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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORA’

Pursuart 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Stareinent of change I3 submitied for & corporation arganized under the laws of the State of Delaware

in order o change its registered gffice or registered agent, or both, in the Stase of Florida.
1. The nams of the corparation; _Telabs Openstians, Inc.
|

2. The principal office addrecs: 1415 Weat Dichl Rd, 119, Naperville, Minois 0563,

3. The moaiting addrees (if differeat):.

4. Date of incorporatios/qualification; 9/22/92 Docoment number: P40744
5. The name and stroet address of the current registered agent and registered office on file with the
Florida Departmont of State;
The Prentioe-Hall Corporaticn }3‘% 2 _
[‘"C:l ‘C_:ﬂ |v-ll"%“"\‘,
1201 Huys Stroet 1;;3 i
Tallahysacs, Florida 32301 ' lcgvn?,’o ' ‘Z‘:"‘
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POWER OF ATTORNEY

NOTICE IS HEREDY GIVEN THAT Tellabs, Inc. a cofporation incorporated under
the laws of Delaware, on behalf of itself and its corporate affiliates (individually and collectively,
the “Corporation™), does hereby appoint Joclle Papousek and Keith Bossier as attorney-in-fact for
the Corporation to act for the Corporation and in the Corporation's name for the limited purposes
authorized herein.

‘I‘hc Corporation, having taken all necessary steps to authorize the changes, hereby grants
its attomey-in-fiact the power to execute the documents necessary to change the Corporation's
registered agent and registered office, or the agent and office of similar import, in any state,
county, circuit court or local jurisdiction.

This Power of Attorey expires when revoked by the Corporation. ©

IN WITNESS WHEREOR the undersigned has exccuted this Power of Attorney on this
16th day of November, 2005.

Tellabs, Inc.

eg M. Shoehan
Exécutive Vice President and Chisf Ad.mimsu'anva Officer, General Counsel and Secretery

State of Ilinois
County of DuPage

On November 16, 2006, before me, the yndersigned, 4 Notary Public in and for said State,
persunallyappearedlmesM. Shechan, personally known to me (of praved to me on the basis of
satisfaciory evidence) to be the person whose name is subscribed to the within instrument and
acknowledged to me he executed the same in hig authorized capacity, and that by his signature on
the instrument the person, or the entity upon bebalf of which the person acted, cxecutedthxa
instrument.
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