(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [ mar

D PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FELERER AT

700147892037

03¢ 300911 3
35109 U033~z ¥

R
I [y
i)
" -
oE ]
vt ko P,
A
- Wy
" e iow 3
i
U 3wy
o
' l.J.J "
3

]

£

r




J -

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___Zntel.suyd Commuon . cations, Znc.

¥ (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:

Jcnr}h[cr WM Zntosh

(Name of Person)
Intel. sys_Commeonice tions , Zhc. -
/ (Firm/Company) R e
) S T i
P i 3 [ ]
IN g /aédcdcxzd ], Souite (20 . ST e
(Address) Tl b
Sy b
Petalome, CA 94957 o
(City/State and Zip code) s R
’ L ' [0y
For further information concerning this matter, please call:
Jeoniber Merptash al (207 ) 23¢ &35
(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 following amount:
[1$70.00 Filing Fee [ ] $78.75 FilingFee & [ _]$78.75 Filing Fee & mssmo Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy




1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT!ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Thrtelisqgs Commuonicationd. Iric.
(Enter name of corporatich; must include “INCORPORATED,” *COMPANY.” “CORPORATION,”
"ll'\cm,“ "CO-." "CO[’D," ulnc,n "CD," or "COTP.") .

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

2. _CGliter nla s (8- 0245277
(State or country under the law of which it is mcnrporated) (FEI nurhber, if applicable)
o __12]21)1959 s . Derpedoat
{Date of incorporation) (Duration: Year corp. will cease to exist ar “perpetual™)

6 1]26]/09
(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 &.607.1502, F.S,, to determine penalty liability)}

9 1318 (Fedwovd ag. SLcI20, Petalvma, (4 94954
(Principal ofﬁce’address)

c.&ﬂ’?(, QY chove

(Current mailing address)

8. [Frumete Saley for gur (Sovthpadt réglun. ! !

{Turpose(s) of corporation authorized in home state or country to be carriedout in state of Florida) <. .. o
9. Name and styeet aidrgss of Florida registered agent: (P.O. Box NOT acceptable) T

Name: W ﬂ 0, @@l}{ Lﬂ ' -:::!
Office Address: woll C 1L =TG5

Ly .
O r \&MU F‘!onda %? h? FS—
{City) ., (Zip code)

10. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designdated in this apptication, I hereby accept the appointment as registered ugent and agree iv act in this capucity. |
Surther agree to comply with the provisions of all slatutes relative to the proper and complete performance of my daties,
and I am familiar with and accept the obligations of my position us regisrered agent.

/ﬂ/&/a ,%?@M%(L

(Reglsler‘éﬁgcnt s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deiivery 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:

1 .

A. DIRECTORS
Chairman: ﬁ/ Ch or el Déf(a/

Address: __ L320 § [P oode ety Ste 120

/e Lelenia (i 7425

Vice Chairman: _ /21 c ke Shelctor

Address: (131§ [Pl doodd L,():;u,}f . Sfe (220

[Pl ttloma &4 74 2SS

Director: /-)C\’ e 7—(/!17’;9(:'13;

Address: 12/ 5 /264‘((;‘)005{.. [/wtf/lj, CSte (2o

Petalvme LA 2495Y

Director:
Address: S
‘
I -
= i1
- ol ] FRTTEY
B. OFFICERS e
(oml = :
President: E ‘:‘*_3
o v LT
Address: o b St
o o
- 93]

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

n Bbe Bojo—onn

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

14, 2 erd Dejles, Co- Fowmder

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 2 .

INTELISYS COMMUNICATIONS, INC.

) :
i

FILE NUMBER: €1919111 -

FORMATION DATE: 12/21/1994 o

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal cf the State of
California this day of March 19, 2009.

Y ‘2;U1J6¢~__-

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)

=% OSSP 06 99731



