NATIONAL TELEPHONE COMPANY, INC.

4300 Alpha Road -+ Suite 106
Dallas, TX 75244

ORIGINAL

August 13,2001

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Re: Application Form for Certificate to Provide Pay Telephone Service Within

the State of Florida OII /D 3 - T C,

Dear Sir or Madam:

Enclosed please find the above-referenced Application form plus two (2) copies as per
the enclosed instructions in the application, and a check in the amount of $100.00 for the
filing fee.

Also enclosed please find a photocopy of the Application by Foreign Limited L
Company for Authorizaticn to Transact Business in Florida as well as a photocopy of the
form from the State of Florida, Department of State.

Should you have any further questions, or need additional information, please contact me
at the number provided below.

Sincerely,

Qbbb Fos

Debbie Fore

Telecommunications Coordinator
(972)991-7877, XT. 12 o
972-991-7879 (FAX)

Enclosures

UMENT NUMRFR-DATE
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**FLORIDA PUBLIC SERVICE COMMISSION**

r~

DIVISION OF REGULATORY OVERSIGHT

CERTIFICATION SECTION ODIO3-TC
APPLICATION FORM FOR CERTIFICATE TO PROVIDE
PAY TELEPHONE SERVICE
WITHIN THE STATE OF FLORIDA
INSTRUCTIONS
¢ This form is used as an application for an original certificate to provide pay

telephone service within the State of Florida.

¢ Print or type all responses to each item requested in the application. If an
item is not applicable, please explain. Pages 8, 9 and 10 must be completed

and signed.

¢ Use a separate sheet for each answer which will not fit within the allotted
space.

¢ Once completed, submit the original and two (2) copies of this form and a non-

refundable application fee of $100.00 to:

Florida Public Service Commission
Division of Records and Reporting -
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850

(850) 413-6770

¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Regulatory Oversight
Certification Section

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6480

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc

QOCUMENT NLMBER-DATE
| 00U 7 WG165

l
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1. Name of company or name of individual (not fictitious name or d/b/a):
Liona ’IJ“fo hene. O] LAaN] \/r L C

2. Name under which applicant will do business (fictitious name, etc.):

3. Official mailing address:

Street: L‘(B)OO Mpha RGC{ O/;S‘T? (Dé

P.O. Box:
city: D l l A S j
State: '_I\X\ Zip: f] 6 9’ é/él/

4, Florida address:

Street:

P.O. Box:

City:

State: Zip:

5. Structure of organization:
( ) Individual
{{ Corporation
( ) General Partnership
( ) Limited Partnership

( ). Other:

6. If incorporated in Florida, provide proof of authority to operate in Florida:
Florida Secretary of State \ /
Corporate Registration Number: 8 55 O 6

Form PSC/CMU-32 (02/99)
Required by Commission Rule MNes. 25-24.510 & 25-24.511
File Name: cmu-32.doc 2



10.

10.

If using fictitious name d/b/a (doing business as), provide proof of compliance with the
fictitious name statute (Chapter 865.09, Florida Statutes) to operate in Florida:

Florida Fictitious Name
Registration Number:

F.E.L. Number (if applicable):

If individual, provide:

Name:

Title:

Address:

City/State/Zip:

Telephone No.: ‘ Fax No.:

Internet E-Mail Address:

Internet Website Address:

If partnership, provide name, title and address of all partners and a copy of the partnership
agreement:

1. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

Internet Website Address:

Partnership (continued)

Form PBSC/CMU-32 (02/99)
Required by Commission Rule Noz. 25-24.510 & 25-24.511
File Name: cmu-32.doc 3



2. Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:
Internet E-Mail Address:

Internet Website Address:

11.  Who will serve as liaison to the Commission with regard to the following?

1. The application:

Name: D@ {) b} @/ “}//5)[@ ) i 1. 7% "
Title: T~€ /{9 o [mbl/}/]f} & M ﬁl/ onNs (v-]('/arzz)//ﬁ Q// ng: /
Address: L(%OO M p ha Rd S +€

City/State/Zip: D A t a5 ‘!_z %,Q Cr/ (/

Telephone No.: O"](; Oﬂl 7877FaxN0 q7c;l qq 70[)7 7L
Internzg;i 1\"121\1 Address: Te /P (0 , N @ > (/() bf

Internet Website Address:

2. Official Point of Contact for ongoing company operations including complaints and
inquiries:

Name: D‘€ bb { e F@Ve/ . | .
vies 21 COMmMunlogA727% [ 0@/%/ 173 o
Address: dgoo ﬁ/ [/]O\_, [id ;\SA}Q lo 6
City/State/Zip: D 0\ CLS 77( 769 é/(//

Telephone No.: Cl 79\”@ QI '76?‘7 7 Fax No G\ z;l* /O’O} "’7
Internet%“l;dall Address: ___|© Ie CO i 8] @ 5 wb ¢ [ ) ne. +

Internet Website Address:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Names: cmu-32.doc 4



12.  Indicate if applicant or any subsidiary, partner, officers, directors, or any stockholder has been
previously adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings.

If so, provide explanation: )\ )O

13.  Has the applicant or any subsidiary, partner, officer, director, or any stockholder ever been
granted or denied a pay telephone certificate in the State of Florida? (This includes active

and canceled pay telephone certificates.) If yes, provide explanation and list the certificate
holder and certificate number.

No

14.  Is the applicant or any subsidiary, partner, officer, director, or any stockholder a subsidiary,
partner, or officer in any other Florida certificated pay telephone company? If yes, give name
of company and relationship. If no longer associated with company, give reason why not.

No

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc



15.

16.

List other states in which the applicant:

1.

L¥5 ]

4.

Is currently providing pay.telephone service.

Texas, Louisiana, New Mexico

Has applications pending to be certified as a pay telephone provider.

Alabama, Arizona, Arkansas, California, Florida, Georgia, Idaho, Hiinois, Iowa, Kansas,
Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, ‘
Oklahoma, Pennsylvania, Rhode Island, S
Wyoming

Massachusetts, Minnesota,
\ New York, North Carolina, North Dakota, Ohio,
outh Carolina, South Dakota, Tennessee, Utah, Virginia, Washington, Wisconsin,

Has been denicd authority to operate as a pay tclephone provider. Explain
circumstances.

No

Has had regulatory penalties imposed for violations of telecommunications statutes,
rules, or orders. Explain circumstances.

No

Please check (v/) the services that will be provided:

( ¥LOCAL
(LONG DISTANCE

(-) COIN

( f CALLING CARD
( YCREDIT CARD

( ) OTHER (Describe)

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511

File Name:

cmu-32._doc 6



17. Proposed number of pay telephone instruments the applicant plans to
install/operate in the first year: \OO

18. How does the applicant intend to service and maintain each payphone? Check
(v") all that apply.

) PERSONALLY

)} FULL-TIME TECHNICIAN

) PART-TIME TECHNICIAN
ERVICE/REPAIR/MAINTENANCE CONTRACT

(
(
(
(
( ) OTHER (Describe)

19.  Will each of the installed pay telephones provide access to all locally available
long distance carriers via 10XXX+0, 10XXXX+0, 101XXXX+0, 950, and to!i free
{e.g. 80(:7, and 888)? See Rule 25-24.515(10), Florida Administrative Code.

( Yes
() No Explain:

20. Will each of the installed pay telephones conform to subsections 4.28.8.4 and
4.29 of the American National Standard (CABO/ANSI A117.1-1992), Accessible
and Usable Buildings and Facilities, approved December 15, 1992 by the
American National Standards Institute, Inc.? See Rule 25-24.515(18), Florida

Administrative Code.
Yes
' { No Explain:

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 7



**APPLICANT FEE/TAX STATEMENT**

1. REGULATORY ASSESSMENT FEE: Iunderstand that all telephone companies must pay
a regulatory assessment fee in the amount of 0.15 of one percent of the gross operating
revenue derived from intrastate business. Regardless of the gross operating revenue of a
company, a minimum annual assessment fee of $50 is required.

2. GROSS RECEIPTS TAX: I understand that all telephone companies must pay a gross
receipts tax of two and one-half percent on all intra- and interstate business.

3. SALES TAX: I understand the a seven percent sales tax must be paid on intra- and
interstate revenues.

4, APPLICATION FEE: I understand that a non-refundable application fee of $100.00 must
be submitted with the application.

UTILITY OFFICIAL.:

Apear € Moy (D00t T %of

Print Name Signature
Tlt'\wm@ Qajmnee 2. - §(/H{/o(
itle ate
A - - 1) A= A-T)N6
Telephone No. Fax No.

Address: LD M(\)\'\A ®(\ S ode "‘b\?'\()(a
DIV IR ,lTem; 25344

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 8



*ACKNOWLEDGMENT**

By my signature below, |, the undersigned owner/officer, have read the
foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

I will comply with all current and future Commission requirements
regarding pay telephone service. | understand that | am required to pay a
regulatory assessment fee (minimum of($50.00 per calendar year), file an
annual pay telephone service report, pay applicable sales tax, and pay gross
receipts tax. Furthermore, [ agree to keep the Commission advised of any
changes in the nhames and addresses listed in the application within 10 days
of the change.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
“Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be guilty
of a misdemeanor of the second degree, punishable as provided in s. 775.082
and s. 775.083.”

UTILITY OFFICIAL:

Mpeer € oy st (D00ws B WOy
e e iy,
Tmecmb - - 107 - ane- l‘i@l\f 1Y)
Telephone No. Fax No.

Address: : H?) 00O (&\’\Q\J‘\J} &{\ Su‘;“\‘e- ’@’k@(a
Udins, Ve S

Form PSC/CMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc g



**APPLICANT ACKNOWLEDGMENT**

Applical:t: Nﬂ+iMQ) /,é /t’phéﬂe, (\6/77}}06{/” (7/)
b C

I acknowledge receipt and understanding of the Florida Public Service

Commission’s Rules and Requirements relating to my provision of Pay Telephone
Service.

pBeers Moy v, (OD(hol TN /

Print Name Signature
Wedade,  Dasinge, fpel 3 200!
Title v Date ' 7

a12-99]- 7877 A 15--99 ] = 7879

Telephone No.

i U200 K] p%?o'/@c/, Ste [0¢
Da [las, 7 75249

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND
RETURNED AS PART OF THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT
IN A DELAY OF THE CERTIFICATE BEING ISSUED.

Form PSC/CHMU-32 (02/99)
Required by Commission Rule Nos. 25-24.510 & 25-24.511
File Name: cmu-32.doc 10
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05/05/2001 01:57 FAX 512 46C 100 IRS TELETIN & @001/002

. Internal Revenub Servics . -

" Alstin Service Center -

36515 IH-35Aushn X 78741
Fax Transmlsslon Cover Sheet

o ’ A Number of pages ' mcludmg thlS coversheet, |
" @(W FoMekey g
" Fax Number' 9?2 (280 'é?’z’g '."Otﬂce Ph:oria:_ _'

- Fromi
- Tele-TIN Stop61B1AUSC T
Phono Number: (512) 460-0332 . FaxNumber (512 460-8000)
" DearTaxpayer

1'-. @ Attached s the completed and approved Form(s) SS-4 wnth the Employer ldent]ﬂcatlcn Numher assigned. Please
“a forward to the persan or buslness addressed above. _ . ‘ _

"z [  Pieasasee the attached Ietter

. 3, . We haive recelved your requastfor an Employer ldenﬁﬁcahon Number (EIN) for the abave taxpayar We donot
; iy have any racord that you are authorized to recsive information about their account. You wiil need to contactthe . -
tmq:ayar. The EIN has been assigned and was malled-(allow 2 weeks) or faxed (&/low 5days). drrectlyto them.

4. . E . lftha I.Jmlted Llabllity Companyls ﬂllng Form 8832 please mall Forrn SS—4 and Form 8832 to Phlladelphla
: g Servlca Carniter, Entity. Control Stop 334PSC PO Box245, Bensalem PA 18020.Afax or photocopy Is not
aoceptabie a :
: : C . \
| 5. D . Ifyouarva non-resndént glien and do riot pay employees, flle axclse taxes, have no ATF ﬂllng énd you are'deing
" 77 . businessin tha United States, you need to prepare a Form W-7 (Applleation for IRS Individual Taxpayer identifi-
cation Number). The completed form should be malled to: Phlladelphla Servloé Center. ITIN Uriit DP 426,P0O
. Box 447, Bensalem, PA:19020. . £

6. | D Weare sorry, but we were unabls to asslgn an Employer Idenﬂﬁcatlon Number for the above taxpayer The Form -
2848, Power of Attorney and Declaration of Representative, did not specify Form $5-4, and. the Form 2848 did not
"include elther the slgnature of an authorlzed texpayer (fino 9) or the representative (Part II)

7. |:| ' Woe are returming your Form $8-4. Wena longer asgsign Employer [dent}ﬂuatlon Numbers to Mrller Trusts" or
, "Income Trusts”. For this type of trust you must use the Grantor’s.or Setﬁor’s socisl secunty number

4 8., D We are retuming your Form 38—4 Weng Ionger assign Employer ldentﬁ' catlon Numbers to “Revocable Grantor '

: Trusts:, where the grantor and trustee are the same. For this type of trust you must use the grantor’s social
: securlty number. (Seé Form 1041 instructions). If the statement above does not fit your circumstances please
re-fax your Form $8-4 specifying ravocable or irevocable® and correctLing.7 Ifnecessary k '

This communication Ia lntended for the g0l use of the lndividual to whom it Is addressed and may contaln Information that I pivileged, confident,
and exarnpt from dleclogura undar spplicable kaw, If the reader-of this communication Is not. the Intsndad reclplent or the employee or agant for
dalvering the communication to the Intended raciplent; you are hereby notified that any dlssemlnalion, distribution, or copying of this communlcas
tion nizy ba strictly prohibited. [f you have recalved thie-communication In error; please notify the sendar lmmedlaiaty by talaphone eall;and -
retum the communlcation atheﬂddmeeabmvhmeumtad States Postal Service. Thank you. .

'Fb'nh 12593 (2-2000) - . Catalog Numbér 29009Z - Department of the Treasury-lntemal Revenua Sarvlce
) ’ ’ « " . : publish.no.lm.cov
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SBS-LLC

@The State of Texas

REC
Secretary of State - _E’ VED
APKe 5, 2001 RIZZUUI

KUPZRMAN ORP MJUczR ALBERS
8L1 BAKTONMN SPRINGS KD #730
AUSTIN s TY 78704

RE:
NATIONAL TELEPHONE COMPANY, LoL.Ce

FILING WNUMBER €C7087076-22

IT HAS BEEN OUR PLEASURE TG APPRUVE AND PLACE ON RECORD ThHe ARTICLES
OF ORGANIZATION THAT CREATED YOUR COMPANY. WE EXTEND OUR BEST

WISHES FOR SUCCESS IN YOUR NEW VENTURE.

AS A LIMITED LIABILITY COMPANY, YCOU ARE SUBJECT TO STATE TAX LANWS.
THE COMPTRULLER OF PUBLIC ACCOUNTS WILL BT CONTACTING YOUPR REGISTERED
AGENT REGARDING PAYMENT UF FRANCHISE TaXkS.

IF WE CAN BT DF FURTHAER SERVICE AT ANY TI“WE, PLEASE LET US KNOW.

YERY TRULY YCURS,

Newns, A

/ Henry Cuellar, Secretary of State




SB8S-LLC

The State of Texas
Secretary of State

CERTIFICATE OF GRGANIZATIGN
of
NATIONAL TELEPHONE COMPANY, LeLaCa

FILING NUMBER 07087076

THE UNDERSIGNEDs AS SECRETARY OF STATE OF THE STATE GF TEXAS,
HEREBY CERTIFIES THAT THE ATTACHED AKRTICLES OF ORGANIZATION FOR THE
ASBOVE NAMEG COMPANY HAVE BESN RECEIVED IN THIS NFFICE AND HAVE BEEN
FOUND TO COMFGRM TQ LAW.

ACCORDINGLYy THE UNDERSIGNED, AS SECRETARY OF STATE, AND BY VIRTUE
OF THE AUTHORITY VESTED IN THE SECRETARY BY LA, HEREBY ISSUES THIS
CERTIFICATE OF CRGANIZATION.

ISSUANCE UF THIS CERTIFICATE UF ORGANIZATION DOES NCT AUTHORIZE

THE USt CF A COMPANY NMNAME I™ THIS STaTt IN VIOLATIGWN OF THE RIGHTS OF

ANGTHER EMNMTITY UNDER THE. FeoeRAL TRKADEMARA ACT OF 19464 THE TEXAS TRADEMARK

LAwsy THT ASSUMEC BUSINESS UR PROFESSIONAL NAME ACT OR THE CUOMMON LAW.

DATED APR. 29 2001

EFFECTIVE APK. 29 2001

) [Henry Cuellar, Secretary of State




This space reserved for office use.

Form 205 ]
(revised 9/00)

Return in Duplicate to:
Secretary of State

iolc'BO? ;76897711 \co, | Articles of Organization |
ustin, = 1
FAX: 512/463-5709 Firspant to Axticle

N 1528n, Texas Limited
Filing Fee: $200 Liability Company Act

Artlc!e I -l.\ame

The name of the lumted l1ab1l1ty company is as set forth below: <

NATTIONAL TELEPHONE COMPANY, L.L.C. T
The name of the entity must conrain the words “Limited Liability Company” or “Limited Company, or an accepted abbreviation of such
terms. The name must not be the same as, deceptively similar to or similar to that of an existing corporate, limited liability company, or
limited parmership name on file with the secretary of state. A preliminary check for “name availability” is recommended.

Article Z—Regijstered Agent and Registered Office (Select and complete eitherA or B and complete C))
[} A. The initial registered agent is an organization (camnot be company named above) by the name of:
OR .
@ B. The initial registered agent is an individual resident of the state whose is set forth below.
First Name M.L Last Name Suffix
HAMTITL,TON RIAL I1T

C. The business address of the registered agent and the registered office address is:

Street Address Zip Code
811 Barton Springs Road, #730 78704

Arude:"r—Management

A. - The lnmted hablhty company is to be managed by managers. The names and addresses of the
initial managers are set forth below:

OR (Select either option A or option B; do not select both.) -

B. [xt The limited liability company will not have managers. Management of the company is reserved
to the members. The names and addresses of the initial members are set forth below:

Manager/Member Name and Address Informanon

FMANAGER/MEMBER'E =51 Saten
LEGAL ENTITY: The manager/member s a legal ennty named

INDIVIDUAL: The manager/member is an individual whose name is set forth below:

First Name 3 M.L Last Name Suffix
SHANNON K., McDOUGA

ADDRESS OF MANAGER/MEMBER 1:

Street Address City State Zip Code
4000 Oak Meadow Drive Plano TX 75093

EMANAGER/MEMBER2. = 0 "L o e R R e e
LEGAL ENTITY: The manager/member Isa 1egal enmy named:

INDIVIDUAL: The manager/member is an individual whose name is set forth below.

First Name M.I Last Name Suffix




> ADDRESS OF MANAGER/MEMBER 2:
Street Address City | State Zip Code
‘VI.ANAG‘ER/NEN‘BER}- £5 i 4]:.‘ i e = '_ ' «k i *_ :h S b Ty .'.',"_ Wl __i;‘ 5:;::_ d ‘t*l.‘.‘-‘z_
LEGAL ENTITY: The mzmager/mcmber isa lcgal entity named
INDIVIDUAL: The manager/member is an individual whose name is set forth below.
First Name ML Last Name Suffix T
ADDRESS OF MANAGER/MEMBER 3:
Street Address City State | Zip Code

. . ~ Article +—Duration
The eriod of duration is ) '
Article 5~Purpose

The purpose for which the company is organized is for the transaction of any and all 11 busins
for which limited liability companies may be organized.
‘ Supplemental Provisions/Information

Text Area

The name and address of the organizer is set forth below.

Name

HAMITLTON RIAL

Street Address . City State Zip Code
811 Barton Springs Rd. #7380 Austin TX 78704

el B Execution - -
The underswned organizer signs these articles of organization subject to the penalty unposed by article

9.02 of th’fexas Limited Liability (771pany Act, Wbe submission of a false or fraudulent

(S /SO 4

Signfltife of organizer
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 008.503, FTORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORLIGN
LIMITED LIABUITY COMPANY T0) IRANSACT BUSINESS IN TTIE STATE OF FLORIDA;

1.

NATIONAY, ITYFPHONE COMPANY . Y I.C
(Name ot foreign hmitcd habitity company)

2. TEXAS

3. 75-2936513
{Jurisdiction under the law of which oreipn limited liability ( FEI number, if applicable)
company is organized)
4. 4/5/2001 5.

Perpetiyal
(Duration: Ycar himuted Liability company will cease 1o
exist or “perpetunl”)

(Dute ol Orpanization)

xgj‘ 2
N/A (€50 P R
(Nat2 first ransacted business in Florida. (Sce 5 [, 608502, and 817.135 FS) ¥=m &=
= o
1‘?‘; 1 M
7 4300 Alpha RA., Ste. 10§ o —
. e sl -
= W
Dallas, TX 752244 =
(Street address of principal office) PR -+
22T
. o g age . D - L
8. If limited liability company is a manager-managed company, check herc =
9. The name and usual business addresses of the managing members or managers arc as follows
Shannon McDouga Preside 2300 a Rd. [ lna] las ., TX 75214

Albert F. Mokry, Jr., Manaqing Partncr, 4300 Alpha RAd.

Ste. 1065 Dallas
TX 75244

10. Auached 1s an onggnal cortificate of existenos, po rmose than X «kays old, duly authenficated by the official having custody of roconds m
the jurisdiction under the law of which i is organized. (A photocopy is not acceptable. I the certificate is n a foreign Lo
translation of the oertificate wider cath of the transtator must be submuticed )

IR

Nature of business or purposes to be conducted or promoted in Flonda: _private payphone

((XIM‘CW&&M

Su:namre of @ member or an authorized repreb&amnvu of a member.
(In accordance with section 61)8.408(3). F.S., the exceution of this document constiturcs
an affumation under the penalties ufpcx‘jury that the facts stuted hegein are ue)

provider

Alhert F, Mokry, Jr s
Typed or printed name of signee

OIR-1MRA_DAA1 COT MD-220M TN-HICT~ NREDATTANS

DO - 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OT SECTION 608.415 or 608.507, FLORIDA STATUTLS,
THE UNDTRSIGNED LIM(TED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICT. AND REGISTERED AGENT IN THE
STATE OF FTL.ORIDA

1. The name of the Limited Liability Company is:

NATIONAL TELEPHONE COMPANY. L.L.C.

2. The namc and the Florida street address of the registered agent and office ure:

Edwin F. Blanton

(Nume)

825 Thomasville Road
Florida street address (P.O. Box NOT ACCEFTABLL)

Tallahassee, FL 32303
Ciry/State/Zip

Havingr been named as registered agenr and 1o accept service of process for the above statvd limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agrec to comply with the provisions of all
statutes relatine to the proper and complete performance of my duties, and I am familiar with and
accept the obligtions of my position as registered agent as provided for in Chapter 608, F.S..

(Signature)

$ 100.00 Filing Fee for Application

§ 25.00 Decsignation of Registered Agent
$ 30.00 Certifted Copy (aptional)

$ 5.00 Certificate of Status (optional)

™ 2 _ 4 _DMAM1 COT MDD 220DM TN ICTT MPERATTHANC DOCE- A
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| certify from the records of this office that NATIONAL TELEPHONE COMPANY,
L.L.C., is a Texas limited liability company authorized to transact business in the
State of Florida, qualified on August 1, 2001.

=0

Y o)

Y/
§

A O\
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We
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A
rale,

The document number of this limited liability company is M0O1000001748.

0
e s-._&g;r-s'.u
o7

I further certify that said limited liability company has paid all fees due this office
through December 31, 2001, and its status is active.

WA,

4
S
B

I further cenify that said limited liability company has not filed a Certificate of
Withdrawal.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Second day of August, 2001

Rathperoe Harris

L% ecretry of Siate

( "‘.5, [Pl st ot A @ N3 @ Lo @ fisa
Sivsveyeipozgsye
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