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From: Bil Meora Fax: +1 (813} 445-7135 To:
- (({H14000249783 3)))

TRANSMITTAL LETTER
TO: New Filing Sectivn
Division of Corporations

SUBJECT: TRICOM NETWORKS, INC,
(Name of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
“Certificate of Existence”, and check arc submiticd to register the above referenced forcign corporation to

transact business in Florida.
Please return all correspondence conceming this matter to the following:

ROMAN ALBANO
(Name of Person)

CONTRACTORS' REPORTING S8ERVICE INC
(Firm/Company’)

13795 N NEBRASKA AVE
{Address)

TAMPA, FL 33613
(City/State and Zip code)

For further information concerning this matter, please call:

-1

- D

ROMAN ALBANO at (813 ) 932-5244 =R
(Name of Person) (Area Code & Daytime Telephone Numberd, i1 o
S &
MR
&
STREET/COURIER ADDRESS: MAILING ADDRESS: ma
New Filing Scction Registration Section Z
Drvision of Corporations Division of Corporations =
Clifton Building P.O. Box 6327 !
2661 Executive Center Circle Tallahassee, FL 32314 EE,’

Tallahassee, FL 32301

Enclosed is a check for the fallowing amount:

$70.00 Filing Fee [] $78.75FilingFee &  [] $78.75Filing Fee &  [] $87.50 Filing Fec,
Certificate of Status - Certified Copy Certificate of Status &
Certified Copv
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From: Bil Mosts Fax: +1 (813) 445-7135
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October 30, 2014
FLORIDA DEPARTMENT OF STATE

CONTRACTORS REPORTING SERVICES, 1510 of Corporations

14

SUBJECT: TRICOM NETWORKS, INC.
REF: W14000066080

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

Please accept our apology for fajiling to mention this in our previous
lettar.

Please correct the spelling of the citys name for the principal office
address and for the officers and directors.

If you have any further questions concerning your document, please call
(850) 245-6052.

FAX Aud. #: H14000249783

Claretha Golden
Letter Number: 714A00023270

Regulatory Specialist II
New Filing Section

8¢ :li iy og 130 %1

P.O BOX 6327 — Tallahassee, Florida 32314

74

g




From: Bl Mocte Fax: ?11(81 3} 445.7135

EN-R17-AR /7014 12:21:'KF5 PM  PACF 1700 AV Spr
o 10,2810:' sFav: “+1 (850; 817-6381 Pag.lz of BF1UJ‘3W2014 343

October 28, 2014
FLORIDA DEPARTMENT OF STATE

CONTRACTORS REPORTING SERVICES, TRy=on of Corporations

r

SUBJECT: TRICOM NETWORKS, INC.
REF: W14000065378

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, 1lncluding the electronic filing cover sheet.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Fleorida. The alternate corporate name must contain
"Incorporated," "Cempany, "Corpeoration," "Ine.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please-enter the -alternate corporate name in the space
provided in number one of the application.

The document number ¢f the name conflict is P10000073889 (TRICOM
NETWORK, INC.).

If you have any further questions concerning your document, please call
(850) 245-6052.

Claretha Golden FAX Aud. §: H14000249783

Ragulatory Speclalist II Letter Number: 414A00023033
New Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. TRICOM NETWORKS, INC. ]
{Enter name of corporatien; must inelude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ine.,* "Ce.,"” "Corp,” "Inc,” "Co," or "Corp.")

TRICOM CONSTRUCTION, INC
(1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. CA 3. 30-0927258
{State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4, 09/12/2000 5. PERPETUAL
{Date of incorporation} {Duration: Yesr comp. will cease to exist or “perpetual™)

6. UPON QUALIFICATION
(Date first transacted business in Florida. If corporation has not wransacted business in Florida, insert “upon qualification,”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 500 X RAINBOW DR STE 300 LAS VEGAS NV 89107
(Principal officc address)

10115 LAKE AVE, TAMPA, FL 33619
{Current mailing address)

ol
8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accépiable)

——

Name: HKALVIN WEATHERSBY

R ARUNEY I !
A

Office Address: 10116 LAKE AVE

A
TAMPA Florida 33619 @
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7 , -
VA 7/
i, f{/’ "'}A‘d/

(Registerod ageni’s sipninire):

10. 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 law of which it is incorporated.
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[1. Names and business addresses of officers and/or directors: F I L - [‘)
I
A, DIRECTORS i .
14 00T 33 14 11 39
Chairman: ConNUT AN A e o
RN S NS
LERA RN 1 A
Address: "LL"H VOSEE, FLOMIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Viee President: _ WILLIAM L TAYLOR

Address: 500 N RAINBOW DR STE 300

LAS VEGAS NV 89107

Vice President;  LARRY COKER

Adidress: _500 N RAINBQW DR STE 300

TAMPA, F1, 33619

Vice President: _ KALVIN L WEATHERSBY

Address: 10115 LAKE AVE

TAMPA, FL 33619

Vice President:

Address:

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

i2. }[/M/

{Siguitire of Director o Offidér listed in numbe

{3. KALVIN L WEATHERSBY

- 12:0fthe application)

(Typed or printed name and capacity of person signing application)
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From: Bl Moote

ENTITY NAME:

TRICOM NETWORKS, INC.

FILE NUMBER:
FORMATION DATE:

TYPE:
JURISDICTION:

STATUS:

I, DEBRA BOWEN, Secretary of State of the 8§

hereby certify:

The records of this office indic¢ate the entity is authorized to

Fox: '} (850, 817-6381 _  fPage 4 of 8 10R0Z014343 pAGE  p2/02

. Fax: 31249 445808 - 53-g1 20 ¢:
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- State of California
Secretary of State

CERTIFICATE OF STATUS

P
e

6€ <11 1y ag 120 %1
1377 4

C2239988
09/12/2000
DOMESTIC CORPORATION

CALLIFORNIA
ACTIVE (GOOD STANDING)

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.

NP-25 (REV 1/2007)

and affix the Great seal of the State of
California this day of October 23, 2014.

/ h o~ ~EEETLNQN_-r

DEBRA BOWEN
Secretary of State

(((F114000249783 3)))

tate of '_California,' oo

IN WITNESS WHEREOF, I execute this certificate

NSs




