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ORFICE OF THE SECRETARY OF STATE
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JANUARY 17, 2006

CSC NETWORKS
801 ADLAI STEVE
SPRINGFIELD, IL

]Ei'SSE WHITE e Secretary of State

i

: . 6469-223-2
NSONDR |
62703

E

RE TELECOMMUNICATION SYS']j'EMS CORPORATION OF MARYLAND

DEAR SIR OR MADAM:

IT IS OUR PLEASUR
STATE OF ILLINOIS
REGISTRATION.

2 TO APPRO i YOUR REQUEST TO TRANSACT BUSINESS IN THE
ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING

i

THE CORPORATION
TO THE FIRST DAY
YEAR. A PRE-PRI
AGENT AT THE AD
60 DAYS PRIOR TO

SECURITIES CANN
ILLINOIS SECURITIE
5/1 ET SEQ. FOR FU
SECRETARY OF STA
(312) 793-3384.

SINCERELY YOURS,

ST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE

IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS
ON 1,10 OF THE BUSINESS CORPORATION ACT OF

1 RMATION CONTACT YOUR RECORDER OF DEEDS.

MUST FILE i ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
F ITS. ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT

ED ANNUAL|REPORT FORM WILL BE SENT TO THE REGISTERED
RESS SHO ON THE RECORDS OF THIS OFFICE APPROXIMATELY
SA "MONTH.

BE ISSUED ] R SOLD EXCEPT IN COMPLIANCE WITH THE
S LAW OF 1933, 815 ILLINOIS COMPILED STATUTES,
RTHER INFO TION, CONTACT THE OFFICE OF THE

TE, SECU DEPARTMENT AT (217) 782-2256 OR

JESSE WHITE
SECRETARY OF ST

DEPARTMENT OF BYSINESS SERYICES

CORPORATION D
TELEPHONE (217) 7

wW.CD
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APPLICATION FOR AUTRORITYTO .

TRANSACT BUSINESS I ILLINOIS . | COP
- FILED

of $rate .

Department of Business Sgrvices S
Springfield, IL 62756 ; JAN_ 172006
Telepheone (217) 782-1834 :

www.cyberdriveiliingis.com Lo SSE WHITE

Remit payment in the form jof a cashier's: :_

check, certified chegk, marjey order o

or an lllinois attorned's ar JPA's check _LL‘_'L(.QQL&E_E-_
payabia to the Sec affState. . Fle# _

SEE NOTE 1 CONCERNI PAYMENT! ;

Franchise Tax $_.L__ Penalty/interest $ — Totas_ /25,00 Approved: &P
it th chuplicate ---.-———-Typa or Prim clearty In black ink——————-Do not write abova this line—

Filing Fee $.L.S 0 »

1. (s) CORPQRATHNAME: _\C\c e i . ord

(Complete item 1 () only if the t:orporaie name is not availabla in this state.)

(b) ASSUMEDC F!F’OFIATE NAME

(By sledting tHis assumed name, the corporation hereby agrees NOT to use its corporate nama in the
transaction of pusiness in I|||no|s Fon'n BCA 4.15 is attached.)

2. Stateor Cot.:J'nt!y - ~ Dateof Period of
of Incorpora on_N ;  Incorporation \ax 1}! D3 ; Dumﬁonmﬁ@__

3. (a) Address of thg principal oﬁice “wherever located: (b} Address of principal office in lIIInors
(if none, so state}

st %\Tf_c{- Tong
& \is! MO ’a\U(o\

4. Name and address pf the registérad:'agént and registered office in llinois.

rllinois Corporation. Service Company

Registered Agent:

L First Name ; Middle inftial Last name
Registered Office: 01 Adlai Stévenson Drive | _
Numbqr Street Sui AP Box wlorm
bpringfield, IL - 62703 Sa.::;:m 8 o wompracie)

Ciy', . ZIP Code County

5. States and countrieg in which it iie. adfnitfed or qualified to transact business: (Include state of incorporation)
Marul

6. Name and aiiresses of officers fand:.direimors: (If mora than 3 directors and/or additional officers, attach list.)

Name No. & Str'sett City State zZIe

President 11 b & "\"'@5:_" IS U.)E’S’f Sﬂ' Qnmml.s (e Ny

Secratary .

Directo Nrood, M. ?:fa.ni-\' f o \uos .

Director Widnmed B - Mowaa - 9 IS \esk St ma,g:\'\s MO 2 1Wd)

Director SJT -
[+8 4 W]

—.d ,1928920T+ SWILSAS NOILHJIINNWKWOJI313L WU0O2:1T So02 8o unlh




7.

oD -

state: (If no

suffi

i

The purposi or piposes for which it was organized which it proposes 1o pursue In the Transaction of business in this.

nt space to cover thls point, add one or mers sheets of this size)

_[YAODile. U\H-ua\ O uodrye Dﬂcm.*or‘

8. Authorized and isshad shares , _
7 DL Number of Shares © Number of Shares
Class Seties j Par Value Authiorized lssued
Loononon $.01 DD . |0

(If more, attach list)

001597

9. Paid-n Capifal: :ﬂ 10.00
(“Paid-in Capital” places the terrns Statad Capital & Paid-in Surplug and is aqual to the Mtal of thasa accounts.}
10. (a) Give an bstimage of the total value of all the property* of the N . '
corpo forthe following ysar: : $'M .
(b) Give an gstimage of the total value of all the property* of the o
corporation for the following year that will ba located in 1l¥inois: $ m
(c) State the estimated total businass of the corporation ic ba i "
trans by i everywhere for the following year: $ 3011 DOD+DDD
(d) State the esti d annual business of the corporation to be 7
transacted by i at or from places of business in the State of 3 :
Minois: o s 350,600
1. Interrogatorigs: (imponant - thls sactlon must be completad )
(a) Is the cofporatibn transacung businiass in this state at this time? N 0
(b) ifthe angwer tgitem 11(a) is yes, stats the exact data on which it commanced to ﬂ‘ansact business in lilinois:
"12. This appii is agcompanied by a cer_liﬂed copy of the articles of incorporation, as amended, duly authenticated, within
the last ninety (20) flays, by the'proper 'pﬁicer of the state or country whereln the corporation is incorporated.
13. Tha undersighed cgrporation haa caused this appiication to be signed by a duly authorized officer, who affirms, under
penalties of gerjury| that the facts‘stated herein are trus. (All signatures must be In BLACK INK.)
Dated 0 a/:M 8 2005 e\ oonS o oM
" (Mph & Day) ‘Exact Name of Co
Wi 22y N " of Moryend
Auwlhprized Officer's Signaiure)
ruek, R Adwde ) &{Cﬁa
{Print Name and Title}
* PROPERTY as use{ in this apphmnon shall apply to all property of the corporation, real personal, tanglble intangible,

or mixed withput qu mcahuns

or CPA's check or

n with this appliciaﬁon must be in the form of a certified check, cashier's check, lllincis attorney

Note 1: Payment injconn | _
ney|order mada payable to the “Secretary ¢f State”. The minimum fee due upon qualification is $§175.

Any additional teeq will b

billed and must be paid before this application can be filed.
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