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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU&MITTED 4]
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. M-l Tnc.
{Enter nume of corparution; must include “INCORPORATED,” “"COMPANY," “CORPORATION,”
"II'W.." llco.'l "C-crp," nlnc'l 'CO.‘ or llcwp_a‘)

(If hame unavaileble in Florida, enter altemats eorporste name adopled for the purpose of transacting business in Fiorid)

2. 3. 1Y~ AS GBI
(Stute ar country under the luw of which it is incorporated) (FEI mmiber, if applicable)
- 5. fec
(Duration: Year cony. will cease to exist or “perpatunl®)

9. . __
(Date of incorporation)

5. ca g Guakid catiol
{Date first tmasacted buainess in Plorida, If prior to registmtion)
(SEE SECTIONS 607.1501 & 607.1502, F.8., io dutermine penalty linbility)
T REED L) LRG| Paede QY [ KS CT7RI9
(Principn) office address) :
PO FOX 1580 , wclifa, k9 <720/
(Curent mailing address) ©
5. Lornnuaicadton TN Steliadons

(Purpose(s) of corporation anthorized in home state 0r country to be carvied out in staws of Fiorida) Fm ro

o

9. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable) E ;«g ;Ea'_'
Name: _CTCorporation System _ =5 8 N
(7,3 ' L%

QOiMice Address: 1200 South Pine Isiznd Roml m=< &
Men

% m M
Plapfatlon , Florida 33324 fen X =
(City) (Zip code) LE = o

Cra <

' bt g »

10. Registered ageat's acceptanes:

Having been namad ay registered agent and (o accept service of pracess for the above stated corporarion at the place
designated in this application, I hereby accept the appohitment as registered agent and agree ¢o act in this capacity. 1
Jurther agree to camply with the pravislons of ali statutes relative to the proper and complete performance of my duties,

and J am famiilar with and accept the abligations of my position as registered agent,

" €T Cerporagon System

/ (R.cgi;tan:d agent's gignature)

11. Attuched is = certilicate of existence duly suthenticated, not more than 50 days pricr to debivery of this app!i_cat'iox.\ 01
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated. .
12. Names and business addresses of officers and/or direstors:

FLOIA - Y1100 .Y Syviem Ovias

By:

qam,



A. DIRECTORS

Chaimun: ____AYe S¥recttr o

Address:

Vice Chairman;

Addresy:

[Yiracior:

Address:

Direcwor:

Addresa:

B. OFFICERS

President; m 3 k‘ﬁ (7 1 -‘;égf‘

Adidress: [BHO 5 pleiriy Qe

oedita , K  ETI28

Yive Presidony

Address:

Secretary;

Addruss:

Treugurer:

Address:

NOTE: if necessary, yy atthch ap addendum to the application listing additional officers and/or directors.

13, AN

T TSiEnamrE BT Dirdotditar Officer listed in number 12 of the application}

. Mike Miller , Prestdent

(Typed or prinfed name and capacity of parson signing application)

Viginfe: 201104 C T Systmm Gaitne



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:
|, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify

that | am the custodian of records of the State of Kansas relating to business
entities and that | am the proper official to execute this certificate.

Entity Name: MILL-TEL, INC.

Structure: KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: 2457398

Was filed In this office on February 27, 1997 and has complied with the applicable

_provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixad my official seal. Done at the
City of Topeka, this 05 of February , 2010.

& Zede—

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 258410 - Ta verify the validity of this ¢ertificate please visit
https.//www.accesskansas.org/businessentity/validate html and enter the certificate
ID humber.




