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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Muanagemont Communication Services, 1nc.

Name of corporation - must include suffix

Dear Sir or Madam:

The e_ncluscd “Applicution by Foreign Corporation for Authorization to Transact Business in Floridu,”
“Certificale of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business In Florida,

Please.return all colrespondence concerning this matter to the following:

Eugene Beckmen

Nume of Person

Mauagement Comnmnmicatien Services, Inc.

Firm/Company
330N 117th Street, Suite 2
Address
Omabu, NE 68154
City/State and Zip code

accounting(@mesit.com

E-mail address: {{o be used for Tuture annual report hatification)

For further informalion concerning this matter, please call:

Ramono Boltz at { 402 3 210-2600
Name of Person ' Atsea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seation New Filing Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahgssee, F1. 32314

Tallahassee, Fl, 32301
Enclosed is a check for the following amount:
70.00 Filing Fee D$‘?8.75 Filing Fee & D $78.75 Filing Fee & D$87.SD Filing Fee,

-Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CQRPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBM.’?’TFD IO‘“ 5
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. e

1. Management Communication Services, Inc.
(Lnter name of corporation; must. include’ “JNCORPORATED " “COMPANY,” "CORPORATION,”

|r "(-'ﬂrp " "Inl—|~ MCO " or ucom "}

W 5 939 g}‘:gi
7l

'III‘c " Il(!

(If name unavailuble in Florida, enter alternate comorate neme adopted for the purposc of transacting business in Flofida)
2. Nebraska . 3. 470801667

{State ar country under the faw of which it is incorpomted—)" (FE} number, if applicable)

ly 25, 1996 5 Perpetual
(Date of Incorporation) {Duration: Year corp. will cease Lo exist or “perpetual”)

4. Ju

6. Docember S, 2011
{Dete first transacted business in Florida, if prior to registration)
(SEE SCCTIONS 607.1501 & 607.1502, ¥.S,, to determine penalty tiability)

7 330N I]7ﬂ1 Sm:ct Stuite 2, Omaha, NE 68154
(Principal oﬂice addeess)

33(1 N L7 Street, '§une 2, Omaha, NE 68154
(Cuirent ¢ mallmg address)

& Seles of Cornputer Herdware and Software
(Purpose(s) of corporation suthorized in home state or counay lo be carricd out in state of Florida)
9. Name and sgcet address of Florida registered agent: (P.O. Box NQT acceptable)
Name: cT Corpmﬁinn System .
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324 .
(City) (Zip code}

10. Repistered agent’s accepiance:

Hyving heen named a5 registered agent and to accept service of process for the above swited corporation al the pluce
designated in this npplication, I hereby accept the appointment as registered agent and agree fo act in this capacity, 1
Sfurther agree to comply with the provisions of all siatutes relative 1o the proper and complete performarce of my dutioy,

and I am familiar with and accept the obligations of my position as regmercd agent.
C T Carporation System

By:

{Registered agent’s signature) gatie Szramek, Assistant Secretary

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior fo delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiclion

under the law of which it is incorporated.
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Treasueer: .

{2. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairinan; ‘BUgene Beckman

Address: 10323 Spyglavy Drive

Omaoha, NE 68136

. A
Vice Chairman: Adam Beckman b b
. T =Y
9305 Pauling Street ’ TETT T
Address: . . . }:#: [
" T
Oinahn, NE 68124 i T m‘_
. =
Director: e S
Address: i
i -y
[Yivector:
Address:

B. OFFICERS

. Prosident; Zu&cno Bockman

Address; 10323 Spyglass Drive '

Omeha, NE 68136

Vice Presideny: Adum Beckman

9305 Pauline Street

Address:

Omuha, NE 68124

Sccrefary:

Address:

Address:

NOTE: If neceasary, you may attach an addendum to the application listing additional ofticers and/or diractors.
; ST,
13, e L, ﬁ*ﬁf#z»a-wf(ﬁ._ﬂ—

¢ Signature of Director or Qfficer
The officer ur dircetor signing this docoment (and who is Histed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a docunent Lo the Department of State constitutes a

third degree felony es provided for in 5.817.155, R.S.

14, Bugene Beckmen, President
L < (Typed or printed name and capacity of person signing application) *
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STATE OF

United Slates of America,

State of Nebraska

I, John A. Galg, ,S‘qcréta ry uf'Sfate of Nebraslca“do Il‘tsx‘oby_certify; i Q"ﬁ.a z‘@’[
. . . . Coae .- . Lo S ‘ - r.'D-'
o

|

MANAGEMLNT GO"MMUNICATION smvxcms, INC

was dg{ _y-ln.cprﬁi)rated undcr the laws‘fbf'thisr sﬁ:kte on July 23, 1996
and dﬁnr ﬁlrther certify thatno om’fupaﬁtm tam'assmmd are ‘(glpﬁld

v

} s

NEBRASKA

Department of State
Lincoln, Nehbrasic

and fo bmnniﬁl reports ire delmquant‘ articles o;t drssylutmn Jay eJnot

been: hled and mud :arpomtwn ls . exlsfence a’s of thc date df thls"

Lertlﬁca te. -

SECRETARY OF STATE

Thig certificate is not to be construed as an endersement,
recommendittion, or notice of approval of the entlty's
financial condition or business acfivitios and practices.




