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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA =

! ey
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING j’?’rﬁ -
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS TH@.'?A
STATE OF FLORIDA: | BN
‘o e
3 G
1. Nexter WP Lease Covp. % G
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or 7 . *-;;‘ife:,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a - R i
natural person or partnership if not so contained in the name at present.) - o "g\ %.’
2. Delaare 3. e
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4. 21144 5. Pespetiual
(Date of Incorporation) o (Duratlon: Year corp. will cease to exist or
"perpetnal”)
6. J uduy ), 1941
{Date first transactedusiness in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)
7. 450 Carillon Pofnjc. '

QK'\rkl-amol, wa 948033 - . |
' “ (Current mgiling address) . .
2'la—'ro on agilhgﬂ louwAfid et orachU b
Co . . Lor wnirtid” cox cmj:h fons ey be Ogani3éd .
8. i ca Gvs SLrA CeS  Sind Ao Pusingss (o the Shute of Flond.
{Purpose(s) of corporation 2uthorized in home state or couniry to be carried out in the state of Florida) i

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

Name: NRAI Services, Inc.

Office Address: 526 E. Park Avenue

Tallahassee , Florida, 32301
{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 the place designated in this application, I hereby accept the appointment as
registered agent and agree fo 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. ' T

(Registered agent's signature)

11. Attached is a certificate of existence duly b AL EENTD mARAhAR I dSFE RS
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 itis
incorporated. - L T



12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable) T T e

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

' . . o i
Chairman: c&rp dpes et ol&.SCgMa:t’L Chsirman & U‘C_””&a”.‘f o i
' "‘2%:“
Addréss: Only 2 olivre ctdovs. - o Rl
,,,,, N -
Vice Chairman: | ; g >
- o
Address: % ’?;,%
4 %«:-"
S %

Director: \J ohn alr\a.pp \e—.
Address: Lsop Carilton r_l%\‘ wit
Kiland, s 98033
Director: 'T’imo-%—f%\{ m. Donahwe _ o
Address: oL Edmund Halley Tyive
,ReSTUV\. VA Dnvg g !
B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Jonn Clhapple
Address: Usoo Canllow Point
Dl(:rktw.d,w,o: q 8033

Vice President: aJnhoa D. Thompson

Address: L300 Carilion Porut , . ‘ :

Ve b & l"f/im:d' [-_l L 480373 _ _Lﬁ

Secretaty: Donald . Mannineg '

Address: hoco Brllon PPO‘%U:' -
Birictland A Q8037 )

Treasurer: Jbohn 0. “Thovpsen 7i o

Address: Yoo Carilion ’poa‘r\_k-» -

vk land  Wwa %033

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

3 Uhald 01N

(Signatare of Cldirman, Vice Chairm#n, or any officer listed in number 12 of the application)

14. Doma,ld <. Manning, VfCeﬁ PV&SIdébL,t

{Typed or printed name and\cdpacity of person signing application)




NEXTEL WIP LEASE CORP.

ADDITIONAL OFFICERS EZ
(Attachment to State of Florida Certificate of Authority) O o,
2 E5 .
Name Office Address , o T G -
Qffte Addres @, “Zr
SRR YA
David Thaler  Vice President-Field Operations 10901 East Bren Road, Minnetonka, MN 55343 & %}% -
EE
David Aas Vice President-Engineering 7 P '1‘2’15’”‘
and Technical Operations 4500 Carillon Point, Kirkland, WA 98033 ';,D ‘c/ﬁff\
s %
Perry Satterlee  Vice President- - : i o C ' —
Business Operations 4500 Carillon Point, Kirkland, WA 98033 . )
Mark Fanning ~ Vice President- o
People Development 4500 Carillon Point, Kirkland, WA 98033
Gayle C. Toney Assistant Secretary

4500 Carillon Point, Kirkland, WA 98033



State of Delaware PAGE " 1 o -

Office of the Secretary of State S

AXES

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF\§ @5%} o
DELAWARE, DO HEREBY CERTIFY "NEXTEL WIB LEASH CORP." IS DULY%D q{?j%if
INCORPORATED UNDER THE'LAWS OF THE STATE OF DELAWARE AND IS II\TJ\,%‘ %;
GOOD STANDING AND.HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE 42;“%??‘
RECORDS OF THIT OFFTCE SEGT. A5 o THE TENTYSEOURTH DAY OF O 1‘3’
RUGUST, A.D. 1999. == ;—a——-:;?f_ ST L

AND.T DO HEREBY FURTHER CERTIFY THAT THE"“S%%"" "NEXTEL WIP
LEASE CORP.¥ WAS INCORBORATES ON THE TWENTT‘ FIRET. D I
JANUARY, A.D. 199§, T d };, _ ]

SHE

AND I DO HEREBY -FURTHER CERTIFY TH.A 7'I‘I-IE FRAN

HAVE. NOT BEEN ASSESSED TQO DATE

= - el

Edward J. Freel, Secretary of State o _

2995284 8300 —AUTHENTICATION: 9935786 - - 0 - L

991352634 . ' <+ - - - - DATE:  08-24-99 7 . .



