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TRANSMITTAL LETTER
. tfication/Tax Licn Sect EON00RT1S L G2——
To:  Qualification/Tax Lien Section ST/ 95201 TS
, RS2 S0 dekRnTR. 75

Division of Corporations

SUBFECT: Legends Communications, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forzign Corporation for Authorization to Transact 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 conceming this matter to the following:

Tina Leland-
(Name of Person)
Unisearch, Inc.
{Fim/Company) IXen
cho3B
101 Capito] Way North, Suite 202 =03
(Address) e N
r.' - —) | deetitey
Olympia, WA 98501 : o
- - o 2 sl
(City/State/Zip) . TRy
... T e
padar i v
==
5 F

Should you need to call someone conceming this matter, please call: -

at (360 y 9569500

Tina Leland
{Area Code & Daytime Telephone Number)

{Name of Person}

COURIER ADDRESS: MAILING ADDRESS: %/ 2’% %{ (

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. . P.0. Box 6327

Tallahassee, FL, 32314

Tallahasses, FE. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
D TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITT.
STATE OF FLORIDA:

1. Legends Communications, Inc. .

ﬁm of corporation: must include the word *INCORPORATED", "COMPANY","CORPORATION" or words of

revigtions of like imgort in language a5 will clearly indicate thst 1t is a corporation instead of a naturad
peeson. of purtnership nat 30 conteined in the name at present.}

4. 62-1757855

(FEI number, if sppiicable)

2. Georgia
(Statcarm\muymﬁcr!hclawofwhmh it 13 incarporated)

5 Perpetual
(Durition: Year corp. will cease 1o exist or "perpetual”)

4. 9-24-98
(Date of Incorporation)

§. Upon Qualification
aie

T:] {SEE SECTIONS 601.1501,607. 1502, AND 817.153,F.5)

- 2500 Windy Ridge Parkway, Ste. 365

Atlanta, Georgia 30339
{Current mailing address)
g Telecommunications Services ' _ -
m:ic(s) af corporation anthorized in hame stute of sountry fo be carried out in the state of
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box HQ“I;‘ o
acceptable) -
Name: NRAI Services, Inc. A
Office Address: 526 E. Park Avenue T— i
—— = 44
g R o
Tallahassee . Florida , 32301 =z 5
. (Zip Code) S
10. Registered agent's acceptance: =
or the above stated

Having been named as registered t‘zzgemf and 1o accept service of process r}’;e
corporation at the place designated in this application, 1 hereby accept tne appointment as
r?stered agent and agree 10 act in this capacity. 1 jurther agree 10 comply with the provisions of
afl statutes relative to the proper and complete performance of my duties, and I am jamiliar with
and accept the obligations of my position as registered agent.
- 7
A 74 |
s Tolam.~  (Registered agents signatwe) Asst. Sec. Ior

11. Attachedisa c%&aae o. Grstiace 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.




Ty

12. Names and addresses of officers and/or directors: (Street address ONLY-P. 0. B
NOT acceptable) ¢ =

A. DIRECTORS (Street address oniy- P. O . Box NOT acceptable)
Chairman: Cnarles E. Edwards

Address: 2500 Windy Ridge Parkway, Suite 365, Atlanta, GA 30339

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT accepiable)
President: Charles E. Edwards

Address: 2500 Windy Ridge Parkway, Suite 365, Atlanta, GA 30339 =

Vice President: =m
Addresy:

Secretary: Joan Shepler
Address: 2500 Windy Ridge Parkway, Suite 365, Atlanta, GA 30339

Treasurer:
Address:

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

" {Signature af Chawrman, Vice Cha myolc&wmnmmllofmeappiimﬁm}

14, Charles E. Edwards - President
(Typed or prmted neme and capacily of person agmng application)

ho:l Wd L103086
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Secretal'y of State DOCKET NUMBER : 983411141

. . . CONTROL NUMBER : 9835548
Corporations Division DATE INC/AUTH/FILED: 09/24/1998
Suite 315, West Tower i

2 Martin Luther King Jr. Dr. FORM NUMBER : 211 '

Atlanta, Georgia 30334-1530

PARANET CORPORATION SERVICES, INC.
EILEEN EDMONDSON

3761 VENTURE DRIVE, SUITE 260
DULUTH, GA 30098 T

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State df the State of Geocrgia,
do hereby certify indér the . seal of my office . fhat

LEGENDS COMMUNICATIONS INC.
A DOMESTIC PROFIT CORPORATION

was formed im The jurisdiction stated. .above or” was
transact busginsss in Georgla on the above -date”
compliance wWith the "&b} g “:EQ annu,¥ registration
provisions of ﬁkgle 14 fithe Offlclal Code,of ,Qeoggla Annotated
and has not. fiTed “articles: f “dlséaiutlon, ‘certificate of
cancellation =5 any ‘other 51m1Iér document w1th the office of the

Secretary of Stite. = 17 IR g

This certificate’ relates only Lo the. legal ex:,stence of the above-
named entity as of ‘the date igsuéd. It does. hot certify whether
Oor mnot a notice ofTidntendt - to. alssolve, an application for
withdrawal, a statement of._ commencement . of winding up or any other
similar document has been filed or is pending w1tb 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.

s & Mres,

Lewis A. Massey
Secretary of State




