“FO30000040 (e
TCEA A

) 000148216490

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] mar

04/03/03--D1015--013  #*%70.00

(Business Entity Name)

i

(-Document Number}

Certificates of Status
ELL Y

Certified Copies
1
J

, 3385
¥IsT30 Aavﬁgggs‘
SH0lRY 41 1206002

Special Instructions to Filing Officer:

N GTREE
=

[/1)09’/49‘”

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2009

JUDY PROBST

TELECOM LABS INCORPORATED
2001 48TH AVE.

FIFE, WA 98424

SUBJECT: TELECOM LABS INCORPORATED
Ref. Number: W09000016241

We have received your document for TELECOM LABS INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the follownng correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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.

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

If you have any questions concernmg the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist I} Letter Number: 609A00011694

Nt nf it nrnnratinme . PO ROV 2997 Mallabheoocnns Elawidaoa 3991 A4



COVER LETTER

TO: New Filing Section
Division of Corporations

e
SUBJECT: _ Jclecommn Labs Z.conppested
(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:

T, Tobsr
/ (Name of Person)

7?2;&5‘)«- éﬂéﬁ J:vc—o.rz’,goz.aqzﬂ

{Firm/Company)
2w/ 77 Qe
(Address)
J:— /e _won T2y :
1A (City/State and Zip code)

For further information concerning this matter, please call:

-IwL.r 9?.01:37‘ at ((Zob )G IS -Fro0
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corpotations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

I%Is'io.oo Filing Fee []$78.75FilingFee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 7&/&(:0&; Za-és .,Zvcmaporuv/-td

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Em S
I|]ncl,ll "CO.’" IICOI_p’lI I|lnc’|l “CO’II or I|C0rp.ll) ru-g \n
I .
e -
wnPE - vy
=S e
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmeﬂglon‘g&}) ,;u.”
"7 ¢
2. Oktgom 3. Z26-2799/2¢ 58 s wJ
(State or country under the law of which it is incorporated) (FEI number, if applicable) __zg % .:.—
S o
4, -V Zodf 3 : '
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)
6. /-2 -Z00F
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 2619 Sed [hohawe St mlﬂ-ﬁfﬂr Ok P70t
(Principal office address)
200/ 48%* [fug Yo awa  ovzy
{Current mailing a’ddress)
8. N/ ‘ /'-/ Stats.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: MEQI S},@v:cg :frag,

Office Address: 273 Exicedive ﬁmm )A!;va. 544'/; ¢
Lotston ' , Florida ,. 9333/

(City) . * (Zip code)

Peter F. Souza
Assistant Secretary

(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 custody of corporate records in the jurisdiction

under the faw of which it is incorporated.




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

A. DIRECTORS
Cﬁairman: wouq 61;9#14’#/ —
7 = %’
Address: __35/3 ;’L\?G Lus SA.) - =
BE T
. P
Olympis. WA IRy S i
Eg = =~
Vice Chairman: Sé Lér/ fu':: l..-m;u}
‘. i—T-I b L
Address: .3073 lb //Cw ZQWE. gi’: ; L
. mb .
West Leow, Db_F7068 5ot 5

Director: S-Aﬁzoﬂ 6;;/44-4?1"‘

Address: _ 25/3 %&J Lz, S0

JM/M,Q WA T2

Director: Cﬂ/lr)é S&Léﬂ/

Address: _ 3098 L, //DN /ﬁzwf_

2>t Loeet L Ok P2048

B. OFFICERS

President: rBacr/q’ @Mﬂ-ﬁt—

Address: 3873 92 ed Az, 5/1) l

Cj&/mﬂ;ﬁ e 2872

Vice President; ?MC‘E— Slzlér/

Address: 3098 ) //ON Zﬁm&

2()2‘5% Z/NM O(, ?7068

Ve
ggerfg;r%% Scort Q(_ozﬁ’ ot
Address: ZO‘VZ /4’9 dﬂ/ZUH )L - ﬂc %ﬂ;m w'/yé N Of Pnz8

Treasurer;

Address:

NOTE: If necessary, you may gitadh an addendum to the application listing additional officers and/or directors.
13. -

(Signatﬁ?e of Director or Ofﬁcﬁsted in number 12 of the application)

14. oug  Geaham ¢ Sedy 7"

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




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

TELECOM LABS INCORPORATED
was
incorporated
under the Oregon
Business Corporation Act
on
December 1, 2008
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

\ i
v Vgt o)L DA
1w 7
Marilyn R. Smith
April 15, 2009

Come visit us on the internet at hitp:/Mmww. filinginoregon.com
FAX (503) 378-4381
1201



