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APPLICATION BY FOREIGN CORPORATION IFOR AUTHORIZATION 'TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. _TELEGRATION, ING,

iNama of corporation: must include tho word INCORPORATEDY, COMPANY, ”CGHPUHKHGN“N words or
abbroviations of like Import In Ianqua‘Pu as will cloarly Indicato lhnt it is a corporation instead of a natural porson

or partnarship if not so contalined @ name 3t prosont)

2. LELAWARE a5 -/6776AL
{Stata or country undar tha law of which it is incorporatod) { FCI numbar, if applicabla)
4 1/28/90 5 PERPETUAL
T (Dat of Incorporation} {Duration: Year corp. will codse to ¢xist or 'bnragtunt')
1 It
B. None as yet; Will bepln upon recelpt of Cert. of Authority, o m
{Dato first transsctod business in Florida. (Sea sactions 607.1601, 5071602, and B17.155,F 5. =
(2] Wt
7. 2300 Wear Big Beaver, Sulte 5, - i
Troy, MI __4B0RA ;J
(Current mailing addross) ST
3_: c'"il‘w

8. [ELECOMMUNICATIONS RESELLERS AND AMERITECH AND PACIFIC BELL DISTRIBUTORS’
{Purposels} of corporation authorized in homae state or country to be carried outin the state of Florida)

9. Namo and street address of Florida rogistered agent:

Name: Denn B. Morphonios

Office Address: 1102 N. GADSDEN STREET

TALLAHASSEE , Florida , 32303
(Zip Code)

10, Registered agent’s acceptanca:

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

' ‘\_
R

{Registfired agent s s-gnaturel
iran B, Morphonios

11. Auached is a certificate of existence duly authenticated, not more than 80 days prior to

defivery of this application ta the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under tihe law of which it is incorporated.




12. Nomes and addressoes of officers and/for diroctors:
A DIRECTORS

Choawman:

Addross:

Vicae Chalrman:

Addross:

(Sole)
Diroctor; _ DENNIS RAUE

Address: __ 2300 W. BIG BEAVER, SUITE 5

TROY, M1 ABOBA _ 2 “ ’
— "
Director: = i
m ‘- T
Address: ™~ :
s ‘
i ,
o N
B. OFFICERS #on
Py .
Prosident:; __ DENNIS RAUE Y

Address: 2300 W. BLG BEAVER, SUILTE 5

TROY, MI 4BO84

Vice President:
Address:

Secretarv: DENNIS RAUE
Address:

TROY ML 48084

Treasurer: DENNIS RAUE

Address: 2300 W. BIG BEAVER, SUITE 5

TROY M1 48084

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

13, Lg)" O )2““—/

Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. DENNIS RAUE, PRESIDENT .
{Typed or printed name and capacity of person signing applicavon)




PAGE |
State of Delivare

Office of the Secretary of State

1, EOWARD J. FREEL, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY “TELEGRATION, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD 9TANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF TH1S OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY,
AD. 1996,

AND | DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND 1 DO HEREBY FUORTHER CERTIFY THAT THE SAID "TELEGRATION,
INC." WAS INCORPURMATED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D.

1990.

bunud

Fohwand B oEreed Seoretan of Stnte

2226212 8300 AUTHENTIG ATHON 7369168

950006394 Fradl 01-10-956
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[Flodida Departmant of State, Jim Smith, Socrotary of Stato)

STATEMENT OF CHANG £ OF REGISTERED OFFICE OR REGISTERED AGENT
) OR BOTH FOR CORPORATIONS

Pursuant to the provisions of scctions 607,0502, 617.0502, 607.1508, or 617, 1508, Flonda Statutes,
the unifersigned corporation organized undor the laws of the State of  Deluware

submits the following statement in ordor to change Its registered office or registered agent, or
both, in the State of Florida,

1a. Tho name of the corporation Is: __TELEGRATION, 1NC.

1b. The mailing address of the corporation is ; 2300 Went Big leaver, Suite 5,
Troy, MI 4B0B4

1c. Date ofincorporation:__03/28/90 Document number: ¥93000000483
2. Tho name and address of the curront registored ngent and office:

Dean K. Morphonlon

1102 N. Cadnden Strect

Tallahannee, FL 32303

Tarry . Simpaon

1102 N. Gadaden Strecet

Tallahasnee, FI. 32303

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 author‘@by the rd.

(e January 27, 1995

Signatura of an officer, chairman or {Datn
' gvﬁ:o cha!rman of the boami‘ !

Dennls Raue, Presldent
{Printnd or typed name and vte)

Having been named as registpced agent and to accept service of process for the above stated
corporation, lherebyacceptfhg appointmentas registered agentand agree fo actin this capacity.
it the provisions of all statutes relative to the proper and complele

my dutjes,qand | am familiar with and accept the obligation of my posftion as

/{@g/ S

(Dat

Division of Corporations, P.O. Box 6327, Tallahasson, FL 32314
CR2[C5(7/93) FILING FEE: $35.00
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[Ftorida Department of State, Jim Smith, Sccratary of Stato]

;;" FATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOT11 FOIR CORPORATIONS

Pursuant to the provisions of sectie. s 607.0502, 61 7.b502, 607.1508, or 617. 15_03, Hoq’da Statutes,
the undersigned corporation organized under the laws of the Stote of _DELAWARE

submits the following statement In order to change Its registered office or registered ogent, or
both, In the State of Florida.

1a. Thoe nama of the corporation Is: ____ TELEGRATION, 1NC.

1b. The malling address of tha corporationis 1 _ 3220 W . (3 wj' Reave
Sucte 424 Tw\{; My e(KoRY

F
o 1c. Date of incarparationi{ —A- 79~ bocument number: £.9 }:Q?Qg?C’ 4573

-==¥5
2. The name and address of the current reglstered agont and office: EQ, -
1l =
LARRY D. SIMPSON, ESQ. Fi T Tom
h W
Zaeis
1102 N. GADSDEN STRELT Mo "[5‘
i s
TALLAHASSEE, FL 32303 %'?-7 =
B ™
3. The name and address of the new registered agent and office:(P.0. Bax Not Am‘Emr;bIoJ

EDWIN F. BLANTON, ESQ.

.825 THOMASVILLE ROAD

TALLAHASSEE, FL 32303

The street address of its registered office and the street address of the business office of its
registered agent, as.changed, will be identical.

Such.change was authorized by resolution duly adopted by its board of directors or by an officer
so ﬁo ized by tha??)ard. 1o, 1
My U { Ceue kL’lﬁA&{ML

) [
bo)l-G ¢
Si flicer, chai D
St e e et o

Deung) . fRdwe —prey

{Printed or typed nama and tite}

Having been nomed as registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe appointmentasre

{ ne gistered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my.gdutieg, and ! am familiar with and accept the obligation of my position as
register ei

v 7-3-9(o

{Date)

L

{Signaturo of Registered Azcnt.'l

Division of Corporations, P.0. Box 6327, Tallahassee, FL 3
CR2ED45(7/93}

14
FILING FEE: $35.00




