Company ID: 128520

American Fiber Network, Inc.
9401 Indian Creek Parkway, Suite 140
Overland Park, Kansas 66210

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, TN September 11, 2001

IN RE: CASE NUMBER: 00-00091

Application for Authority to Provide Operator Services and/or Resell
Telecommunications Services in Tennessee Pursuant to Rule 1220-4-2-.57.

---ORDER---

This matter came before the Tennessee Regulatory Authority upon the application of the
above-mentioned company for certification as a reseller or telecommunication operator
service provider in Tennessee. The TRA considered this application at a Conference held
on September 11, 2001 and concluded that the applicant has met all the requirements for
certification and should be authorized to provide operator services and/or resell
telecommunications services on an intrastate basis.

IT IS THEREFORE ORDERED:
1. That the above-mentioned company is issued a Certificate of Convenience and

Necessity as an operator service provider and/or reseller of telecommunications
services for state-wide service in Tennessee as specified in its application on file

with the Authority.

2. That said company shall comply with all applicable state laws and TRA rules and
regulations.

3. That this order shall be retained as proof of certification with this Authority, and

may be used to obtain appropriately tariffed service and billing arrangements
from Authority authorized telecommunications service providers.

ATTEST:

Executive Secretary




APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR

RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE
SECTION A
Application is hereby made for a certificate of authority pursuant to Rule 1220-4-2-.57 to brdvidc e
telecommunications services in the State of Tennessee. 00 FE3 S 9 %o

Part | ; General Information

b e

A Name of Applicant_ AMERIC AN FiBER NEMUORK, INC. =
Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for which application is made.

AMeER cAN FIBER NENnwor L, InC .
Legal name of applicant, if different from above.

Tenn. Secretary of State Certificate of Authority ID 9070/ 239D

Federal Taxpayer ID Number __ 48— 1046 &84 1

Social Security Number for Applicants
Applying as Individuals L/ A

Any trade name(s), assumed name(s) or fictitious name(s) used by applicant:

» A

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above
requested information for the affiliate(s), as well as for the applicar% W _§/ i ) O
nodress 740 (v ) & Zwpraneeer e Dre Aand £~

State é § Zip Code{plZ /9 PhoneNo. (__)__ -

(Use additional pages if necessary)

“**IMPORTANT INFORMATION***
If applicant has affiliate(s) or parent company, or constituency corporations,
engaged in providing telecommunications services, or operating under any trade
name, assumed name or fictitious name used by the above, provide the above
requested information on all parts of this application as well as for the applicant.
Provide this information on a separate attachment, if necessary.

THIS SECTION FOR TRA USE ONLY

Company ID Number
Date Approved
Evaluator

Docket Number.




B. Describe other businesses or business transactions, if any, at the same location as the
principal business address: BA

C. Provide the name, business and home address of and a chronological summary of the
employment history and business experience over the preceding eight years of:

€)) The proprietor, if the applicant is an individual,
(b) Every member, if the applicant is a partnership;
(©) Each Executive Officer, Director and each Key. Stockholder if the applicant is a joint
stock association or a corporation. (Note: If the applicant is a publicly traded corporation
or a subsidiary of such a corporation it does not need to provide this information)
(d) Any person in a-position to exercise control over or direction of, the business of the
applicant, regardless of the form of organization of the applicant.
See Exvhg, v "A"
Information to be included: - -

NAME TITLE DATE OF BIRTH SOCIAL SECURITY NUMBER
BUSINESS ADDRESS PHONE No.

HOME ADDRESS PHONE No.
EMPLOYMENT HISTORY

Provide the above requested information on separate attachments.

D. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries (of a
trust) been associated with a business whose authority to transact business was denied,
revoked or suspended by a state or federal regulatory or law enforcement entity?

Yes A No If yes, please explain fully...

E. Has the Tennessee Regulatory Authority, or any other agency of the State of ~ Tennessee,

any federal agency or any agency of any other state ever-initiated a regulatory action or
order against the applicant or any of its parent companies, subsidiaries, affiliates,
owners, partners, LLC members, directors, officers, five percent (5%) more shareholders

or beneficiaries (of a trust)?
Yes ). & No If yes, please explain fuily.

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
partners, LLC members, directors, officers, five percent (5%) more shareholders or
beneficiaries (of a trust), been enjoined or restrained by order by any court or state or federal
regulatory or law enforcement entity from engaging in any conduct or practice related to the
telecommunications business? Yes X No. . If yes, please explain fully

F. Has the applicant or any of its parent companies, subsidiaries, affiliates, owhers, partners,
LLC members, directors, officers, five percent (5%) more- shareholders or beneficiaries (of a
trust) been associated with a business who has ceased providing telecommunications
services in any state, describe the circumstances. (Use additional pages if necessary)

No



G. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, partners,
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries
(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or
dishonest acts in any transaction of any kind, or confined in any penal institution? If so, fist
- such persons, give details, state results and final outcome. (Use additional pages if

necessary) Ny

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners,
-partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders
or beneficiaries (of a trust) been indicted, convicted, pled guilty or pled nolo
contendre to a felony in Tennessee or elsewhere?

YES X NO If yes, please explain fully.
¢

H. Name and telephone number of contact person-authorized to respond to
Authority inquiries regarding company operations Monday through Friday.

Ron Weaw, EVP (13) 332- 2652 (413).66) -0S3 ¢
Name Phone No. Fax No.

(800) fe4—05¥2 ' e-mail Address Rob.heath &, afnltd.com

(1) Name and telephone number of contact person authorized to respond to
Authority inquiries regarding this filing Monday through Friday.

Steven Swewson (301596 -93¢% 1 o1 s96- 9322
Name Phone No. Fax No.

.e-mail Address S-E.Swenson @ wovldnet.aH,

(800) _ Nome

l List a toll-free telephone number and mailing address that consumers can call or write to
report service problems and/or request refunds or adjustments.

(8oo) §Ly-053%8 (A1) 3235 -265¢
PHONE NUMBER ALTERNATE PHONE NUMBER

G401 INDAN CReE K PARKWAYT ,SuiTe | 4o, OVERLwNo Pare, KS 66210
ADDRESS cITY ST ZIPCODE

J) Provide the name and address of the registered agent for service of process:

cT Corpwa?l'lﬂ S\-(S"CM
530 ¢AYy steeer, Kuoxviwe , ™S 335072

(K) Identify all authorized agents in the state, if any by name, address, business and home
phone numbers and any other businesses conducted by the agent at the same location:
(use additional sheets if necessary) Twe c.owm PANY HAS WO .;
AeEnTS IN Tenuessee AT T Tiwme

Part il
A. Check the type of telecommunication services you plan to provide in Tennessee.

_X Resell Interexchange long distance services
_¥X Operator Services

X Resell{ocal services

X _Other (descnbe) Possibly

Pre-pad cafling cavd Sevvwes .



What facility-based network(s) will the applicant be reselling? G-LOB AL ¢ 2o ssi0ue
;/ k/a FronTiER , GTE Leng DisTANCE , INCUMBENT LECs l“/ar

SERVING TENNESSEC, AND TELTRUST Communica NoNS SERJICED (f;v-
OpcvuJ—w S‘rvtﬂk&)

Will the applicant be utilizing the local telephone company’s billing system or billing
customers directly’? A*PLICANT Ll 1 THER BiL (T3 CUSTOMERS DieearLy
AND/OR UTILI2E A TMRD-PARTY Bluing CoMmpAany T Bl VIA THE (EC,

Describe briefly how the applicant plans to market their services in Tennessee?

AOPLICANT WILL WALARKET (TS SERUICES THROUGH DIRECT Sauss

PERSONNEC . THE CovuPANT Wikl NAT UTILI2E TELEWM ARKETI N

OB OTHER. MARKETINGL METHOOWLOG IES .

If independent telemarketers are to be used, list the name, contact person, address
phone number and federal taxpayer ID for each company.

NJA. THE ComPAMY Lol NDT USE TELEW ARKETERS |
COMPANY NAME CONTACT  ADDRESS cITY ST zIP PHONE

N A
COMPANY NAME CONTACT ADDRESS ciTy ST ZiP PHONE
Nia
COMPANY NAME CONTACT ADDRESS CITY ST ZiP . PHONE
~ A
COMPANY NAME CONTACT ADDRESS. CITY ST ZiP PHONE

Describe the methods and procedures by which the applicant will use to switch a
consumer’s preferred interexchange service, if applicable. Use additional pages if
necessary. If you have written procedures or company guidelines, attach copies.

THE ComPant yTiuTES Lo TTeN ColTIRACTS . VO CusTEMERS

SERV\CES ARE S\ TZHED W ITHBUT & Con TRACLT , EXECITED
B TME PARTH AFFILIATED ity AN DRGCANZATION Wt (S

RESPoSIBLE PO pmAKINGE DECIS/IDNS AEEECTING THE

Ol &NVLATIONS TELS oYM MU NICATIDNS |

Applicant has the ability and -agrees-to honor-the form of call blocking that the
consumer has subscribed to with their local telephone company. Yes X _No

Applicant gives permission to the local telephone company to provide the Authority

applicant’s rcquest to be rejected:
*A copy of a bill is required if the applicant is going to bill the customer directly.

5



a pgzriodic sample of the reseller’s intrastate toll calls. The purpose of this analysis is to
audit the reseller’s rates to assure they are at or below the dominant carrier's tariffed
rates. Yes X No

Part Ill:_Organization Structure

A. Applicant’s organizational structure
X Corporation

Publicly Traded Corporation

Subsidiary of a Publicly Traded Corporation

Limited Liability Corporation  Attach a copy of the acticles of organization and operating

agreement along with amendments.
. SEE ExvhmiT "R
Other Form of Corporation -
: ' DewA ARE

Listtype G Covp. Formend (v (Example S Corporation)

Attach a copy of the charter, bylaws and/or certificate of incorporation.

Association Attach a copy of the charter, bylaws and/or certificate of incorporation
and Letter of Authorization from Tennessce Secretary of State

Joint Stock Association Attach a copy of the charter, bylaws and/or certificate of incorporation.
and Letter of Authorization from Tennessee Secretary of State.

—_—

Trust Attach a copy of the trust agreement and Letter of Authorization from
Tennessce Sccretary of State.

Individual Attach a copy of the Letter of Authorization from Tennessee Secretary
of State

SECTION (a}-{q) is to be completed if applicant is a Corporation Association or Trust

(@) The date and state of formation/incorporation:

(1) Parent Company, if applicable ___ N OMNE&.

(b) Attach a certificate of good standing from the state in which the applicant was
incorporated/formed. See ExwaeiT @Y

(c) The date admitted into Tennessee, if a foreign corporation: 1o | 1 ) 9

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee.
sSee ExHnBIT (L
(d) Describe the corporate structure of the applicant, including the identity of any
parent or subsidiary of the applicant. Disclose whether any parent or subsidiary

is publicly traded on any stock exchange. APPLICANT |5 A & CBRP FORMED
IN DELAW ARE . THE CoOMPAAN IS PRIVATELY HELWWD. THE Comprann's
SOLE SHAREUDLDER \S 6 DOVUGLAS meTirecl.



(e) Provide the history of material litigation and criminal convictions of every current
director, executive officer, or key shareholder of the applicant for the ten-year

period prior to the date of this application. THe(®R HAs BEEN NOo MATERIAL
LTW—ATION CR CRMIN A(_CoMVILTISNS RELANNG TR THE ALrUcANT
OCR TS SHAREHULDERS 0 DIRCCTU(RS .,

® If applicable, attach a copy of the instrument creating the trust and all amendments

thereto: A .

B. N /% Proprietorship
NI Partnership
v)a General Attach a copy of the partnership agreement along with any amendments.

Vo Limited Attacha copy of the certificate of limited partnership and the partnership
agrcement along with any amendments.

N /& Other (Explain on separate sheet)
All of the above will be required to submit a valid business license. ,

(@) Identify the place and date of the applicant's qualifications to provide
telecommunications services in this state. V(A

(b) List the full name, social security number-and-address of the owners, if a sole
proprietorship, or all partners identifying the percentage of ownership:
ATTACH ADDITIONAL PAGES AS NECESSARY « (A -

C.  Number of employees: 2.0 . CAce o OVERUNS PARK, s >

Employer Identification Number (E.I. N.) _ S AW E As Avove. YT -1096247)

Part IV: Financial information

A. Address where business records are kept: 440\ IND AN CREEK PARKW AN , SVITE IV

L street
OveRLAND PORK KsS b0 (43)338-205&
CITY STATE ZIP CODE PHONE NUMBER

B. Attach a copy of the applicant's unconsolidated and' consolidated audited financial
statements for the current year and if -available, for the immediately.preceding three-year
period. Provide in detail the applicant's financial condition, including balance sheet and
income statement, or a copy of IRS form 1120 or 1065 filed by your-businegs for the previous
year. Attach, if available, a copy of your company’'s 10K and/or stockholdesreports.

(1)  Fiscalyearend: Month D €c. Day 3V

(2) Date of most recent audited, unconsolidated financial statement of Applicant:
THE COWPANT W AS RNOT AUDITED T3 FiA ANCIACS .

3) If applicable, name and address of independent certified public accountant: Twe
ComPANM UTILVLES GRANT TWORTON , LLP (N KANSAS Fon
TKY PREPALATION . 7



- (4) Period covered by financial statement attached: FiscA&t YeaR 144 VA4 as

S€e cxhheiT Vg ” o \0/21) Go .
C. Does the applicant currently have an internal auditor and/or internal audit
program?___ No.
If so, Name of internal auditor ~1A
D. If applicable, provide a history of applicant’s material litigation and criminal convictions for the

ten-year period prior to the date this application is made. Material litigation is defined as any

litigation that, according to generally accepted accounting principles, is deemed significant to

a person'’s financial health and would be required to be referenced in annual audited financial
statements, reports to shareholders or similar documents. (yone.

Part VI: Rule Compliance Agreement

A. Have you received, read, and understand the Tennessee Regulatory Authority’s
(TRA) .Reseller Rules and Regulations, (Appendix Hl) in its entirety?
X Yes No
B. Do you understand the penalties for non-compliance; and all associated fees to
provide such service? X Yes No

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authqn'ty, P.O. Box 198907,
Nashville, TN 37219-8907. Should you have any questions, call (615) 741-7489, ext. 163.

The Reseller or Operator Service Provider applicant, hereby, affirms the following:

Will comply with the TRA Reseller Rules and all other applicable Authority Rules and state
laws, including T.C.A. Section 65-5-206 (Appendix IV),

Having been-duly swormn; and under the penalities of perjury, | hereby certify that the
representations in this RESELLER APPLICATION and all attachments and appendices
are true and correct to the best of my knowledge and belief. 1 further understand that
omissions orinaccuracies may result in denial of the APPLICATION and grounds for

revocation of Certificate of Authority.



Feb

For Individusl and Pattners:

[EB.24,009Q, 1252371 AP INGen E.

Swenson

(801) S98-9382

p.2>2

Signature Signature
PRINYED NAME PRINTED NAME
Signature Signature
PRINTED NAME PRINTED NAME

For Comorations
and Other Organizations

On this the t+h day of |

AMER/ CAJ FIBER METLIORK, INC.

r—z(:il\l&: OF CORPORATION)
BY: , ' MQ% '

SIGNATURE

2@6(0—1 ﬁ #L’MH

PRINTED NAME

eveconve e

&\5 Yitte .
ATTEST: —_

DroANtw FoR APpPLICANT ¢

i Titic

HOU\EHD@\A

before me, a Notary Public

known {0 me w be the person(s) named in, and who executed the foregoing

_application, being duly swom according to law, deposes and says that the statements
and representations set forth in the above apphcahon are true and cormect to the best

of his/mer knowledge and belief.

. HOLLY E. HOFFMAN
= Notary Public

of gziat

My Annt Exp.

Siate




Appendix |

Reseller Name Address Contact Person Phone Number

THE CompPAany DDES MoT PROVINE OPERATDR SERUVICES ™
OTHER TELECOWVVMALUNICATIA WS ToWwiLPANIES . Rﬁrme@,ﬂ-i—é-
Com ANy INTENDS To PRSUIDE OPERrATIR SERUICES T
ENO-USERS AT CoVup AN-SERVED HDSPIT ALITY LOCATIONS |

€ Comeann RESEL. THE SERUWKES OF TelTrusT C MmN A5TRAY
-

SERVLES, INC., A wWEL- ESTAnLSHEDd PRSUIDER OF Lave
AND Auromairen OfPeeat@ 3TRVIces

10



Appendix li
Informational Tariff Sheet

_ Applicant proposed Dominant Camiers>
Description of Service Price change to consumer Price for similar service

1. Local ES(C(AA«A.C)»C Sanvices CT_H’&QM(‘A'N\ VA e TET (MINATED
INTERCON U ECT IO VEGQO MATINGS <« Tt

THE \NcUmAgaT UECs,

2. lnbu Skt

nier ixcb\ans,e Sevvices Sea IXCTaviff INFOR WM ADON AL

Attucled As
3. Exhibit up”

*Dominant Carricr (South Central Bell or AT&T, whichever is appropriate). A copy of thesc comipanics’ rates arc

found on Appendix V.
11
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State of Delaware .= 1. ' -+
Office of the Secretary of.

G

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN FIBER NETWORK, INC." IS
DULY INCORPORATED UNBER THE LAWS OF THE, STATE OF DELAWARE AND IS
IN GOOD STANDm‘GAmW A LEGAL CORPORATE ““ﬁ;;;;STENCE SO FAR AS
THE RECORDE QF’»%“HIS&@F?ICE SHOW, AS ’6F»;(,TW§IX'I;§%DAY OF OCTOBER,
A.D. 1999. )

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

{ ihtun]

Edward J. Freel, Secretary of State

AUTHENTICATION:
2258435 8300 0011182

LW,



STATE OF DELAWARE
SECRETARY OF STATE . . -
DIVISION- OF CORPORATIONS
FILID 09:00 aM 03/26/1991
910845237 ~ 2258435

CERTIFICATE OF INCORPORATION
or
AMERTCAN FIBXR NETWORK, INC.

We, ths undersigned, of full age, for the purpose of
forming a Delaware business corporstion, do hereby associate
ourselves ns & body corporate and sdopt the folloving Articles of
Incorporation:

ARTICIE I. NAME
The name of this corporation is American Fiber ¥etvork,

ARTICLE II. PURPOSE

The nature of the business of this business corporaticn is
to engage in any lawful act or activity permitted to business
corporations under the laws of the State of Delaware.

ARTICIE IXI. CORPORATE POWERS

This corporstion shall possess all powsrs provided or nat
prohibited by law of the State of Delaware, and shall, without
limjtation, have the power to acquire, hold, mortgege, pledge or
othorwise dispose of the shares, bonds, securities and other
evidence of indubtedness of any dowestic or foreign corporatiom.

ARTICLE IV. DURATION
The duration of this corporation shall be perpetual.



Articles of Incorporation Psge 2

ARTICLE V. REGIBTERED AGENT
mmummmoﬁmummm
and the nams of its registered egent at such address is as
follows:
National Corporaticn Cospany of Delaware, Ioc.
381 West North Street, Unit 5

P. O. Box 1554
Dover, DE 19903-1554

County of Kent
ARTICIE VI. 8§T0CK

The authorized shares of stock of this corporation shall
be three thousand (3,000) shares of common stock having a par
valus of Ons Dollar ($1.00) par share.

Fo shareholdsrs of the corporation shall have any
pre—emptive or other right to acquire the common stock or any
othexr zecurities of the corporation.

Other than the shares originally issued to tba
incorporators, no stock sball be issued without unsnimous
approval of all shareholders.

The shareholders of the corporaticn ahall not be entitled
to cumulate their votes in the election of directors.

ARTICIE VII. DIRRCTORS
.~ Tne name, post office address and term of office of the
first directors of the corporation are as follows:

Douglas C. Bethell

8705 West 118th Street, Apt. 1
Overland Park, Kansag 66210



N

Articles of Incorporation Page 4

The Board of Directors shall have authority from time to
time to create and issue rights to convert any of the company’s
securities into shares of any class or classes of its authorized
stock. Such rights or options may be in the form of warrants,
purchase certificates, securities or other instruments as
detsrmined and approved by the Board of Directors. The texms,
conditions and provisions of such conversion rights cor optioms,
including the conversion basis or bases and the option price or
prices at ‘which ghares may be purchased or gubscribed for, may be
fixed by resolution adopted by the Board of Directors.

ARTICLE IX. BY-LAWS

The Board of Directors of the corporation shall adopt such
by-laws as are suitable for the proper regulation of the
corporation's affairs and such by-laws shall be in full force and
effect unless MnntuchangedomuppealedbymnmvotGOf
the shareholders, or unless and until amended by the Board of
Directors of the corporation and by such procedure as they may
provide in the by-laws of the corporation.

ARTICLE X. POWERS

In addition to the other powers, the unanimous affirmative
vote of the shareholders shall be required to authorize: (1) an
anendnent to or the restating of the Articlcé of Incorporation of

this corporation; or (2) the sale, lease, exchange or other



Ysu l, TEMYy

Articles of Incorporation Page 5

adoption of an agreement of consolidation or merger.
ARTICIE XI. mconrommns
The name and post office address of the incorporators are

as follows:

Douglas C. Bethell
9705 West 118th Street, Apt. 1
Overland Park, Kansas 66210

Alvin J. Heck

9705 West 118th Street, Apt. 1

Overland Park, Kansas 66210

Ronnie J. Spivey

12016 Ballentine

Overland Park, Kansas 66213 ~
IN WITHESS WHEREOF, I have hereby set my hand this 3~

day of Marxch, 1991.

Douglas C. Bethell Alvin JJ/Beck

STATE OF KANSAS )

) 88
COUNTY OF JOHNSON)

on tm:__\jf‘_day of March, 1991, before me, & Notary
Public, personally appeared Douglas C. Bethell, Alvin J. Heck,
and Ronnie J. Spivey,touknwntobethcpersonsdemibed
the above document and who executed the foregoing Articles of
Incorporation, and each acknowledged that his was a person of
full age and that he executed the same as his free act and deed
andfortheumandpurposuthareinexpmssedandthatmy
facts stated therein are true and correct.



0CT-12-1993 14:38 CT CORPORATION 1 303 629 2525 P.p4/14

Secretary of State Wmm%n “613) 141-6488
.- Corporations Section mcmo« DATE: 16/11/1999
Jemes K. Polk Bullding, Sute 1800 MW EXDIRAYION 0N DATY: PRRPTUAL
Nashville, Tennestee 37243-0306 : CONTROL NUMHHR: 078

JURTSDICTION: DBLM\RB

;{uuﬁx'm. vn.mg?“ssnvmg, INC a 'é‘:B&’%” u.me smmcu NG
| ;’,85}3)3‘1@” ®S . Koa la(le
" NASHVILLE, TN .37221 ' ' mwu,[,g, 37221

_ CERTI¥ICATE OF AUTHONIZATION
53'1 RILEY C'DAMNKLL, SECRETARY OF BTATE OF 10K YIATE OF TRNNRSSEE IX) HERESY CENILFY THAT
o "AMBRICAN PIBKR NEYWGRK,: iNC.",
L A ooasmu w %&m 18DICTION swr VORIH Amvx, I8 AUTHORIZED TO
' II!S OWBD."TO TH1S STATE WHICH AFFECY THE

————

M
(‘R{ION‘ ucagﬁ oF wmssﬁeu HAS NOT BEMN ¥LLED.

‘POR: RBQUEST FOR CRRTIFICATE ON DATE: 10/11/99

'_ : | ) “ ¢

FROM: y ' » mwml: ,2“-00 $0.00
_ﬂi%g{i'%rwge SERVICE, INC. 7 T0TAL PAYMENU RECELVED: $20.00
4333 : R " RECEIPI MUMBEN: 00002559102
" NASHVILLE, TN 37221-0000 ‘ , . ACCOUNT NUMBER: 30101?30

/@ Lerucl

RILEY C. DARNELL
SECRETARY OF STATE

0CT-11-1899 15:@2 " " g156460818 o6 P.B5



0CT-12-1993 14:38
' CT CORPORAYION 1 393 629 2525 P.p3.14
APPLICATION FOR CERTITCATE 1 FOR
RN N, .

Amegican Epbes @MFA:_‘E—E!-VQ%OJ%__—-

Ta the Secroury of Siste of the Stase of Teansesse: 99GCT 14 ﬁ””‘Zd

Pursusnt 10 the provisions of Section 48-25-103 of the Tensessoc Business Corporation Act, the undersigned or-
poration harsby applics for a cartificete of sutharity to transact \uﬁ& Taiibe, SEI QT ennesson, and for thet pur-
pots cots farth: ECRE ARy OF SIATE

1. The ngmo of the corporation is American Piber Nctwork

If different, the naae under which the vertificatc of suthority ls to be obtained igVResican Tiber Network,

Inc.

(NOTE: The Secrotary of Sute of the Sunc of Teanesese may not issue 8 eartificase of sathority to & fore{gn corpars-
tiog for profit if its name does not comply with the requiresemts of Section ¢8-14-101 of the Tenncesee Busincss Cors
porstion Act. If obtaising & covificate of suthority undes sn assammed corporate name, an applicstion muat be filed

pursuant 10 Soction 48-14-101(d).)

2. The stato of countyy under whose faw & is mcorparated ia Delaware
3. The date of its incorporatian is_March 26, 1991 (muayt be menth, day, and yoar), and the penad
of duration, if othex than perpetual, is
4. The complewm street address (ncludiag xip code) of its principal offico is

9401 Indilana Creek Pkwy., Ste. 140, Overland Park, Kansas 66210
Sereet Cuy State/Country Zip Code

3. The completo stest address (including he county snd the zip code) of its regisiered office in this state ix
ji?oi T Corporation System, 530 Gay Stroet, Knoxville, Tennessee, County of Knox

Syeent City/State County Zip Code
The name of its registered agont of that office is
C erporat Sys
6. The names i cowmpiete Inviness addreascs (including sip code) of its currens afficors are.  (Astach scparete aheet
i neoeesary.)
an_ €. thell, %401 Indimna Creeck Pkwy, 3te. 140, Overland Park, Kansas

Apita Joyce Hubsrd, 9401 Indiana Creek Prwy, Ste. 140, Overlend Park, Kansas

7. The names snd complete busincss addresses (including zip code) of ils currenr board of directors are;  (Aftach
scpara sheet f ncocesary.)
Deuglss C. Bethell, 9401 Indiana Crook Pkwy, Ste. 140, Overland Park, Nensas

8. The corposation is s corpecstion for profit.
9. Iif the document is pot (0 be effective upon filing by the Socrctary of Stats, the doleyed effective date/ime iv

19 (dutc). (time).
1N;)Tl::] A daleyed effactive dase sball not be Lasar than the 90th dey after the date this document ix filed by the Secretary
of Stase.
{NOTE: This applicstion must be socompanied by a certificatz of oxistomoc (or # document of similar imaport) duly
suthenticmed Yy Sccrctary of S1sw orother official having custody of corporate records in the stats oy cousmy
under whose Jaw {t iy incorporatad. The certificate shall sot bear a date of more than two (2) months priorto the date
the spplication is filod ia this steta |

L e . . kdug Fiber Network -
Signatere Dato ame¢ of Corporation
Signer's Capacity
Namie (typod or printad)
O $$-4431 (Rev, 19))
RDA 1678

(TRNN- ~ 1452 - 13/14/95)

DCT-11-1899  14:57 6156460010 €% P.a3



0CT-12-1993 14:37 CT CORPORATION 1 383 629 2525

Sweury of State

X c “ gATu' 1”‘11 3749“31V3

oo Ly i S, (4] o

Nashitle, 3 EXFRCTIVE. DATH)T] né b: 1/11799 1129
CONTROL: NUMBRR: 0

‘1

PJ‘M. rll,m, SKRVICE INC
051 gwr 79

NO 33

| NASHVILLE. TN 37221

AFRXLCAN, FIBER NICTWORK, ING. )
.. APPLICATION FON C¥RTIF{CATE OF AUTHOKLTY ~
“FOR PROMLYT :

mb' 10 (HB STATE OF TEUNEMSKR, THE A'J"J‘M’:ﬂED Ckb 'S ¥ (.A’l‘ls oy
AUTYKORITY HAS BEKN FILED WITH AN BPFECTIVN DATH AS INDICATED ABOVK.

“;:Av‘f-amnw ANNUAL RKVORT WUST BK FILKD WITH 'THE SHCRKTARY OF STAYE

‘ BEFOXY FIRST DATE OF ° FOLLOWING. u.o:ss OF THE

o ORATION'S FINGCAL YRAR. . PLEKASE PROVIDE Yl orn(.k WITH

T NOELPICATION w THE tmnm'ﬂon‘ n SOAL YRAR. 'TH1S OfKICR ulu.. ¢ ITHE

- DUIuNG L numl OF BA D PISCAL" YRAR g THE tmm'mm m' PHE
MAYLING. AD ROVIDKD TO IK1S

“ADDIISSYS OF 'l'() A
COFPICE. LN U#(I‘P&I‘G PA?I-UNH O PIEB S REVOKRT QR ¢ HAIN!I'Q ML TRREN)
AQENT AND OFFICK Will SUMIBCT THE com'om 10N 10 MHINJSIHAD VK KKVOCATION

. OF 118 (-KR'I'II'ALA'I’B OF RUTHONITY.

N CORNKSLORDING WLTH THIS OFVICK OR SUBMLTTING DOCUMIDN'S FON
FILING, PLEASE KSFKR 70 4l CORPORATION CONTHROL NUMBKR GIVEN AHOVE.

. FOR: mmunm FON CERTIVICATE OF Aummm - »on DAYE: 10/11/99
"FOR PROFIT "
: . - RBCEIVED: so $0.09
xf FLLING SERVICE, 1NC. _ :
'“'35 Mo g 1OTAL VAYMENT RECEIVED: $60¢.00
: Asuvu.u: IR 37221-0000 ‘ SE5 Pl NUMBER: 02559628
R JVE. NUMBKR : 38?01230

6 Lol

RILEY C. DARNELL
SECRETARY OF STATE

0CT-11-1999 14:55 "7 gisedcesie " agn
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