To: ificatio Tax Lien Section . :
Division of @orporations - : ‘ _

SUBIECT: CIZ, ‘Tne- - - _
(Name of corporation - must include su’fl':ix.):= R
- “bonogenosageye
i . -03/15/93 — =4
Dear Sir or : #eeak70, 00 HR70.00 |

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Fxistence”, 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
Nefertari Swainson w%/(ﬁz
(Name of Person)
CIZ2, Inc. : : - -
(Firm/Company)
200 Galleria Pkwy., Suite 1550 ) _
{(Address)
Atlanta, GA 30339 . ) o~
{City/State/Zip) S, o
B e
25 B ooy
Should you need to call someone concerning this matter, please call: >33 ?; '2_3
- Socl ol
Mo z= ITi
Nefertari Swainson at (770) ) 425-2267 : A - -
(Name of Person) (Area Code & Daytime Telephone Number) & 3‘ . S
gn F LT
?/ 24
STREET ADDRESS: MAILING ADDRESS: o
Qualification/Tax Lien Section —  Qualification/Tax Lien Section
Division of Corporations : Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

2 $70.00 Filing Fee

03 $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy - Certificate of Status &
Certified Copy




FLORIDA. DEPARTENT OF STATE
Katherine Harris '
Secretary of State

March 15, 1989

NEFERTARI SWAINSON

Cl2, INC.

200 GALLERIA PKWY., SUITE 1550
ATLANTA, GA 30339

SUBJECT: Cl2, INC.
Ref. Number: W89000006213

We have received your document for CI2, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “"upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 298A00012332

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR 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 cr2, Inc.

_ (Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" o o

words or abbreviations of like import in language-as-will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Gegqrgia - 3. 582165936 LT
(State or country under the law of which it is incorporated)

(FEI number, if applxcablc)

4, February 7, 1995 5. Perpetual - B
(Date of incorporation) (Duration: Year corp. will cease to cxist or “perpetual™)
6. "Upon Qualification" o
(Date first transacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8 )
7. 200 Galleria Pkwy, Suite 1550 _ _
Atlanta, GA 30339 : : - . — -
(Current mailing address)
: . : . Z =
8 To provide Telecommunication Services. X -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =i~ =g T
P po
[ 75 Lok
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT NOT acceptable) = fr;i
M ==
. e
Name: CT Corporation System , L o3
, B &
Office Address: 1200 South Pine Island Rd. %;;1 =

Plantation, FL , Florida, 33324

‘@ipoode) ' -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept serviy
in this application, I hereby accept the appointment as r
comply with the provisions of all statutes relati

of process for the above stated corporation at the place designated
istered ggent o ee 1o act in this capacity. I further dgvée to
fo the prop *anld complete performance of my duties, and I am famt"lwr with

and accept the obligations of my position as re red agem'. JENNIFER F AULT
i i ASSISTANT SECRETARY
(Registerkd agent’s signature) R
11. Astached is a certificate of existence duly authenti

ed, not more than 90 days prior to delivery of this applicatién to the
Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction under the law
of which it is incorporated. : .




—
-

R -
=

»

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accepiable)

A. DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
- -— -
Address: ?—fr: Eg
e = -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i%';;‘ N i:"“..'.:
President: Andrella Bavlis - ‘;;-Gr = m :
= TS
T O
Address: 200 Gallexria PKwv.. Suite 1550 e
S F
Atlanta, GA 30339 L B _ >
Vice President:
Address:
Secretary: Ann Fannin .
Address: Same address as above
Assist. Secretary: Mary Killigrew . -
Address:

Same address as above

NOTE: Ifne

, you may Wc application listing addltmnal officers and/or directors.

Slﬁlaﬁfﬁ of Cha‘}many )ce (Bairman, or any ofﬁcer listed in number 12 of the application)
14. Andreila Bayiis "~

13.

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




Secretary of State DOCKET NuWeER  + K9063199%

Corporations Division CONTROL NUMBER ; K50k225
DATE INC/AUTH/FILED: 02/07/1995
:-515 West Tc_:»wer JURISD!ICTION . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE ; 03/04/19399
Atlanta, Georgia 30334-1530 FORM NUMBER 2211
cl2, INC.

ATTN: TONIA SMITH
200 GALLERIA PARKWAY STE. 1550
ATLANTA GA 30339

(2=
o
=
= T )
N —
=
: = o
1, Cathy Cox, the Secretary of State of . C%Stify
under the seal of my offlce that T;fj’!‘ =
,7‘-—-—: _77. V‘I;lrv"” clz’ INC. ;7 ;_
‘j_) A QHEST[C PRDFIT CORPORAT[O
was formed in the;gGF*EQE ic /asTalithor iz : to transact business

in Gecrgia on thesabove.

yﬁl r ' th the applicable

fiting and annua; i tt’tigg;prOV|s:ons Q?E 'OffIC|a] Code of -
Georgia Annotated and ha ‘ﬁQt' iled arth1% : tion, certificate of
canceilation, or any other'Sim jar document. z icg_of the Secretary of
State. Ta e ;;’"ig iD -

- - 4 A u; -

of the date issued. It does not certlfy whether or not a notice of intent to
dissolve, an appllcatson*For wnthdrawa], a statementfof commencement of winding

up, or any other similar document has been filed or is "pending with the Secretary
of State. "‘ﬁﬁffj el

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 Iis
authorized to transact business in this state.

CATHY COX
SECRETARY OF STATE

BR21! [12:00)




