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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WEST TELEMARKETING CORPORATION

(Name of corporation - must include suffix)
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:
_ MICHRAEL. A MILEK
(Name of Person)

WEST TELESERVICES CORPoRATION

(Firm/Company)
11808 MiRacLE HiLLS TRINE
(Address)
OMAHA, NE 954
(City/State and Zip code)
oy
For further information concerning this matter, please call: — 3
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MichHael MICEIL at (402 ) Gu3-l200 Em 8 T
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(Name of Person) (Area Code & Daytime Telephone Number) -'gg,;.; _‘!__ ™
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STREET ADDRESS: MAILING ADDRESS: gz S
Registration Section Registration Section S L
Division of Corporations Division of Corporations =
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FI. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:
&°370.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L.

IN COMPLIANCE WITH SECTIO]Y 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
WEST TELEMARKETING CORPoRATION

(Name of corporation; must include the word “INCORPGRATED” “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 parinership if not so contained in the name at present.)
2.

DELAWARE

3.
(State or country under the law of which it is incorporated)
4. A ! 27 / 1980

(Dat'e of incorporation)

U1- 0l9513%

(FEI number, if applicable)
5. PERPETUAL.

6. _UPON QUALIFCATION

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
7.

(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.S.)
5021 COMMERLE PARK CIRCLE

(Principal office address)

PENSACOLA  FL 32505
11808 MIRALLE HiLls DRIVE

dalir, ' NE
{Current mailing addresg) ——— e
g. }

blsd
PRWIDE TELEMARLETING SER(ICES

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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PLANTATION  Florida 23324 %fi;; o
(City) (Zip code) =5 o
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated covporation at the place
designated in this application, I hereby accept the appointment as registered agent and agvee 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 familiar with and accept the obligations of my position as registered agent.

Christine M. Eastwine
M@M Assistant Secretary

(Re@stered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 50 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 business addresses of officers and/or directors:

A. DIRECTORS

SEE  ATTACHED ‘ , . . -

Chairman:

Address: o .

Vice Chairman:

Address: _

-3

Director: _

Address: e — - . R

Director: -

Address: o

B. OFFICERS

Presidgent: SEE ATTACHED L
Address: e - o
Vice President: - A e
Address: . i - =1 o _
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Secretary: _ L S @ﬁ PR
‘ < J
Address: _ ‘ _ , e . g o
-
Treasurer: ,,,, L@l O =
2= N
&
Address: HiT W

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

13. Zé,wé/// <

(Signature of Chairman, Vice Chairman, or any officer listed in numberr 12 of the épplication)

14. Mighat! A. Miccl - CFO ]

© ot el

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



Woest Telemarketing Corporation
Addendum to Application

12

Name
Gary West
Troy Eaden
Mary West
Thomas Barker
Nancee Shannon-Berger
Michael A. Micek

Mark Lavin

Name of Directors and Officers

Mailing
Title Address
Co~-Chairman 11808 Miracle Hills Drive
Omaha, NE 68154
Co-Chairman 11808 Miracle Hills Drive
Omaha, NE 68154
Secretary 11808 Miracle Hilis Drive
Omaha, NE 68154
Chief Executive Officer 11808 Miracle Hills Drive
Omaha, NE 68154
Chief Operating Officer 11808 Miracle Hills Drive
Omaha, NE 68154

Chief Financial Officer & Treasurer 11808 Miracle Hills Drive
Omaha, NE 68154

President 11808 Miracle Hills Drive
Omaha, NE 68154
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST TELEMARKETING CORPORATION" IS
DULY INCORPORATED UNDER.THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHCW, AS OF THE EIGHTH DAY CF
NOVEMBER, A.D. 2000.

“Edward |. Freel, Secretary of State

2084583 8300 AUTHENTICATION: 0730158

001533626 DATE: 11-08-00



