
TEN~~SEE PUBLIC SERVICE COMM: };ION 
~60 JAMES ROBERTSON PARKWAY-,... 

KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMISSIONER 

SARA KYLE, COMMISSIONER 

Company ID: 00116520 
Long Distance Billing 
28 West 5th St. 
Ste. 480 
St. Paul, MN 55102 

NASHVILLE, TENNESSEE 37243-0505 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee October 13, 1995 

IN RE: CASE NUMBER: 95-03354 

PAUL ALLEN, EXECUTIVE DIRECTOR 

Application for Authority for Operator Services and/or Resell Interexchange 
CLong Distance) Telecommunications Service and/or Telecommunications Operator 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Public Service Commission upon the 
application of the above-mentioned company for certification as a long 
distance/interexchange reseller or telecommunication operator service 
provider in Tennessee. The Commission considered this application at its 
regularly scheduled Commission Conference held on October 11, 1995 
and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide the resell of 
interexchange telecommunications service and/or an operator service on an 
intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience 
and Necessity as an interexchange telecommuications reseller and/or an 
operator service provider for state-wide service in Tennessee as specified 
in its application on file with the Commission. 

2. That said company shall complly with all applicable Commission rules and 
regulations. 

3. That this order shall be retained as proof of certification with this 
Commission, and may be used to obtain appropriately tariffed access service 
and billing arrangements from Commission authorized telecommuications 
service providers. 

4. That any party aggrieved with the Commission's decision in this matter 
may file a Petition for Reconsideration with the Commission within ten ClO) 
days from and after the date of this Order. 

S. That any Party aggrieved with the Commission's decision in this matter 
has the right of judicial review by filing a petition wi the Tennessee 
Court of Appeals, Middle Section within sixty C60) day rom and after the 
date of this Order. 

Ex Mr . 



TENNVEE PUBLIC SERVICE COMMISf 'tN 
460 JAMES ROBERTSON PARKWAY ..... 

NASHVILLE, TENNESSEE 37243-0505 

KEITH BISSELL, CHAIRMAN 

STEVE HEWLETT, COMMISSIONER 

SARA KYLE, COMMISSIONER 

PAUL ALLEN, EXECUTIVE DIRECTOR 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELLINTEREXCHANGE 
TELECOMMUNICATION SERVICES IN TENNESSEE 

[RULE 122<>-4-2·.57) 

SECTION A 
Part 1: General Information 

A. 

B. 

-C. 

D. 

E. 

F. 

G. 

. 
Name of Applicant QAI J INC!.., d./bfe... Loi\/(!, o;s,raJ"\C~ 5; l\.'rt'\., 
Address Z. i kJe.s. T ;S'"T'"- .sr: Su.I r!: ''"'180 l $ r. Po.., \A. L- ~ 
State W\ tJ. Zip Code .SS Io i.Phone No. (~ !So I 

Owner, Partners, or Corporate Officer 

List a toll-free telephone number that consumers can call to report service problems 
and/or request refunds or adjustments. J -8DO - (f bO - o 5.S {g &Jr· 

·1 - ~ t> <!> - S 1.8 - 1 ~ o I 
Check the \ype of telecommunication services you plan to provide in Tennessee. 
J(Resell lnterexchange long distance services --------- -----­
_Operator Services 
_Other (describe below) ___________________ _ 

If providing operator services, list company name, address and contact person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I. 

List the state(s) you are authorized to operate in at this time. O\; Us.;~ . V 'y~;f\ ~a. 1 
rJe.w ;fers"v'~ <'do>"ab. T.extiS, A(.'14A)o...4 Mon"krw 01<6lAba'01tJ., Ms! "'-Tri-, 

T , I 

7 

, • C/'5_ . 15.51-
(To be filled out by Ps~? ~ 
Company ID Number~ 
Date Approved. ____ _ 
Evaluator _____ _ 

Mail the completed application and a check for $50.00 to: Tennessee Public Service Commission, P.O. 
Box 3412, Nashville. TN 37219-0412. Should you have any questions, call (615)741-3939. 



H. List any states tt·1at\J'have been denied authority to provi<;jervice. 
/J(Q Al'i= 

I. Areas in Tennessee to be served. 
a.n.T'.'<e.. ::::.r .. c:rc: <:£ -r.;r\n,~>c..c_ 

J. What type of customers will the company serve? 
a. Business X (.f>y\rn t1.-•n/) 
b. Residential X Crl-1G&--~~""" 1 ) 
c. Aggregators. __ 

(e.g. Hotels, Payphones) 
d. Other (specify) ______________ _ 

K. Do you allow a property imposed fee (PIF) to be added to the price of intrastate telephone 
calls over your network? If yes, specify amount. tJ t> 

. 
L. Are your prices for intrastate services plus any PIF equal to or less than the dominant 

carriers price for similar services? Yes 'x' No __ _ 

M. Describe the type of services and price that the applicant will be offering in Tennessee on 
the Informational Tariff Form found in Appendix 11 1

• 

N. What is the applicant's 10XXX or 800 access code? tJotJt. -&Ttuzr- -tiV'- ~n.~~v lyil\.#\ 
a...vr1<-'<"~ t\.~,.tJb~ .• 

0. Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee? __ 4' ........ <!?"--------------

P. What facility-based network will the applicant be reselling? A 1 J Y\. '4L \ tLrt J.. 
:5 f" \ \\. \ ' 

• 
T-nV)\bJCK, ::Z::-t\S,.. "' 2-"L-"J~ lAn~i>o-s,.:ty A...o~. We.s.T" j Surl(:. Lft.{t>, "Sr. Pt...w.rl, ft\

0

,J, s-:s11'{ 
~ytft"._\ A.LIAnTa..e ,rnc.. J 

\ 

1 Applicant is r~quired to fill out an lnfonnational Tariff f onn. Failure to fill out this form will cause the 
applicant's request to be rejected. 

2 A copy of a biU is required if the applicant is going to bill the customer direct 



T. Applicant has the abili~d agrees to honor the form of call bl~g that the 
consumer has subscribed to with their local telephone company. Yes )\ No __ 

U. Applicant gives permission to the local telephone company to provide the Commission a 
periodic sample of the reseller's intrastate toll calls. The purpose o.f this analysis is to 
audit the reseller's rates to assure they are at or below the dominant carrier's tariffed 
rates. Yes-2'.- No __ 

Part II: Organization Structure 

A. Type of Organization 

Individual --- _Lcorporation 

___ Partnership __ Other (Explain on separate sheet) 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles of Incorporation and current by-laws. 
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business in Tennessee. 

Part Ill: Financial Information 

A. Attach a current financial statement showing 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 business for the previous year. Attach, if available, a copy of your 
company's 1 OK and/or stockholder reports. 

Part IV: Display Card 

Attach a copy of the display card to be placed on the aggregators telephone which shows what 
operator services are to be provided. The card must contain all required information listed in 
the attached Rule (1220-4-2-.57, 8)3

, which includes a toll-free number consumers can call for 
servi~e problems and refunds. 

3lt is the responsibility of the reseller or operator service provider to assure that the appropriate display card is 
affixed to the 11ggregates telephones. 



Part V: Rule Complianee "'1ement .,J 
A. The lnterexchange Reseller or Operator Service Provider applicant, hereby, affirms the 

following: 

• Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
lnterexchange Reseller Rules and Regulations, (Appendix 111) 

• Understands the penalties for non-compliance, and all associated fees to provide such 
service. 

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

• That all information provided in the attached registration document is true to the best of my 
knowledge. 

QAI. TY\~,, J/1:,jP- LtJn7 f);s.rr~J;;t/:~ 
Company Name Date ~ ( 3 1 / q S" 

~ ti,-.. ,.:.1.c.q--
companyoJClal -=-title 

seal 



We, 
forming a 
Minnesota 
following 

:: . 01 . 

ARTICLES OF I~CORPORATION 

OF 

QA I . Inc. 

the undersigned incorporators, for the purpose of 
corporation under and pursuant to the provisions of 
Statutes Chapter 302A, as amended, do hereby adopt the 
Articles of Incorporation. 

ARTICLE I 

~ame. The name of this corporation is QAI. Inc. 

ARTICLE I! 

./ 

2.01. Number of Shares. The aggregate 
which this corporation shall have authority to 

number of shares 
issue is 25,000. ,/"" 

2.02. Classes of Shares. The stock of this corporation 
shall be a single class of common stock, par value S0.01 per 
share. The board of directors may. from time to ti~e. establish 
by resolution additional or different classes or series of shares 
and may fix the rights and preferences of said shares in any 
class or series. 

2.03. No holder of any stock of the corporation shall be 
entitled, as a matter of right, to purchase, subscribe or 
otherwise acquire any new or additional shares of stock of the 
corporation of any class, or any options or warrants to purchase, 
subscribe for or otherwise acquire any such new or additional 
shares, or any shares. bonds, note, debentures or other 
securities convertible into or carrying options or warrants to 
purchase, subscribe for or otherwise acquire any such new or 
additional shares. 

ARTICLE III 

3.01. The name and address of each of the incorporators of 
this corporation is: 

Name Address 

Elam Baer 325 Cedar Street, Suite 300 
St. Paul, MN 55101 

Victoria A. Grunseth 325 Cedar Street, Suite 300 
St. Paul, MN 55101 

1 



ARTICLS IV 

4.01. Registered Office. The registered office of the 
Street, Suite 300, St. Paul,/ corporation shall be 325 Cednr 

Minnesota 55101. 

4.02. Registered Agent. The name of the initial registered 
agent at such add~ess is Elam Baer. 

4.03. Either the registered office or the registered agent 
may be changed in the manne~ provided by law. 

ARTICLE V 

5.01. The purpose for which this corporation is formed is a 
general business purpose to so enable this corporation to carry 
on any business or activity which may be lawful and permitted by 
the laws of the State of Minnesota. 

ARTICLE VI 

6.01. The initial board of directors of the corporation 
shall consist of two directors. The name and address of each of 
the persons who shall serve as di~ector until the first annual 
meeting of shareholders or until his or her successors are 
elected and shall qualify is as follows: 

!-:ame 

Elam Baer 

Victoria A. Grunseth 

Address 

325 Cedar Street, Suite 300 
St. Paul, MN 55101 

325 Cedar Street, Suite 300 
St. Paul, MN 55101 

6.02. The number of directors of the corporation shall be 
fixed and may be altered from time to time as may be provided in 
the Bylaws. In case of any increase in the number of directors, 
the additional directors may be elected by the directors or by 
the shareholders at an annual or special meeting as shall be 
provided in the Bylaws. 

6.03. The board shall take action by the affirmative vote 
of a majority of the directors present at a duly held meeting. 

6.04. An action required or permitted to be taken by the 
board of directors of this corporation may be taken by written 
action signed by that number of directors that would be required 
to take the same action at a meeting of the board at which all 
directors are present, except as to those matters requiring 
shareholder approval, in which case the written action must be 
signed by all members of the board of directors then in office. 

2 



ARTICLE VII 

7.01. No contract or other transaction between the 
corporation and any other corporation, whether or not a majority 
of the shares of the capital stock of such other corporation is 
owned by the corporation, and no act of the corporation, shall in 
any way be affected or invalidated by the fact that any of the 
directors of the corporation are pecuniarily or other wise 
interested in ar are directors or officers of, such other 
corporations. Any director individually, or any firm of which 
such director may be a member, may be a party to or may be 
pecuniarily or otherwise interested in, any contract or 
transaction of the corporation provided that the fact that he or 
such firm is so interested·shall be disclosed or shall have been 
known to the majority of the board of directors. 

ARTICLE VIII 

8.01. The shareholders of the corporation, at a 
meeting duly called for such purpose, shall fix and determine the 
consideration to be received for shares of the corporation. 

9.01. The Bylaws of 
modified or altered except 
corporation at a meeting 
which a quorum is present. 

ARTICLE IX 

this corporation shall not be amended, 
by the vote of the shareholders of the 

of the shareholders duly called, at 

IN WITNESS WHEREOF, the above-named incor~orators have 
signed these Articles of Incorporation on this ~~ day of July, 
1992. 

STATE OF MlNNE$.OTA 
DEPARTMENT Ot SIAT~ 

FILED 
JUL 201992 

rt:::::= 

/ 

/ 
Victoria A. 

3 



757042 

:JS SEF: 135.00 
::xP 10.00 
TJTI. 145.00 
:~CK 140.00 
C!-!CK 5.00 

'!INN SECRETARY 
OF SiATE 

'·24592 10: 07 #01 to ~e tfurt the items cfucribe.c{ 6efow fiave 6em ac.cqn.e.c{ 6y the Secretary of Sta.te of 
sota. on the date rwtaf. Tfwse dOcuments wi[[ 6e microfi!md aru! the originaf wi[[ 6e retumta to the 

--.. ~ta within ten days. Tfie microfilm wi[[ 6e avaifabfe for puhCic inspection at the oJfia of the Secretary 
of Sta.te. 

Date A."<'}'taf RJ N<>. NOT \:.\LID UNTIL JU NLIMB[.R IS ArrLX[.0 

J (70 } y.;;i. 



~Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
CAPITAL FILING SERVICES, INC 
214 OLD HICKORY BLVD 
NO 199 
NASHVILLE, TN 37221 

ISSUANCE DATE: 03/29/19~ 
REQUEST NUMBER: 9508811 

CHARTER/QUALIFICATION DATE: 03/29/1995 
STATUS: ACTIVE 
CORNRATE EXPIRATION DATE: PERPE'fUAL 
CONTROL NUMBER: 0292641 
JURISDICTION: MINNESOTA 

REQUESTED BY: 
CAPITAL FILING SERVICES, INC 
214 OLD HICKORY BLVD 
NO 199 
NASHVILLE, TN 37221 

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT 

"QAI, INC." 

WAS INCORPORATED OR QUALIFIED TO DO BUSINESS IN THE STATE OF TENNESSEE ON THE 
ABOVE DATE, AND THAT THE ATTACHED DOCUMENT(S) WAS/WERE FILED IN OFFICE ON THE 
DATE(S) AS BELOW INDICATED: 

REFERENCE 
NUMBER 

2986-1212 
2986-1214 

DATE FILED 

03/29/1995 
03/29/1995 

FOR: REQUEST FOR COPIES 

FROM: 
CAPITAL FILING SERVICE, INC. 
214 OLD HICKORY BLVD 
NO. 199 
NASHVILLE, TN 37221-0000 

SS-4458 

FILING TYPE 

ASSUMED-ADD 
QUAL-PROFIT 

FILING ACTION 
NAM DUR STK PRN OFC AGT INC MAL FYC 

RECEIVr~O: 

ON DATE: 03/29/95 

FEES 

$10. 00 

TOTAL PAYMENT RECEIVED: 

$10. 00 

$20.00 

RECEIPT NUMBER: 00001782285 
ACCOUNT NUMBER: 00101230 

RILEY C. DARNELL 
SECRETARY OF STATE 



.... 
, ; lwrnoN •o, c~~;;';;~~ ~:. or :~~;.~·~ .~~ •o~ . ,/?ll{D 

AI Inc. 

To lhc Seercl:iry of SIDie of lhc .S1ale or Tenne .. ee: ~ .j /t,~R 29 .'.'.·l ll: l;2 

Pumuml lo the provisions of Scclion 4H·2S· IM of the Tennc'Sce Business Corporati"n:~<:t, lhf ur1deniigoc:d cor­
pnrntion hereby :ipplics for :t ccrlilic:itc nfautlu>rily In trnns:icl b11sincss in lhc Stale o('.l\•1lne~iiec, a'1iJ'fnr't11qt l\llr-
pn•e •ctes forth: .. . .. ' . '· ·. 

I. The nnmc of lhc corporaiion is _Q..;_A_I_,_I_n_c_. --------------------------

JI' different, the name und<r \Vh1ch !he c<:rlilicntc of au1hori1y i.• 10 h.: ''"'""'"" is __ ......:.r_· . __ ...._......,=._ ____ _ 

(NOTE: The Secretary of S1:11e of lhc S1a1c of Tennessee mny nnl i«ui:" ccrtiri_c.ai~,;.~r~1~·1hoi'iiy ·10 a foreisn corpor;,. 

tion for pr.> lit if ils name du~• nol cun1ply with lhc: rcquircrncnls of Sc~lion 41!-14· I 01 of th" Tennessee ·Bu~iness Cor­
rnrutinn Act. If obinining :i cu1iticn1c nf aulhority under an assumed corpo~lc: n~·mc, ·.:ui .. npplication musl be: filed 
pursrmultoSeclion4l!-14-101(J)J o·-- c··;·,. ~·.· 

2. The stale or counlry under whose luw ii is incorporated i• _H_i_n_n_e_s_o_t_a _______________ _ 

3. The dale ofil< iucorponuinn is ..January 1, 1992 (musi b• month, 1lay. :md year). and the period 

or durn1io11, if olh<·r lhun 11erpe111al, i• -----------------------

4. The cnmplelc •lrcet nddrc-.s (incluJini: 7.i11 code) of ils principal nflicc is~·----------------

28 west Sth Street, Suite 480, St. Paul, Minnesota 55102 
s1r·ecl Cily Sta1dC011n1ry Zip Code 

5. The complelc .ireel a•l<lr<·~s (includin~~lhe connly and lhc iip codel nf irs r•l!iSlercd ofricc in this slate is 
c/o c T Corporation system, :i30 Gay Street, Knoxville, Tennessee, County of Knox 
37902 

SI reel County 

The nn111e nf ils rc~islcrcd agent al lh:rl office is 

C T Corporation system 

6. The: nnm~!'I and complct~ husinesx mldr.:ss&!s (inclmling 7.ip emit:) of Its current of1icc::rs nrc:: 

if uec.:ssary.) 
(Allnch sepornle shcel 

Elam Baer 195 E 5th St , #2601 St Paul Mjnop5pta S5102 prp5\dent CEO 

Victnrja nr11n•etb 1 ~G24 s 17th gt Afton Minnesota 55001 CFO Secretary 

7. The 1w111cs and rnm plclc hu;111css addresses (incluumi; zip coJc) or ii< currcnl board ni dirccl<HS are: 

scp:rrntc shed if necc<sary.) 

Elam Baer 195 E 5th st #2601 St pa11l Mj nnesota 55102 
Vjctprla Gr1105etb 15674 S 31th St. bftpn Minnesota SSOQl 

Jeff Coreen 3401 4th !\yp,, N , Sioux Falls. South Dnkgta 57104 

8. The corporalion i~ n Clll'}lllrnfion fur pruf'il. 

(Allach 

'>. If lhc documenl is nol '" be effoclivc upon lil11111 hy lhc Secretory of Slule, lhc delayed eff•ctive dale/lime is 

--------------· 1 'l (ll:rl<), (lime). 
(NOTF.: A ilelayed cff<clive ilal" shall 11<>1 he Inter tlwu lh" 'Jllih &lay afl"r lhc ,(ale ll1is &loe11111<!11I is til<d by lhc Secretory 
11fSra1e/ 

(NOTF.: Thi~ npplic;ilion nlllst he :iccomp:micll hy 11 ecrlilic:rle or •Xi<lcncc (or a docnm•nl of similar im11ort) duly 
:tulhc111ic.ntctl hy the Sccrelnry of Sia.le ,)r nlhcr ofiit•i:al hn\•iu~ cu:.1ody of corporate records in the state or country 

unJcr whc:u: lo;,•v ii is ln~t•rp·.•r;1h:d. "i'lu: i..:.~1·tilic;11~· ,fiali 11(•l 

!he npplicniion i• lile<I in lhis stnlc.j 

s--~---9c= 

hi::ir ~· 1.l:1h.: of 111011; llmu h\ ;, (2) munlhs, prior lo iilc Jo1I~ 

Q!II, 1nc. 
Sii;n:tlurc: Dale 

Chief Executive Officer/ President 
Signer's C11paci1y ~ ~ignalure 

Elam Baer 
SS-443 l (Rev. R/lllJ) Nome (lypcd or 1>rin1cd) 

Filing Fee: $~110.00 

<T~!J.!:I· - i4s2 - 12/4/911 



·~cretary of State ~ 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tennessee 37243-0306 

TO: 
CT CORPORATION SYSTEM 
405 SECOND AVE SO. 

MINNEAPOLIS, MN 55401 

RE: 
LONG DISTANCE BILLING 
ASSUMED NAME REGISTRATION 

DATE: 03/29/95 
REQUEST NUMBER: 2986-1212 
TELEPHONE CONTACT: (615) 741-0537 
FILE DATE/TIME: 03/29/95 1142 
EFFECTIVE DATE/TIME: 
CONTROL NUMBER: 0292641 

THIS WILL ACKNOWLEDGE THE FILING OF THE ATTACHED ASSUMED NAME 
REGISTRATION FOR A FIVE YEAR PERIOD BEGINNING WITH AN EFFECTIVE DATE AS 
INDICATED ABOVE. 

THE CORPORATION MAY RENEW THE RIGHT TO USE THIS NAME WITHIN TWO 
(2) MONTHS PRECEDING THE EXPIRATION OF SUCH RIGHT1, FOR A PERIOD OF FIVE (5) 
YEARS, BY FILING AN APPLICATION WITH THE SECRETARx OF STATE. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR 
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE. 

FOR: ASSUMED NAME REGISTRATION 

FROM: 
C T CORPORATION SYSTEM (MINNEAP0/405 2ND 
405 2ND AVE SOUTH 

MINNEAPOLIS, MN 55401-0000 

SS-4458 

ON DATE: 03/29/95 

FEES 
RECEIVED: $10.00 

TOTAL PAYMENT RECEIVED: 

SlO. OC\ 

$20. 00) 

RECEIPT NUMBER: 00001782274 
ACCOUNT NUMBER: 00000014 

RILEY C. DARNELL 
SECRETARY OF STATE 



. l .. ":• . i . ·:· } . . . . ... """""" 

1''-'._·cf n-ED, 
APPLICATION FOR REGISTRATION OF ASSUMED CORPORATE NAME "(• 

:~,.-) '~·"R 29 ../\.. 1·1,'11 • Ml II: 4 2 

("I .'.' '.L-.i;" .I,?<··; i 'L LL 
Pursuant to the provisions of Section 48-14-10 I ( d) of the Tennessee Business Corpnration· Act· or 1Sedion: l ,·\ 1 ·:·: 

48-54-IOl(d) of the Tennessee Nonprofit Corporation Act, the undersigned corporation herehy submits this application: 

I. The tnie name of the corporation is ~Q_A_I_,_I_n_c_. ----------------....----------

2. The state or country of incorporation is_M_i_n_n_e_s_o_t_a _______________________ _ 

3. The corporation intends to transact husiness in Tennessee under an assumed corporate name. 

4. The assumed corporate name the corporation proposes to use is 

Long Distance Billing 

[NOTE: The assumed corporate name must meet the requirements of Section 48-14-10 l of the Tennessee Business 
Corporation Act or Section 48-54-10 I of the Tennessee Nonprofit Corporation Act.] 

QAI, Inc. 

Signature Date Name of Corporation 

President/CEO 

Signer' s Capacity 

Elam Baer 
Name (typed or printed) 

SS-4402 (Rev. 7 /93) RDA 1720 

(TENN. - 1748 - (J/29/94) 



I. 

Certificate of Good standing 

I, Joan Anderson Grawe, Secretary of State of Minnesota, do 
certify that: The corporation listed below is a corporation 
formed under the laws of Minnesota; that the corporation was 
formed by the filing of Articles of Incorporation with the 
Office of the Secretary of State on the date listed below; that 
the corporation is governed by the chapter of Minnesota Statutes 
listed below; and that this corporation is authorized to do 
business as a corporation at the time this certificate is 
issued. 

Name: QAI, Inc. 

Date Formed: 07/20/1992 

Chapter Governed By: 302A 

This certificate has been issued on 03/22/95. 


