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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT -
BUSINESS IN FLORIDA i

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

1, CSDVRS Mansgement Scrvices, Ing.
name of corporation; muat includs “INCORPORATED,” “COMPANY," “CORPORATION,”

(Euter
'lns-," l!col.“ ﬂc“p.ll lllnn’n \Ico,“ “ucmtn)

(if name unavailable in Florids, ener alternata corporate piune adoptad for the purpose of transacting business in Florida)
3, 20-5986008

2. Dalaware
(State or country ungder the Jaw of which it is incorporated) (FEI number, if applicable)
4. November 22, 2006 . Peapetual
{Date of incorporation) (Duration: Year corp. will cease 12 exiut or “perpemial™)

{Dmts first transacted business in Florids, if prior to regismwation)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to driermine penalty lisbility)

7. 600 Cloveland Steeet, Suite 1000, Cloarwater, FL 33745
{Priucipal offios address)

Same 85 pbove o
{Current mailing addreus)

Provide commmication strvice to individuals who are bewring impaircd; to cgage in any business of aetivites rolated .
8. thereto or uscful in commection therewith; and i otherwise engage in any lawful act of activity thyt it deems deairable, N

(Purpose(s) of corparation authorized id bothes xtxte or oountry (o bs carried out in state of Florida) _,.-‘{'p < ;-ﬂ
' . : > T
9. Name and gtroet address of Florida rogistered agent: (P.O. Box NOT acceptable) P E
»hH - T
Name: C T Carporstion Sysiem 'f,":" :;1 ‘uf'
m 2 st e e
Office Address: 1200 Soith Pine Feland Road "é‘%“ ' ,:% (\13%
e
Plantxtion Florida __333%4 :;"3 = @
(Cil Zip cods =
res 18k
7

10. Registered agent's acceptavnce:
Having been named a3 registered agent and to accept service of process for the above siated corporation ai the

devignated in this application, I Reveby acceps the appointment as regiitered agent and agree to act in this copacity, 1
Jurther agree to comply with the provisions of ail statutes relutive ta the proper and complele performance of my duties,

and I am fomiliar with and cccept the obligations of wy positisn as registered agent
Kristen Betzger

cT
4 fo I Vice President
(Registared agent’s signuture) N

11. Attechad is a certificate of exiztence duly suthenticated, not more than 90 days prior w delivery of this application W
the Departrent of State, by the Seoretary of State or ether official having custody of corparate records in the jutisdiction
under the law of which it is incorporaied.

12. Nunes and business addresges of officer and/or directors:

PLOIY - CMIL3004 C'T Sysion Criine
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A. DIRECTORS
Chairman: Sco sttached list

Address:

Vice Chafrman:

Address:

Director;

Chirecton:

Addrersy:

B, OFFICERS

Precident: Seco attached List

NOTE: Ifne , you may attavh an addendum to the application listing additional officers and/or directors.
13.
{Signature of Director of Officer listed in sumber 12 of the application)

14, Scan Bolanger, Presidemt
(Typed or printed name and capacity of person signing application}

L% - £203/2006 € T Syvem Coiinn
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_ CSDVRS Management Services, Inc.
Directors

Name Addresa
Sean Belanger 600 Cleveland Street, Suite 10600
Clearwater, FL. 33755
Gillis Cashman efo M/C Venture Parmers
75 State Strect
Boston, MA 02108
Benjamin J. Soukup, Jr. ¢/o Communication Service for the Deaf, Ing,
102 N. Kroha Place
Sioux Fallg, South Dakota 57103
Jemes F. Wade ¢/o M/C Venture Partners
75 State Strect
Hoston, MA 02109
Officery.
Name . Office ‘ Address _
Sean Belanger President and Secretary 600 Cloveland Street, Suite 1000, - -
_ - Clearwater, FL 33755 o
Michael Strocker Troasurer 600 Cleveland Sireet, Suite 1000,
Clearwater, FL 33755

BOSAII 12145179.0
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=ILED

OTHRY 1S

Delaware .o

The TFirst State

I, BRRRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CSDVRS MANAGEMENT SERVICES, INC."
IS DULY INCORPORAYED UNDER THE LAWS OF TRE STATE OF DELANARE AND
IS IN GOOD STANDING AND EAS A LEGAL CORPORATE BXISTENCE SO FAR
AS TAE RECORDS OF THIS OFFICE 580W, AS OF THE FIFTEZENTH DAY OF
MAY, A.D. 2007.

AND I DO EEREDY YURTHER CERYIFY THAT THE ANNUAL REFORTS HAVE
BEEN PILED TO DATE.

' AND T DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD 7O DATK. o

Humst Smrith Yndaor, Secratary of Btaty
AUTHENTICATION: 5676210

DATE: 03-15=07

4256380 8300
G70563676
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