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COVER LETTER

TO:  Registration Scclion
Division of Corporations

sumecr: _ Barlee Lommunications  Toc

Name of corparation - must include suffix

Bear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificute of Good Standing” and chcek are submitted to register the

above referenced forcipn corporation to transact business in Florida.

Please return all carrespondence concerning this matier to the {ollowing:

David  Cory Kitchens B
- Name of Person E:‘-“i‘ = “—;:1 .
Karlee (ommunicabons TInc ! t_;-.‘g‘,;nj.b
Firm/Compuny - :‘:'?:; ,‘l‘:f";
376 Doerun R4 o IBc
Address - £

Doerun ’ Ga 31744 ~ =

City/Siate and Zip code

kar)ee Comm_ @) Windstreem et

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

COP'M .‘%'c!_n_f_gxs ai{ A3 }ff%’s*/'?‘?a-

Kinme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Repistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Fallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
EI/S'J0,00 Filing Fee  [1 37875 Filing Fee & 3 $7875 Filing Fee & 3 387.50 Filing Fec.

Cerlificate of Status Certified Copy Cert:ficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMETTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Kar)ee Gommunications  _Toe
(Eater name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION,™

"]IlC.,“ "(4‘().," ”CUI]]." “IHC," "CD." or "C“lr‘.")

(If name unavailable in Florida, enter altemate enrpornte name adopted tor the pupose of transacting business in Florida)

G €orgu o3 R0= HY43 0775

(Sla-;::‘:rmgnnmry under the law of which 1t is incorporated) (FEI number. if applicable)
4 - \ 3 - 200 5
{Date of incorporution) {Date of dwration, il other than perpetual)

6.

(Date first ransacted business in Flovida, il prior (o registration)
(SEE SECTIONS 607,151 & 607.1502, F.S., 1o detenmine penally liability)

7 376 Doerun_ Ra Deerun Ga 3 794

(Principal office address)

Sayme. —

(Curtent mailing :nddr'cs"\';Aji';(lhffumnlrl

8. Name and steet address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: C#Rfl. CW\S"(&U. d'\lm

Office Address: l"; W y M0 € m‘r
O k Eed\oloet , Florida B_L_L(_,B

(€ity) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation et the place
dexignated in this application, I hereby accepr the appeintment as regisiered agent and agree to uct in this capacity, 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of iy
duties, and [ e familiar with and accept the obligations of my position ay registered agent.

{Repistered agem’s signotuie)

10. Atached is a centificale of existence duly authenticated, not more than Y0 days prior 1o delivery of this application to
1he Department of State, by the Seeretary of Staie or other official having custody of corporate records in the jurisdiction
under the fow of which it s incorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaieman: | _

Address: e

Vice Chawman:

Address:

Director:

Address:

Director:

Addicss:

B. OFFICERS

President: T\A‘Vld Cor‘ﬂ ’i’ﬁ'}‘f_)\fﬂ S

Address: 37(‘ &)E’FU!"\ Pd_-

Doeru n,. Qe S174d

Vice Fresidem: et e

Address: T

Sceretary:

Address: .

Tieasarer:

Address: e s

NOTE: If necessary, you m acl; an addendum to the application listing additional officers and/or directors.
12 d"“

%

Signature of Director ar Officer

The efficer or director signing this document (and who is listed in number |} above) affirms that the facts stated herein
are trise and that he or she is aware that false information submitied in a document to the Depariment of State constitutes

a third degree felony as provided for in 5.817.155, I°.S.

13, David Cory Kitchens

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



Control Number : 0618440

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower -
2 Martin Luther King, Jr. Dr. L

: & o
Atlanta, Georgia 30334-1530 = =
fo) T
i 9:13’%3
e
CERTIFICATE OF EXISTENCE - AT
e~ T
= N

o
I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal (‘)_;my;f
office that 3

KARLEE COMMUNICATIONS, INC.

-,

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotaled and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dockes Number 113571818
Date Inc/Auth/Filed .03/132006
Jurisdiction - Georgia
Print Date (1132016
Form Number 121

»

-

L

Brian P. Kemp
Seoretary of State




