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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 SUBMITTEDZQ "'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2

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

2. Delaware - -3, 3?-0872777 o _
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4. 9/7/99 5. Perpetual
(Date of incorporation) ~ " (Duration: Year corp. will cease to existor “perpetual”)

6. Upon Qualification ]
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 130 Theory

Irvine CA 92612 - N .

(Cuwrrent mailing address)

. Install DSL lines
(Purpose(s) of corporation authorized in home state or country 1o be carriéd out in stafe of Florida)

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

Name: NRAI Services, Inc.

Office Address: 526 East ParkrArvenug ]

Tallahassee ,-Florida, 32301
T (Zipcode)

10. Registered agent’s acceptance:

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

the obligations of my position as registered agent,
NRAI Services, 1n%
P

(Registered agent’s signature)
Charles Baclet, Vice President
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 recards in the jurisdiction under the law of
which it is incorporated. - ’ T - : - - -

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

Address:

Vice Chairman: _ , _ N : : 2 -
Gl S 7 B . c; _:%:;‘; S
Address: S — o (f;':; -
— — T T - = Ze T
s - - — — = e = — vx;',:r{?e
Director: N _ - — - ,,::"’;Q
Address: _ . _ i . — ‘?f‘b:
" e - K - = - " .-’?:ia
A
E— - —= T = - % =
Director: R - — — - n
Address: - _ I — — — -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) s T T
President: SEE ATTACHED
B T o = B - = S . i T ,Q:L.—: - ,F_'gﬂ_é
Address: —_— _ - - — — e -z
Vice President: _ . _ _ i - -
Address: :
= = = - TS - 5 i%‘._ = =
Secretary: _ _ = e
Address: — — — — - — T -
Treasurer: _ - _ _ _ - s
Address: . _ _ _ - S oo
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13. %"\} VP Cb'ﬂ'f" l:ibu.%ft .
( (Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) -
" SUIN Anf OZr.Se N
(T yped or prmted name and capacity of person signing applzcatlon) B




The following is a list of the name and title of each officer of the Company:

John M. Clarey

Theodore J. Carrier
Mark Stagen

Scott K. Clarey

Allan O. Rocek

A. James Meader
Kevin O. Anderson
Chris M. Mancebo
Patricia B. Cain-Stanley

Chairman of the Board, President and Chief Executive
Officer

Chief Financial Officer and Chief Operating Officer
Senior Vice President, Business Development, an‘ﬂ::",
Secretary )

Senior Vice President, Director of Recruiting c; A

Vice President, Field Operations e *’51»:2’»}

Vice President, Administration it 2:—;*1

Vice President, Corporate Controller o u

Vice President of Sales CO )

Vice President of Products and Services ’{'J B4 oS
I



State of Delaware
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Office of the Secretary of State

I,

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY

"ITELECORE, INC.T™

IS DULY
INCORPORATED UNDER THE ‘"MWSTTOFT-THE_;SIATE OF DELAWARE AND IS IN

'ﬁ
e

GOOD STANDING ANﬁ%HAs—ATLEGAL ﬁOREoRAmE EXTSTENCE SO FAR AS THE
RECORDS OF THTS: OFFICE;SH@W "AS oF THE TENIH DAY OF MAY, A.D.
2000. -

-

ANDC I DO H'EREBY EFURTHER ECER'I’IFY THA'I.‘_ THE SAID
we.r WAS

"TELECORE,
INCORPORATED -ON THE SEVENTH__DAY_ OF SEPTEMBER A.D.
1999= ;if', S

1

Z?-‘AND I DO HEREBY.- FURTHER—CERTIFY:' E‘HAT THE . ANNUPIL
BEEN FILED TO DATE .
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Edward J. Freel, Secretary of State
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001237963 DATE: 05-10-00




