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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Advanced Wircless Solutions, Inc.

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exislence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida.

Please retum ail conrespondence concerning this matter to the following:

Carroll L. Montgomery

Name of Person

Advanced Wireless Solutions, Inc.

Firm/Company

IO Box 8593

Address

Gray, TN 37615

City/State and Zip code

bgillette@awsinc.biz

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brenda Gillette at (423 y 467-5855
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & M $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

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

1. Advanced Wircless Solutions, Inc,

{(Enter namic ol corporation; must [nelude “INCORPORATED,” “COMPANY." “"CORPORATION,”
"lnc.." HCG.," "COI])," ul“c,n ﬂCO!II or “C()I'p.")

AWSFL, Inc.
(1M name unavailable in Florida, enter alternate corporate name adopted for the purpose of Leansacting business in Florida)

2. Tenncssce 3. 75-3019897
(Statc or country under i law of which it is incorporated) (FET numbser, if applicable)
4 11-2001 5
(Date of incorporation) {Dnte of duration, if other thao perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determiine penalty liabilily)

7. 225 Alrport Rd. Johnson City, I™N 37615

{Principal uffice street address)

PO Box 8593 Gray, TN 37615

(Cuvrent mailing address, if different)

8. Name and street address of IFlorida registered agent: (P.0O. Box NOT acceptable) 2T
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Name: Cogency Global Inc.
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Office Address: 115 N, Calhoun St, Sic 4

: =
Tallahassee , Flovida 32301 : -~ P
(City) (Zip code) > AT
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9. Registered agent's acceptance:

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

\\D,_M« /L/L\_'/ } Pesistoud  Soic i
(/ {Registered agent’s signature) (.
10. Auached is a certificate of existence duly authenticaled, not more than 90 days prior lo delivery of this application to

the Department of Siate, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, list numes, titles and addicsses of the primary officers andfor direetors fup to six (6) totai]:



A, DIRECTORS

OChairman Namne: Carrol! L. Montgomery

(JVice Chairman  Address: 105 Deer Glen Dr.

Director

Flizabethton, TN 317643

M President

O Vice President

[O8ecrerary

OOther

C)Chairman Name:

O Treasurer

DOther

OVice Chairman  Address:

ODircetor

OPresident

OVice President

[3Sceretary

DOther

(JChairman Name:

OTreasuver

OOther

O Vice Chairman  Address:

O Director

CPresident

O Vice President

O Secretary

O 0ther

Impartant Metice: Usc an attachment to report

ad L

{2

OTreasurer

O0Other

more than six (6). The attachment wi
ind?{fls may be added to the index when filing your Florida Department of State Annual Report

OChairman Mamec:

O Vice Chuirman  Address:

ODircctor

C}President

[OVice President

OSecretary

Oower

O Chainnan Name:

ITreasuicr

O Crher

O Vice Chainnan  Address:

O Director

ElPresident

O Vice President

OSecretary

OOther

O Chairman Name:

Otreasurer

OOther .

(Vice Chairman  Address:

O Dircctor

O President

{OVice President

C1Secretary

O0ther

form.

ClTveasurer

OOther

1i be imaged for reporting purposes only. Non-indexed

The officer or director signing this document (and who is
bmisted in a docume

she is aware that false information su
5.817.155, F.5.

03 Carroli L. Montgomery

O Slgnigrc of Dircetor or Officer

listed in number 11 above) affinns that the fa
nt 10 the Department of State constitutes a thi

cis stated herein are true and that he or
rd degree felony as provided for in

(Typed or printed name and capacity of

person signing application)



