further information concerning: this matter, please call: ' RESTIRE
Ken Gabelmann, CPA at (972 ) 250-3399

(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

Tallahassee, FL 32301

Enclosed is a check for the f'o]!owmg amount

Zﬁm 00 Filing Fee [} $78.75 Filing Fee & [:l $78.75 Filing Fee & []$87.50 F:lmg Fee,
Certificate of Status - Certified Copy Certificate of Status &
' Certified Copy ~
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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 S UBMI’I'I‘ED o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, R & B Network Services, Inc. L

{Enter name of corporation; must include “iNCORPORATED,” “COMPANY,” “CORPORATION
l[m n HCO L .Cnm L] l[nc’- ICD or '!Co’.p N}

R and B Network. Services, Inc.

(If name unavailable in Forida, enter alternate corporate name adopted for the purpose of transacting business in Florida) P

2, Taxas 3. _20-0286900
{State or country under the law of which it is mcorpomted) (FEl number, if applicable)
b
4 10-06 2003  © 5. perpetual )
{Date of incorporation) {Duration: Ycar corp. will cease o exist or “perpetual™)

6. February 200%

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

7. 10633 John W. Elliott Dr., Suite 5, Frisco, Texas 75034
(Priucipal office address)

same as above

(Current mailing address)

o
i
3. testing of telecom squipment o
- (Purposc(s) of corporation authorized in home state or country to be carried ot in state of Florida) E_‘: i
iz
9. Name and street address of Florida registered agent: (0.0. Box NOQT accepiabic) “”f‘f
M
Name: Registered Agents Laegal Services; LLC T
oy
Office Address: 155 Office Plaza Drive . fA =22
Em
Tallahassee . Florida 32301
' (City) (Zip code)

10. Registered agent’s acceptance:

he T W4 <1 433 L

Having been nawned as registered agent and tv accept service of process for the above stated corporarmn at the place
designated in this application, I hereby accept the appoiniment as. registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all sigintes relative fo the proper and complcte performunce of my duties,

and I am famzﬂar with and acceps the obligations of my position as registered agent.

%/ M ALt K. %fw;/

{Registcred ngcnt‘s ngnatu

—

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or othcr oﬂ'xctal having custody of corporate records in the le‘lSdlCtan

under the faw of which it is incorporated.

"

Ny

a3id



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

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address

"B. OFFICERS
President

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Bddress:

NOTE: If necessary, you may attach an addendum to the application listing

Phillip Roberts 7

B856 Shady Shore Drive

Frisco, Texas 75034

Patricia Roberts -

8856 Shady Shore Dr.

Frisco, Texas 75034

Lyle.Ratner -

4230 LBJ Freeway #122

Dalias, Texas 75244

/

Patricia Roberts

8856 Shady Shore Dr.

Frisco, Texas 75034

Philip Roberts d

8856 Shady Shore Dr.

Frisco, Texas 75034

Phillip Roberts ’

8856 Shady Shore Dr.

Frisco, Texas 75034

Beverly Ratner

4230 LBJ Freeway, #122 2

Dallas, Texas 75244

additizééz::zficers and/or.dirpctors.
13. _ (XA cu YEertal

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

14. Patricia Roberts, President

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

AN



Certificate of Account Status - Letter of Good Standing Page 1 of 1

Srpoae

Texas CoOMPTROLLER OF PuBLIC ACCOUNTS
SUSAN COMBS « COMITTROLLER « AUSTIN, TEXAS 78774

February 1, 2007

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of Texas, DO
HEREBY CERTIFY that according to the records of this office

R & B NETWORK SERVICES INC

is, as of this date, in good standing with this office having no franchise
tax reports or payments due at this time. This certificate is valid through
the date that the next franchise tax report will be due May 15, 2007.

This certificate does not make a representation 'as to the status of the
corporation's Certificate of Authority, if any, with the Texas Secretary of
State.

This certificate is valid for the purpose of conversion when the converted
entity 1is subject to franchise tax as required by law. This certificate is

not valid for the purpose of dissolution, merger, or withdrawal.
GIVEN UNDER MY HAND AND
SEAL OF CFFICE in the City of

Rustin, this lst day of
Febrvary 2007 A.D.

A/Lém,év

Susan Combs
Texas Comptroller

' Taxpayer number: 12002869001
File number: 0800254816

Form 05-304 (Rev., 02-03/14)
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