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To:  Qualification/Tax Lien Section _ .

Division of Corporations =~ ’ _

SUBJECT: /YI.QLEOJ‘USA‘ qju.uusl\mq Qc"mmnu

f ti t de suffi
(Name of corporation - must i gesu ix _— \83 : {:Jln::;ﬁ?:{ _-;:E _
Dear Sir or Madam: %E&a@?h i &ww%f”ﬂﬂ

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign coxpoglon

to fransact business in Flonda o = % 2
i ; . ; >4 5
Please return all correspondence concerning this matter to the following: = = =
Rundell_R: 2z Lz
a hCLn-l l Y was %-< - ;
{(Name of P\erson) . SR
. _1_! H I
: T e =3
Mo Leod WS A Tone I I
—i -
{(Firm/Company) SM o

(Adcfress)

L4000 O S+ 800, /POEM:BI77
,%/5

A fclaw-f Egms‘i;, LA SAY06-3) ’rﬂlmi pz [{/

\J  (City/State/Zip) | Avaikgit
b Dosugen
Should you need to call someone concerning this matter, please call: _ - EvanNoer -
i ’{Jda a1
Kosie Lo \F 2 (B PIO-CISY v
{(Name of Person) {Area Code & Daytime Telephone Number)

AW

MAILING ADDRESS: = - Y

STREET ADDRESS: i
Qualification/Tax Lien Section _ Qualification/Tax Lien Section ~

Division of Corporations Division of Corporations

409 E. Gaines St. P.Q.Box 6327 — .
Tallahassee, FL. 32399 : . Tallahassee, FL. 32314 -

Enclosed is a check for the following amount:

M $70.00 Filing Fee (O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificafe of Status Certified Copy Certificate of Status &
Cerfified Copy



!

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

o
Qctober 22, 1999 : o 154

RANDALL RINGS =

6400 CS & SW, P.O. BOX 3177

CEDAR RAPIDS, IA 52406-3177 - S

SUBJECT: MCLEODUSA PUBLISHING COMPANY
Ref. Number: W99000024427 -

We have received your document for MCLEODUSA PUBLISHING COMPANY
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s): _
The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upcn qualification™ in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020. _

Tammi Cline : —
Document Specialist Letter Number: 899A00050989

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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. Meoleod USA  Publichi, Compann

(Name of corporation; must include the word “INCORPORATEDY “COMPANY"”, “CQRPORATION” or
words or abbreviations of like import in language as will clearly indicate that itis a corporatlon instead of a
natural person or partnership if not so contained in the name at present.)

2, L acse s 42 -1295990

(State or country under the law of which it is incorporated) . (FEI number, if hpplicgbl_ef) )
4, - 20~1986 5. g_-%ﬁe_ﬂs
(Date of incorporation) CDuratlon Year co 1 cease to existor “perpetual”}

dmex @u.a-.\ gsca.'f't W
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(Da:eQirst transacted business in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155, F_)

7. CHNOO /(‘_S*l-SUJ, PO TBex 3177
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{Current mailing address) . : _

oo

UJ"’

f e
=
Ml
5

WY 1~ AON 66

@:uL L‘ce.&_iax of T. L:Q_Lm:_@fv_v;bm‘c&
(Purpose(s) of corporation authorized in home state ortountry to be carried out in state of Florida) .
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablel™

Name: C_T . vo b 1ew
Office Address: . [ ROC  Seuth Prne -T..S_Am{ ?‘,,.,GQ -
( E[:mi., e on ,Florida, 3 332Y '

(Zip code)

10. Registered agent’s acceptance:

88§

a47itd

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 appointinent 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 famzlwr with and accept

the obligations of my position as registered agent
TSJ/ Javi . Ha ‘Dn—
£ Lo

(Reglsyred agent’s 31gnature) T ﬂgqﬁ'

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. . —_

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: i ‘ ]a.vK (E ; Z!LQ, Laaﬁ 2

Address: é Yrd & S+ S 2 . Po BQY 77

Codar’ E“S”\&S‘ Thk S2460¢-3177

Viee Chairman: S-[-gﬂm )1_114 (\ . C? Vai,

J
Address: _bYoh L S+' Swj J’O ﬁQOY 3177

Ledon @mch ThA Say6(-3/77

Directot: 74 Y‘JWA» L ’Q- L.WS "l-a'p"c't’ 5e

Address: é L[OO A'SP Sw) 090 60){ 81727

Collow Bugulle, T4 S0 -8/77

BRI

Director: B{ﬁaKC. o, G:‘SJLW..J-V' .
Address: LYoo & S St), POBx 3177

Coodey Ruprds, TA sa%0¢ -3/77 S
B. OFFICERS (Street address only P.0. Box NOT acceptable) ™ g -
2R S
President: Y-\J'-U.v' l\ )thn's ‘o %r&’e N - 3% -r.: -
_ o —
Address: fa‘fOO ¢(‘ g-f-' S(.E) po BOX 3!77 v_-mrv; - g
j R o
Q?QM@.A}; ds, T4 <ayol-3077 - Ce 55
=
Vice President: \j O Wes 74 %a[alc.c[ %g g

Address: é LPOO Q 8 t+ 8@ pC) BO)C 3) 77

cha.m-GPn_nthS TA sS2Y04- 3/77' '

Secretary: A)ﬁ_h_&a. 11 ék V\.q b

Address: 4; Yoo £ S gCL) PO BO}CS/ 7/

Do MtJS IA s:aqoé~3/77,,

o

Treasurer: fy @ {2 !E;Sl\g/r Tr.

Address: (YOO L S+ S, PO Box3! 77 _
‘e, L, Yot - 77 -
NOTE phum (o the application llstmg additional officers and/or diréctors

==

/Zélcrnaturc of Cha:rrnag/\f ice é‘l{alrman or any officer listed in number 12 of the appllc;atlon)

14. //?a.hc]a. I/P\“Q, Qoye-i-a.rz..

(Typed or printed n

e‘and capacity of person ilknmg application)
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No. 00094501
Date: 10/08/1999

SEORETARY OKF ﬂivﬁfkﬁﬂﬁfﬁiﬂ

490 DP-000112061
MCLECDUSA
ATTN:ROSALIE M WOLF
6300 C STREET SW PO BOX 3177
CEDAR RAPIDS, IA 52406-3177

CERTIFICATE OF EXISTENCE

Name: MCLEODUSA PUBLISHING COMPANY
Begin date: 19861120 = =
Expiration: PERPETUAL .

I, CHESTER J. CULVER, secretary of state of the state of Iowa,
custodian of the records of incorporations, certify that the
corporation is in existence and was duly incorporated Tnder the laws
of Iowa on the date printed above, that-all fees requiFed by the
Iowa Business Corporation Act have been paid by the corporation,
that the most recent biennial corporate repdrt. has beedm £iled by
the secretary of state, and that articles of ‘dissolution have not
been filed. - o C —

CHESTER J. CULVER {

‘@E}:manw




