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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.

1. New York NewCo Subsidiary, Inc, . 2 r L anE

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or .:-*g‘:
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o
natura person or partmership if not so contained in the name at present.)

2. Delaware e 3, 223709904 L
(State ot country under the law of which it is incorporated) (FEI number, if applicable) - o
- ¢ .
4, January27,2000 . . 5. Pepetwal Lem B
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetua ) e ’:&?'
=~ =
6. Upon Filing | L o e _ e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and &1 7.155, E.8.)
7. QueAllied Drive, LileRock AR72202 . . . .. .

- - A e = . s = . LT - —

‘ {Current mailing addn,ss) )

8. Provision of Telecommunication Services L e nefmemoe o e i e o L .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: CT Comporation System e e R

Office Address: 1200 South Pine Island Road e , e
Plantation e .., Florida, 33324 o R
(Zip code)

10. Registered agent’s aceeptance:

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

this application, I hereby accept the appeintinent as registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relative 1o the proper and complete performarnce of my duties, and I am Jamiliar with and accept

the obligations of mp position as registered agent. . . . e

‘ s , T

L(:?{c gistered agent’s signature)
MS GReéY  fssr secy -
11. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it 1s incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NQT acceptable)

FLO19 - 92299 €T Syatunt Ondine



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

Chairman; . e e P I

Address: ) e e e S : o Lo e

Vice Chairmnan: . , . ‘ e ) e

Address: . e ) il - T

Director: Francis X_ Frantz e 4 o . i
Address: One AlliedDive . T T R T

Litte Rock, AR 72202 . } o -
Director: e R S S ,y : .

Address: L i . e e : - : R

B. OFFICERS (Street address onlg} -'P.{). Box N(;T‘acceptable)

President: SEE ATTACHED . T e SEee o oo

Address: _ - i _ - e LT

Vice President: P e o = : _

Address: L ,

Secretary: T T Do . - i i - I _’f:‘ T

Address: _ e S e U S oSyt

Treasurer: R i s - T T . EUTTTTE

Address: _ N S U S L

NOTE: if necef}ou niay attach ag?ndum to the application listing additional officers and/or directors.
13, tamecs XU ¢ t«i»_tﬁ/ _ =

(Signature of Chairman, V:rce C . trmdn, or any officer listed in numbér 12 of the application)

14, Francis X. Frantgz, Exe;cut ive Vice President & Secretary
(Typed or printed name and capacity of person signing application)
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NAME

Scott T. Ford

Francis X. Frantz
Jeffery R. Gardner

John Mueller
John B. Reed

Scott Settelmeyer

ATTACHMENT

TITLE

President

Executive Vice President &

Secretary

Senior Vice President & Chief
Financial Officer
Treasurer

Vice President — Tax

Assistant Treasurer

ADDRESS

One Allied Drive
Little Rock, AR 72202

One Allied Drive
Little Rock, AR 72202

One Allied Drive
Little Rock, AR 72202

One Allied Drive
Little Rock, AR 72202

One Allied Drive
Little Rock, AR 72202

One Allied Drive
Little Rock, AR 72202
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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 HEREEBY CERTIFY "NEW YORK NEWCO SUBSIDIARY, INC"™ IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF

SEPTEMBER, A.D. 2000. s ¢

AND .I DO HERERY FURTHER CERTIEY THAT THE FRAMCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of State C
AUTHENTICATION: 0653038

3les224 8300

001443602 "~ ~ DATE: 09-~01-00



