Ramsey Emergency Services, Inc.

Application for a certificate of local
authority to operate as a provider of
telecommunications services in all
areas in the State of Illinois.
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1)

OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

MAY 11, 2004 6356-210-6

RICHARD W HIRD
11900 SCOLLEGE BLVD, STE 310
OVERLAND APRK, KS 66210

RE RAMSEY EMERGENCY SERVICES, INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING
REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384. :

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

IW.CD

Springfield, Illinois 62756
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ForM BCA 13.15 (rev. Dec. 200#, LED

APPLICATION FOR AUTHORITY T
TRANSACT BUSINESS IN ILLINO

Buainess Corparation Act hAY 1 1 M'i

Jesse Whita, Secrstary of State JESSE WHITE
Dapanment of Business Services SECRETARY OF STATE B
Springfiald, IL 82756 .r
Teisphone (217) 782-1834 . Ry
www.cyberdriveilingls.com g
)
L

Remit paymant in the form of a cashier's

ohieck, certifisd check, maney order e T _
or an flinols attorney's or CPA's check 2Ep XSO /fo‘f |
payable 10 the Secretary of State. Flia # <

SEE NOTE 1 CONCERNING PAYMENT!

& — P ol =
Filng Fee §__/ 7.9 Franchise Tax §_c 252 _ Penattyimterests.________ Totals_/ 25

Submit In duplicats ————————Type or Print claary in black in 0 nat writa abave this line-

1. (a) CORPORATE NAME: —Eﬂ*b“-‘f—im-"ﬂ’-h"f Sevvices Dne. A/ﬁj"“

{Campiete itam 1 (b} anly if the corporate name is not available in this state.)

() ASSUMED CORPORATE NAME:
(By electing this assumed name, tha corporation hereby agrees NOT 1o use its corporaha name ih the

transaction of business in Hiinols. Form BCA 4.18 is attached.)

2.  State or Country / Date of l/god of '
of Incorporation Jowa :  Incorporation /h“{ DY, 2000 pyration "

3. (a). Addreas of the principal office, wherévqr iocateq: (b) Aadress of principal office in lilinois:
) (If none,_so state) cen ﬁ

_Eana\’_;-ncﬂfncw ﬁw'“f- Ine _gmzu,r_ém_qm cy Srve

/5 [ H: qm....A 09 . Main
W:lfuam.rb_i,.l; L2201 i faL\ TL &2zbd
4. Name and address of the registared agent and registerad offics In Niingis. g
Registerad Agent: LA CJ‘}.@_&_—'! — - L. ()‘L’mw! /
First Nama . . Middie iniiial Last name

Registered Offics: Uod S ME&_..-_

1{mber L ‘ ‘?frgt
2o - 2/ Code

Chty

5. States and countries in which it 8 admitted or qualifled to transact business: (Inciude state of Incorporation) /

— Tewlq

6. Name and addresses of officers and directors: (If more than 3 dirsctors and/or additional officars, sttach list.) /

Name No. & Straat Clty State zZip
Bresident 27 e hae! & KAIns by 07 _nlevTwood DR. Uil amriburk o/
Secreta s 1. Namsel oy weslfw , sl i ﬂ:‘ﬂm o/
Director  Aaicfidal b Foaent - /O [ wed Pva, w,m\ e DAY v 26/
Director
Dirgctor

C-171.48
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7. The purpose or purposas for'\_uhich it was organized which it proposes to pursue In the transaction of busingss in thiu‘
state: {If not sufficient space to cover this point, add one or more sheets of this size)

Tnoteilatren of 1! ryrFoms and mamtemance A-—J/qf

date bare for l0cal gw'ﬂ'ﬂmw uv\,;f'.r. I
3
8. Authorizad and igsued shares: o -
Number of Shares .. Number of Shares. = -
Clags Saries Par Vaiue Authorized Issued /

[€é,000 i-]=)

Lomwmrpn

(if more, attach list,

9. Paid-n Capitsl: §_5 90 ST417] -

(“Paid-in Capital® raplaces the terms Stated Capital & Paid-in Surpius and is equal to the total of these accounts.)

10. {a) Give an estimate of the totai value of all the property* of the

corporation for the following year: $_ S0.000
{b) Give an astimate of the total value of all the proparty” of the
corporation for the following yesr that will be located In Jinois: s__Loo®
(c) State the estimated total business of the corporation ta be
transacted by It everywhere for the fotiowing year. $ 110, oo
(d) State the sstimated annual business of the corporation to be
transacted by it at or from piaces of buginess in the State of
. Wincis: T s (00,000
11.  Interrogatories: {Important - this section must be completad.) ' /

(a) ‘I8 the corporation transacting buainess I this stata at this ime? Ye.f N
(b} If the answer to itam 11(a) i8 yes, state the exact date on which it commenced to transact business in Iifinols: Z/ ) l o

12. This appiication |s accompanied by a certifled copy of the articles of incorporation, as amended, duly authenticated, within
the last ninsty (90) days, by the proper officer of the state or country wherain the corporation is incorporated.

13. The undersigned corpurstion has caused thia épplication to ba sigred by a duly authorized officer, who affirms, ynder
penaities of perjury, that the facta statad herein are true. (All signatures must be In BLACK INK.) f

EAM s¢y Emmevasmey Jervices, Ine
{Yaer) {Exact Nam¥ of Carporation)

‘Any Authorized OM & rﬁltu
Wikt L Darrage, Pracidmt
{Print Name and Title) )

* PROPERTY as usad in this application shail apply to all property of the corporation, real, peraonal, tangible, intangible,
or mixed without qualifications.

Note 1: Payment In connaction with this appiication must be in tha form of a certifiad check, cashiars chack, liinois attomay
ar CPA’s check or monsy order made payable to the “Secretary of State". The minimum fée due upaon gualification Is $178.
Any adgitional fees will be billed and must ba paid before this appiication can be flied.




