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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS@CT % Bars
BUSINESS IN FLORIDA 2
o . ) .'C:%:L/.,,
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO Tl
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ":a ’?%3
o

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indjcate that it is a carporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _Delaware SR e - —55’ 0839142 = : _
(State or country under the law of which it is incorporated) (FEI number, if applicable) (2) (ﬁ'i-.;;%
- f \,m
4. _ January 20, 1999 .. .5 _. _  Perpetwal = = %;é;g )
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™) ,% 2;;..
: P
(Date first traisacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) tz’p C%_
. . - AR ¢ L
7. 5312 Bolsa Avenuye . R O R P L N S S e
Huntington Beach, CA 92649 . . . R
(Current mailing address)
8. Provider of digital subscriber lines = _ . _ _ e el ez i 7

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

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

Name: NRAI SerViCQS, inC . N I R L LR T EE

Office Address: 526 East Park Avenue O R s e
Tallahassee . .. .. . Florida, 32301 L o

(Zip code) o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluace designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete perforinance of my duties, and I am Jamiliar with and accept

the obligations of my position as registered agent. - - - : . o
NRAI Services, | W S &
d ﬁ‘?&% V'ﬁ(hfgistered 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 directors: {Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: See attached rider

Address:

Vice Chairman; e e

Address:

Directer;

Address:

Director:

Address:

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

President: _ See attached rider _ N _ .

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: ] N L _ o

NOTE: If necessary, yo%e application listing additional officers and/or directors. T

(Signature e of Chairman, Vice Chairman, y officcr listed in number 12 of the appllcauon)

14. W/ é// ///0&’7?) //M/M//)mﬁ/ -

(Typed or printed name and capacity of person signing apphcauon)
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e
FLASHCOM, INC., o < ‘:;;f
a Delaware corporation % D
g T
LiST OF OFFICERS AND DIRECTORS . S
NAME ADDRESS OFFICE(S)
Richard Rasmus 5312 Bolsa Avenue President and Director
Huntington Beach, CA 92649
(714) 799-2347 ]
Chris Rose 5312 Bolsa Avenue Chief Financial Officer
Huntington Beach, CA 92649
(714) 799-2347
Brad Sachs , 5312 Bolsa Avenue Chief Executive Officerand

Huntington Beach, CA 92645 Chairman of the Board
(714) 799-2347

Steve Pacelli 5312 Bolsa Avenue Vice President, Secretary and General
Huntington Beach, CA 92649 Counsel
(714) 799-2347

David Helfrich 5312 Bolsa Avenue Director
Huntington Beach, CA 92649
(714) 799-2347

Kevin Fong 5312 Bolsa Avenue Director
Huntington Beach, CA 92649
(714) 799-2347 -

Todd Brooks 5312 Bolsa Avenue Director
Huntington Beach, CA 92649

(718) 7992347

DOCSOC\T11714vIN6463.0000
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State of Delaware
Office of the Secretary of State

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

DELAWARE, DO HERERY CERTIFY "FLASHCOM, INC." IS DULY

INCORPORATED UNDER-THE LAWS OF THE STATE.OF DELAWARE AND IS IN
GOOD STANDING AND HAS A" NEGAL CORPORATE.EXTISTENCE SO FAR AS THE

RECORDS OF” THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY,

A.D. 2000. . .7 =, -
AND I DO HEREBY FURTHER.CERTIFY THAT THE SAID !FLASHCOM,

INC.!" WAS INCORPORATED.ON THE TWENTIETH DAY OF JANUARY, A.D.

1989, . — - — e e PR

AND I DO HEREBY-FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. o ST

P bt

Edward . Freel, Secretary of State

2994142 8300 0238748
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