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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:

Cox Communications NCC, Inc.

{Name of corporation: must inciuds the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

5 Delaware 3 58-2164886
] (State or country under the iaw of which it is incorporated) ' ( FEI number, if applicable)
4. 1/18/95 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or
prerpemallr)
—
. o .
= °
6. 1998 - TS = oo
(Date first transacted business in Florida. (S EE SECTIONS 607.1501, 607.1502, AND 817.155-F.8.} &> _fi_
7 1400 rLake Hearn Drive, N.E. C(:’; f'_g.. Fif"""
il
Atlanta, Georgia 30319 ' SR
=Y
(Current mailing address)

=Eoun

At B )

, . ~1

Taxpayer is a Genmeral Partner in, and receives flow-through fact‘:o.%E From,
General Partnership that does business in Florida

i)

{(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

CT Corporation System
Name: pe ¥

1200 Scuth Pine Isl
Office Address: sland Road

Plantation

, Florida , 33324
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the p

lace designated in this application, 1 hereby accept the appointment as
refistered agent agree to act in this capacity. [
al

rther agree to comply with the provisions of
statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7{‘ ﬁuﬁwrﬁﬁrmg ASSETANH u&u

Mg § AL
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or dir‘ectors: (Street address ONL Y-
NOT acceptable)

P. O. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: T1835e See Attached Exhibit "a"
Address;
Vice Chairman: ) o
Address: . ' —_
22 8
, o =
TS
Director: . R U Emes
e
Address: o ' R B s
T 3
e e ) —em
= bl
Director: : , . R -92"_334 <
>
Address: ;

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Please See Atrtached Exhibit "a”

Address: .

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. .

13

’ / tSignaume of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

Andrew A. Merdek, Secretary

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



Exhipit "A"

Dir / Off by Company Work
Address Cox Communijcations NCC, Inc. 8/3/98

Title Name

Directors c _

James A Hatcher

1400 Lake Heamn Drive, NE
Atlanta, GA 30319
USA

Jimmy W Hayes

1400 Lake Hearn Drive, NE
Atlanta, GA 30319
Usa

James O Robbins

1400 Lake Hearn Drive, NE
Atlanta, GA 30319
USA

Officers

President James O Robbins

Atlanta, GA 30319
USA

R R R R R

Vice President Preston B Barnett

1400 Lake Hearn Drive, NE
Atlanta, GA 30319
USA '



Dir / Off by Companyﬁ Work
Address

Cox Commuunications NCC, Inc. 8/3/98

Title

Name

Vice President

Vice President

Secretary

Treasurer

Ajit M Dalvi

1400 Lake Hearn Drive, NE
Atlanta, GA 30319
USA

Jimmy W Hayes

1400 Lake Hearn Drive, NE
Atlanta, GA 30319
USA

Andrew-A Merdek

1400 Lake Hearn Drive
Atlanta, GA 30319
USA

Dallas S Clement

1400 Lake Hearn Drive
Atlanta, GA 30319
USA
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COX COMMUNICATIONS NCC, INC." IS
DULY INCORPORATED UNDER THE TAWS OF

THE STATE OF DELAWARE AND IS
IN GOOD. STANDING .
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“Edward J. Freel, Secretary of State

= AUTHENTICATION:
2472017 8300 - 9267219
DATE:
981330018

08-24-98



