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o e Co L} b 4,
TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LﬁQCm\/\wx Mww \V\L—

{(Name of corporation - must include suffix)

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter to the following:

V40N Povea\

{(Name of Person)

AT Covnvmon cahions, tne,

(F iml{CompaQy) )
2\TOK e ss. 2] i :

(Address) \ E o9

Q . = 4%

\\\J\ang; COSSLA ‘Pﬁ qq‘OU : 5 0
| (City/State and Zip code) & :z:é
z 35

For further information concerning this matter, please call: vo) )"’:_;

y i

w S

Vipn Pehit . (Ulo, 755 - Hoco

(Name of Person) (Area Code & Daytime Te]eph()ne Number)

C
]

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

El/$70.00 Filing Fee = O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

v

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. FmreCMm M-ezb\](_c) \V’IC _ _ .
{Name of corporation; must ¢ include the word “INCORPORATED”, "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 partnership if not so contained in the name at present.)

914 5. \5-4mSTW3
{State or country under the law of which it is incorporated) {FEI number, if applicable)

4. | \ -4 43 5. Oeroa’[\xa\

(Date of incorporation) - (Duratich: Yesk corp. will cease to exist or “perpetual”)

6. Vo oualh ahon |
(Date first transacted business in Flfrida. If corporation has not transacted business in Florida, insert “upon qualiﬂca[ion "
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S))

2\ @eEMggsgggnce Q)\ch K\mo? PriLssﬁA A [ﬁ‘{ﬁ(o

('Prmapal office address)

2\0p Leppizsseince D K\J\a\ cDS; Q PuSSUﬂ\ A (9400

2.

(Current mailing address)
2
8. ’fdm\/\ e SeRWNLS 2 24
{(Purpose(s) of corp&ramn authorized in home state or country to be carried out in state of Florida) = =53
= I
ey |
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablel, Iy
.‘_(1—-
L e T3
Name: NBAI Services, Inc. T 28w
Office Address: 526 E. Park Avenue oo 1‘33
B - - . oo - [P ] ‘3
Tallahassee , Florida 32301 &
(City) A (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at (he place

designated in this application, I hereby accept the appointment as registered agenf and agree (o act in this capacity. 1
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.

NRAI Services, Inc.

(Register_ed agent’s signature) ~Tirm BopovicH ;VP

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.
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*12, Names and business addressgs of officers and/or directors:

A. DIRECTORS
Chairman: {b bee K‘ﬂﬁ-p 4

Addre;s: /Ig %FDD\A $Jr Z./ﬁ"\ FIQ_
‘ Newo Nogle 000

Vice Chairman: ﬂoMaS Gf‘a_\).\ ‘\ﬁk-—— )

Address: 2100, Q‘F \f\ ('Mcvs,ﬂ&\f\ L& Q)\ UA

Kaf\th of Pepcsin €& 19400

Midhael Qei(ersov\

Director:

Address: )—-[DO ’L{V\Q‘SSQJI\L?_. Q)\\]&
King ok Q@ussm PA g40L,
Director: ‘\J k‘ }Or
Address: R -
B. OFFICERS =) e
z #
President: W‘?'@ CD UCSLEN = ;3
Address: r%m VZ‘QMHJ%MCC E\QCQ @ "§"_—? _
Ku\o\_ oF Q('LLQ.S\A £A "140(_0 = ﬁ’%g
v LY
Vice President: P\" £X Khhf‘ Cavn 4 ) B
W T
Address: 'Z‘B-O \Q‘C,V\CLKSC,MC,&_ -@UCQ o &5

K\M o’F P@\kss.\\c\ 28 \%ou

Secretary: Cz\[\ \_Q-\S H’D ‘J(..

Address: -75.’@(\0&.(4 St &Th‘ ‘:(R Nbf Md [UDD"

T

Treasurer: M-Q \ \ P“e/ R'\ ‘)f%

2100 Leasssance Plud K‘m &QngSm.%\@lf-’lOb

Address:

NOTE: If necessantach ﬁ adde/mduu to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14. Ne'l ‘P-&(H’z Ve a A Ol

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



Addendum

Additional Officers of Corecomm Newco, Inc.

Christopher Michaels — Sr. VP
4660 S. Hagadorn Road, Suite 320
East Lansing, MI 48823

Christopher Burms — VP
4660 S. Hagadorn Road, Suite 320
East Lansing, MI 48823

Charles Jacobson -~ VP and Asst. Treasurer
2100 Renaissance Blvd.
King of Prussia, PA 19406
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Deelaware ™

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORECOMM NEWCO, 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 TWENTY-FOURTH DAY OF
FEBRUARY, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CORECOMM
NEWCO, INC." WAS INCORPORATED ON THE NINTH DAY OF JANUARY, A.D.
1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

o}
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES <
= n
HAVE BEEN PAID TO DATE. ES -2
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