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Enclosed are the application for authorization to transact business in,

Florida, a check for $70, the transmittal letter, and a letter ‘of good -
.standing for Securus, Inc. D T

o0 sincerely, o 0 T

. "‘ ' . ;
.

36y Olson (7085243

i

*FAX: (700) 624-3274 .
Department of State o o o el
- RO, Box 6327 o ‘ o
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TRANSMITTAL LETTER

TO!  Qualificntlon/Tux Lien Section
Divislon of Corporations

SUBIECT: S P cotet L Zad

(Nume of corporation - must include suffia)

Dear Sir or Mudam;

The enclosed "Application by Forcign Corporation for Authorization to Trunsact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

7—0";'/— Iror/

(Nuwne of Person)

f CClree  TAL

(Fin/Cdmpany)

LS55~ (M/dffq)c/ o) JF

Ol /b TL & -9433
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

\7%1 lfor a( 0P\ TS -7
rson)

{(Name o (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O, Box 6327

Tallahassee, FL. 32399 ' Tallahassee, FL 32314




FLORIDA DEPARTMENT O STAT'E
Sundra B, Mortham
Sueoretnry of Btatu

June 27, 1986

JOY OLSON

THE SECURUS GROUP
855 MADISON STREET
OAK PARK, IL 60302

SUBJECT: SECURUS, INC.
Ref. Number: W96000013650

We have received your document for SECURUS, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is elng retained in this
office fgr the following:

The name designated in your document Is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO, - ‘ ‘

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

it gou ‘have any questions conceming the filing of your document, please call
(904) 487-6958. : o

Lee Rivers _— o
Document Examiner : Letter Number: 596A00031886 _ .
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JUL 01 8B Divisic., of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 .




GROUP

uun Mudison SImnI
Cak Pk, llinoln 60302

.. (70B) 048-3300
FAXr(708)62413274‘

Florida Department of State

Division of Curporntluns R
. PO, Box 6327
Tnllnhusseu ¥ L 32114

: ' 'ttm Lee Rlvcrs i

..J(h..ﬁm (R IR,

inc,.

S ACCOUNTENGS

20W¢m

FLDEPFL - JO

l)A'l]! "[' T ST urhrm [
07/!9/96

™HE mpEt v —
// | SEGURUS WEMO. e

H ,.H tia

it R qo g
.

Clamlgrra e ", W ‘ul
1 .

-t e b . .
Sopyppy E I e

LCNS

e “'\“'r;‘.‘ . _.| PN .‘C.,:‘ "
.-Sceurus; Ine/ Flling:
B e A AR E AT ' -l',', il

|

Inc..

Enclosed is tha resolution of the bourd of dlirectora to change our nnma

, from. Becurus,

to sgcurus Group,

.o

If anything else is naaded, pleaae contact me.

t

' S%ncéféfy .

A Parsonal Commibment 15 Your Insirance Needs
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{Plense print or type)

RESOLUTION OF BOARD OF DIRI

do hereby contify

ﬂ(/ﬁc /'/7’& (Nmnc)”/ j/‘(//
Seclrds . IR

I, the undersigned

that this Resolution of the Board of Directors of

. lLwo Lr,
19 7€,

(Corporate ~vune)

a corporation duly organized and existing under the laws of the State of

was duly adopted on L/ (v é % / 0
OFC_ 7 /' /
J(Corporate Nnmc)
7 (,Z,/ Yo YA
"_for use in Florida.

Be it resolved, that

organized and existing in the State of
Se¢ W X/AN é road Zwl

Dated 7 / ) /¢/
/s 7 -
1ce Chalrman or any officer

ignature ol cither Chaifmang
M bre s ///(/f/f

hereby adopts the name

Type of print name

INHS19(4/96)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' ' TO TRANSACT BUSINESS IN FLLORIDA
Ly =]
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING ﬁ '*:,'
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS ) ‘I'Iﬂs i
STATE OF FLORIDA: et

o]
5

o

LY :"
¥ I
5]

R Sam

Il ) : c : T ET =y Y Ty - F—-—-‘:‘pﬂ
(Nnime of carporation: must include the word "INCORPORATID®, "COMPANY”,"CORIFORATION, or g
wurtds or abbreviations of lke imporl in Innrunu]c ns will clenrly vadicaitu it 18 ¢ o corparation insteag,uf S
natural person ot partnership 1 not ko contiined 1n the name af present,) &

o Tl Lol s 34~ 735 6970

F

i)
E?'i‘f

(State or counitry under the law of which TUTs Tncorporated) ( FET humiber, W upplicably)
a. ‘//Ja //’5‘ s, fer fetunt-&
(I}dtc ot Incu’ufurmiun) (Duration: Yeur corp, will cense to exist or
"perpetun")

6. _fah /77

(Dute g ransacted business in Florlda. (SEE SECTIONS 6071501, 607.1502, AND 817,155, F.5.)

7. £55~ Aodion Tteel
Jok  fld . Bosoz

(Current malling nddress)

T qreme  <afes - Life ¢ /éﬂ(%

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

oo

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) -

Name: S DMES M. BAMSEY
Office Address: 1OVl | A SALLE ST

Docksopd g ,Florida, _ 22290 -
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered afen! and to dccept service of process for the above stated
corporation at the dplace designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. ’-Iffurrher 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 obligatj ‘my position as registeregggent.

11. 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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12, Numes and mldlw.c'i of oftficers and/or directors: (Steeet addresy ONLY- P, O, Box
' h‘() 1 neceptnble)
A. DIRECTORS (Street address onlys P, O Box NO'T aceeptable) Y-
<
Chistman! ...‘%.;’__ _.-‘é,-;g"
Address: o ;?:?‘:""n
o BN
S0
Vice Chatrman: — :"";ﬁ
i
Address: ~
Dircctor
Address:
Director:
Address:
B. OFIICERS (Street address only- P. O. Box NOT acceptable)

President: ﬂ//f 4 A ﬁ LS
Address: /59 p. £ [ /)/MJ{/
Dl Lforf L o300
oY
o Lae.

//f;z/puf‘

officers and/or directors.
(Signature of Chairman, Vi¢e Chairman & any officer listed in number 12 of the application)

Y/ WL/ AN

(Typed or printed name dvfd capacity of person signing applicaticn)

/W L1/

Vice President:
Address:
z 7‘4_!’('/)' Ll B L7
Secretary: /t?/U - ﬁ & I;ﬂj/"/
Address; -
Treasurer: /Af/u %4’/‘; ﬂ//‘?’ .
Address: i '
NOTE: If necessary, you may attach an addendum to the application listing additional

3.

14.
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Goallowhmntese eesats Sl Com, Grevting;

J/, {;yz'rm{y& -%) -(/"} et .%(.'m.-/m;y- a/) St a/) the, Slute. r%) ﬁd’ﬂa&il,

o /uvreéll/f (:af//]f p therd '

. SECURUS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 30, 1985, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIG:'S OF THE BUSINESS
CORPORATION ACT OF THIS STATE RZLATING . TO THE FILING OF ANNUAL o
REPORTS AND PAYMENT OF FRANCHIJE TAXES, AND AS OF THIS DATE, I8 IN
GOOD STANDING AS A DOMESTIC CCRPORATION IN THE STATE OF ILLINOIS#*#+®»

YuTestimong Mhereal, S forcta sot
g, fand and cawse lo be affized the Grcat Seal of
thes Siate ofr Hlinois. i . |
ey of’ e A, 19 96
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{/ secretarv oF sTATE {f
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