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COVER LETTER

TO: New Filing Section
Division of Corporations

suBiecT: __ JRlocy (ommun icAlions, Ink

/ Name of corporation - must inclyde suffix

Dear Sir or Madam:

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

Please retuvn all carrespondence concsrning this matter to the followlng:

K‘ub;, Cresse TT

Name of Person

TRilog, (bmmewich Tiads, Tre.
' Firm/Company

A0 Hiny Bb Lawi”

Address

Gack, Ms. 325208
Cliy/State and Zip code

RGeesseTr @ Teclogy (oav . Com

E-mail address: (to be used for future annual report notitication)

For further information canceming this matter, pleass calt:

ek, Geesserr a (Lol y_933-7520
‘Name of Person Area Code & Daytime Telephont Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Exesutive Center Circle Tallahassee, FL 32314

Tallehasses, FL. 32301

Enclosed is a check for the following amount:

EF‘?0.00 Filing Fee D$78.7S Filing Fes & D $78.75 Filing Fee & DSBY.SU Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cartified Copy

FLO/® - 0AANAM ) T Systam Grfisg
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850-817-6381 8/28/2012 10:24:41 AM PAGE i/001 Fax Seyver

September 28, 2012 2
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dovision of Cosporations

’

SUBJECT: TRILOGY COMMUNICATIONS, INC,
REF: W12000049896

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name ia not available must adopt an alternate corparate
name for use jin Florida. The alternate corporate name must contain
“Yncorporated, " "Company, “Corporation,” "Inc.," “Co.," "Corp," “Ina,”
*Co," or "Corp." Please enter the alternate corporate hama in the apace
provided in number one of the application.

Simply adding "of Florxida" or "Florida" to the end of a name is not
accaptable,

If you hava any further gquestions concerning your document, please call
{850) 245-£052.

Valerie Herring FAX Aud. §#: H12000236966
Requlatory Specialist II1 Letter Numbeyr: 412A00024209
New Filing Section

P.O BOX 6327 - Tallahusses, Flonda 32314
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APPLICAYION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TG TRANSACT BUSINESS (N THE STATE OF FLORIDA.

I 72; Ia% y (bmmup (oA Tion/s,  Tnle.
{Enter name of corporafion; must include “INCORPORATED," “COMPANY,” “"CORPORATION,"

“tne.," "Co,," "Corp," "Inc," "Co," or "Corp.")

Triloa w CompmpnirsptTiONns 1‘45, Ihﬁ,

(If name unavailable in Floride, efter alternate corporate name adopted for the purpose of transacting business in Florida)

2, wr"sjz\ig_igﬂ; 3. 20-%al1$2%7
(State or country undar the lzw of which it is incorporated) (FEI number, if applicable)
4 __F-13 - /585 - 5. {Eepaeal
(Date of incorporation) {Duration: Year corp. will cease to ¢xist or “perpetual™)
6.

(Date first transusted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine peaelty abllity)

7____J%/0 o7~ Foazl, Ms. 35208
(Principal office sddress) —_
e {77 ——
SAme o
(Current mailing sddress) o %
TE— TR
T T‘?
. . nEmoay
8. __ Sale of (lo- Aisl Gale prv fpogscorics. AR
{Purpose(s) of corporation sutharized in home state or country to be carried out in state of Florida) TG e T
A &5

9. Name and ztrget address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:

Offics Address: 4200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

10. Reglstered agent’s acceptance:

Heving been named as registered agens und to accept service of process for the above stated corporation a! the place
designated in this application, 1 hereby accept the appointment os registered agent and agree (o act in this capacity. I
Juarther agree 1o comply with the provisions of afl stututes relutive to the proper and complete performance of my dutles,
and | am famifier with and uccept the obligations of my position as registered agent.

¢ T Corporation System .
By 4}? James M. Halpin
¥ ; Assistant Secretary
y (Rezfslu';dmm's signature)

1. Attached is a certificate of existence duly authenticared, 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated,

FLEUY - 02014 € T Systoms Online
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12. Names and business addresses of officets and/or directors:

A. DHIRECTORS
Chsirman: S. SHiant dEL
Address: 327 Gnlliap Wenoaes Eo.

Boog fpww, o, 35T

Vice Chairman: __ L qeoe £ ler

Addess: 387 Rollive Menoow's Bo-

Ngge lans s 39(57

Vi

Syip 1V

EHIER

Ha |LejIges
)

Y
i

e i1

Director: ek o

ey
Addregs: e

Ty pase}

. ._ e m
Director:
Address:
B. OFFICERS

president: ___{cpace P Aés
Address: 287 Lolling Heroows Ko.
fc‘a@. [peno, M 39K7

Vice President: K, 2—, VA (2 /é'

Address: 120 Y .
Tacksons s, 39211
Seretnry: | Gemeg P Leg
Address: 387 Rollcae M&toass RO _g'&‘ec-[ﬂw, k. 37157
Treasurcr: A :

Address: 287 Bolling  Misvows £o. Boosefme Ms. 39S

NOTE: If necesaah’, oll may attach an addendum to the application listing additional officers and/or directors.
13, 7@..7@2"&_31‘-’
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the fucts stated herein
ure true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14, S Sttear foe . LE£O.
(Typed or printed name and capacity of persan signing application)

FLOY = QROL20! | C°T y-tems Owlite
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State of Mississippi

Ten =

=95 9
Office of the Secretary of State =% S
C. Delbert Hosemann, Jr., Secretary of State {22 T =
Jackson, Mississippi "o N

R

[}

CERTIFICATE b

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the

lepal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on February 13, 1985, the State of Mississippi issued a Charter/Certificate of Autherity to;
TRILOGY COMMUNICATIONS, INC.
That'the state of incorporation is MISSISSTPPI.

That the period of duration is perpetual.

That according to the records of this office, Artivles of Dissolution or a Certificate of Withdrawal
have not heen filed.

That acoording 1o the records of this office, a current Annuat Repart has been delivered ta the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of

the Secretary of State, have been paid and that the corporation is in existence or has authority to
trensact business in Mississippi,

Given under my hand
apd seal of office
September 27, 2012

RN

C. Delbert Hosemana; Jr.

Secretery of State
Certification Number: 12792397-1 Pagelofl Refiarence: DP
Verity this certifioate opling ot irpe;//business so6. state ms.usfeorpsoskbivarify.usp

T
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