Company ID: 126307

Vista Group International, Inc.
821 Westpoint Parkway
Westlake, OH 44145

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, TN July 9, 1997

IN RE: CASE NUMBER: 97-1070

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

---ORDER---

This matter is 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 7/1/97, 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:

N

SR v
'\‘\ ;\} ‘»'I\ “f""‘"{'{‘{)
Executive Secretary \



TENNESSEE REGULATORY AUTHORITY
460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

LYNN GREER, CHAIRMAN
SARA KYLE, DIRECTOR
MELVIN MALONE, DIRECTOR

APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL INTEREXCHANGE
TELECOMMUNICATION SERVICES IN TENNESSEE
[RULE 1220-4-2-.57]

SECTION A
PART 1: General Information
A. Name of Applicant_Vista Group International, Inc.
Address_821 Westpoint Parkway
State_Ohio Zip Code 44145 Phone No. (800) 701-6000
B. Owner, Partners, or Corporate Officers:
C. Name and telephone number of Tennessee Contact Person authorized to respond

to Commission inquiries Monday through Friday.

Patrick D. Crocker

EARLY, LENNON, PETERS & CROCKER, P.C.
900 Comerica Building

Kalamazoo, Ml 49007-4752

Telephone: (616) 381-8844

Fax: (616) 349-8525

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

1-800-701-6000

471070
(To be filled out by TRA)

Company ID Number {Z‘/zm

Date Approved
Evaluator




N. What is the applicant's 10XXX or 800 access code?
1-800-701-6000

0. Does the applicant now have or plan to have any telecommunications facilities
(e.g. switches, fiber lines) in Tennessee?

No.
P. What facility-based network will the applicant be reselling?
AT&T
Q. Will the applicant be utilizing the local telephone company's billing system or

billing customers direct?

Applicant will be utilizing the local telephone company's billing system.

R. Describe briefly how the applicant plans to market their service in Tennessee?
If an independent telemarketer is going to be used state company name and
address.

N/A
S. Describe the procedures the applicant will use to switch a consumer’s preferred

interexchange service.
Written Letter of Agency

T. Applicant has the ability and agrees to honor the form of call blocking that the
consumer has subscribed to with their local telephone company?

X Yes No

uU. Applicant gives permission to the local telephone company to provide the
Commission a periodic 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.

X Yes No

PART ll: Organization Structure

A. Type of Organization
Individual Corporation___ X

Partnership Other (Explain on separate sheet)



Check the type of telecommunication services you plan to provide in
Tennessee.
X __Resell Interexchange long distance services
_ ___Resell Local Exchange 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.

Not Applicable

List the state(s) you are authorized to operate in at this time.

Please see Exhibit A.

List any states that you have been denied authority to provide service.
Applicant has not been denied authority to operate in any state.

Areas in Tennessee to be served.

Applicant will provide service in all equal access areas within Tennessee.
What type of customers will the company serve?

a. Business X
b. Residential X

c. Aggregators
(e.g. Hotels, Payphones)

d. Other (specify)

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.

Not Applicable

Are your prices for intrastate services plus and PIF equal to or less than the
dominant carriers price for similar services?

Not Applicable

Describe the type of services and prices that the Applicant will be offering in
Tennessee on the Informational Tariff Form.

Please see Exhibit B.



B. Attached as Exhibit C
{1) Attach a copy of Articles of Incorporation and current by-laws.
Attached as Exhibit D

(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 lll: Financial Information

Applicant attaches a copy of its most recent financial statements as Exhibit F.

PART 1IV: 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,B), which includes a toll-free
number consumers can call for service problems and refunds.

Not Applicable

PART V: Rule Compliance Agreement

A. The Interexchange reseller or Operator Service Provider applicant, hereby,
affirms the following:

. Hasreceived, read, and understands the Tennessee Public Service Commission’s
(TPSC) Interexchange Reseller Rules and Regulations, (Appendix IllI)

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

. Will comply with the TPSC Interexchange Reseller Rules and all other applicable
Commission Rules and state laws, including T.C.A. Section 65-5-206 (Appendix
V).
. That all information provided in the attached registration document is true to the
best of my knowledge.
Vista Group International, Inc, /2;/3/9é
Company Name Date

A Qj — ﬁ 4 : L S President
Thomas Coughlin Title

Subscribed and sworn befor his = day of DC c , 1996

/Iﬁary Public v
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Sta
Bob Taft

Secretary of State

838069

&p Certificate &

[t is hereby certified that the Seccefary of State of Ohio b2s custody of the Records of I[ncsrporaucsa aod Miscailazs:

Fillings: that said records show the filing amd recording of: ARF
of:

VISTA GROUP INTZRNATIONAL, INC.

Recorded on Roil H534 at Frame Q0536 of
United States of America

State of Ohio the Records of Incorporation and Miscellansous Fillings.
Office of the Secretary of State

Wiiness my hand and the seal of the Secrstary of State at
Coiumbus. Ohig, this 10TR day of FEB .

AD. 1993

Bl [ H




1 324-0330

o
.

e Q\‘/O"B .
ARTICLES OF INCORPORATION . TSV
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YISTA G o ) (=
TA GROUP INTERWATIOKAL, INC 30@‘/00600/

The Undersigned, desiring ts form a2 corperation for profit
under the Ohic General Corporaticn Law, dces hereby certiiy:

FIRST. The name of the Corporaticn shall be VISTA GRCU?
INTERNATIONAL, INC.

SECOND. The place in the State of Chic whers the princigal
cffice of the Ccrporaticn is to be lecated is the Township of
Munscn, in Geaucga County.

TEIRD. The purpose or purposes for which the Corzcraticn is
formed are:

(a) To market and sell talecsm—unication products and
sarvices as bcth an agent and a principal;

() To purchase, lease cr ctherwise acguire, to iavest in,
held, use, and encumrer, to sall, lease, exchance, transfer, cor
ctherwWwise disgose of, and to ccnstzuct, develop, improve, equigp,
maintain, and cperate strictures ancé real property cof any
description and any interest therein:

(c) To manufacture, to purchase, lease, or otherwise acguire,
ts hold and use, to sell, lease, or ctherwise dispose of, and to
deal in or with perscnal proverty of any description and any
interest theresin;

(d) To borrow meney, to issue, sell, and pledge its notes,
bends, and other evidence of indebtedness, to secure any of its
cbligations by mcrtgage, pledge, or deed cf trust of all or any of
its property, and to guarantee and secure obligations of any
parscn, all tc the evtent necessary, useful, or conducive to
carrving out any of the purpeses of the Corporation;

(e) To invest its funds in any sharss or cther securities of
another corporation, business, or undertaking or of a government,
governmental autheority, or govermmental subdivision; and

(f) To do whatever is deemed necessary, useful, or csnducive
to carrying cut any purpose of the Corporation, and to engage in
any lawful act or activity for which corzorations may be formed
under the Chic General Corporatiocn Law.

FOURTH. The authorized number of shares of the Corporation is
750, all of which are Common Shares, $1.00 par value.
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FIFTE. The Corporation, by ac=ion of its director({s), ancd
without action by its shareholder(s), may purchase its own shares
in accordance with the provision of the Ohio General Corporaticn
Law.

SIXTE. The Corporaticn shall indemnify to the full extant
autkcrized by law any perscn made or threatened to be made a party
tc any action or proceeding, whether cTimipal, civil,
administrative or investicative, by rzascn of the fact that he, his
testator or intastate is or was a direczor, officer or emcloyee of
the Corporation or any predecessar of the Czrperaticn or serves or
served any cther enterprise as a directcr, officer or emplovee at
the request ¢f the Czorporation or any predeceasscr of <the
Ccrzcration. :

IN WITWESS WEERECF, I have hersunts subscrited my name cn

Febrzary 6, 1992.
2l ﬁ'-,

Ropert C. Petarscn, Inccrporatsr




Received: 5 : H
/ 9/97 13:02; 2155638410 -> EARLY LENNON PETERS CROCKER; Page 6

T L A T TN
SRR S S S A E0 1 I FAY N0 2155639410 P6
Secretary of State
Corporations Section DATE: 05/01/97
J P R REQUEST NUMBER: 3333-1830
ames K. Polk Building, Suite 1300 . E"%LEPHONE/%ONTACEA/ég}g’; (7)3%50537
Nashville, Tennessee 37243-0306 »  BFPECTIVE DATE/TIME: 04/29/37 0933
CONTROL NUMBER: 0330174

TO:
CORPORATION GUARANTEE & TRUST COMPANY
701 ARCHITECTS BLDG.

117 S 17TH _ST.
PHILADELPHIA, PA 19103-5090

RE
VISTA GROUP INTERNATIONAL, INC.
APPLICATION FOR CERTIFICATE OF
AUTHORITY - FOR PROFIT

WELCOME TO THE STATE_OF TENNESSEE. THE ATTACHED CERTIFICATE OF
AUTHORITY HAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICATED ABOVE.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF_ STATE
ON OR BEFORE THE FIRST DATE OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE
CORPORATION’S FISCAL YEAR. PLEA S PROVIDE THIS OFFICE WITH WRITTEN
NOTIFICATION OF THE CORPORATION’S FISCAL YEAR. THIS OFFICE WILL MAIL THE
REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE CORPORATION AT THE
ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS PROVIDED TC THIS
OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO MAINTAIN A REGISTERED
AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO ADMINISTRATIVE REVOCATION
OF ITS CERTIFICATE OF AUTHORITY.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.
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FOR: APPLICATION FOR CERTIFICATE OF ON DATE: 04/30/97
AUTHORITY - FOR PROFIT PEES

FROM RECEIVED: $300.00 $300.00

CORPORATION GUARANTEE & TRUST CO

é&IT§'7%ITH ST TOTAL PAYMENT RECEIVED: $600.00

PRILADELPHIA, PA 19103-0000 RECEIPT NUMBER: 00002128015

ACCOUNT NUMBER: 00073224

o

RILEY C. DARNELL
SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHORITY FOR

F’LED A T B

VISTA GROUP INTERNATIONAL, INC.

| PO the Se; erar ‘:affpS.Emc of the Staie of Tennessee:

: Jant 1o the provisions of Section 48-25-103 of the Tennessee Business Corporation Act, the undersigned cor-
pohmn Lereby applies for a certificate of authority to transact business in the State of Tennessee, and for that pur-
nose sets forn.

! The name of the corporation is VISTA GROUP INTERNATIONAL, INC.

If din‘c':c,::, the name undcer which the certificate of authority is to be obtained is

INOTE: Uhe Secretary of State of the State of Tennessee may not issue a certificate of authority to a foreign corpora-
tion for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessec Business Cor-
poraticn Act. If obtaining a certificate of authority under an assumed corporate name, an application must be filed
surseant 10 Section 48-14-101(d).} )

. The siate or counlry under whose law it is incorporated is__Ohio

3, The

» ¢f its incorporation 1s __Sebruary 10, 1993 (must be month, day, and year), and the period
2, if other than perpetual, is

of Curati

4. The complete street address (including zip code) of its principal office is_821 Westpoint Parkwa

Suite 520, Westlake, OH 44145-1528
Street City State/Country Zip Code

$. The cemplete street address (including the county and the zip code) of its registered office in this state is
230 Fourch Avenue, N. Nashville, TN Davidson 37219
Street City/State County - Zip Code

The name of its regisiered agent at that office is

Martin

Jos:th

6. Ths names and complete business addresses (including zip code) of its current officers are:  (Attach separate sheet
if necessary.) B .

Thomss M. Coughlin, President, 821 Westpoint Pky, Sté'ZQZO',V'WE‘S-t‘léké, OR 44145
_ Shirley link, Vice-Pres, 821 Westpoint Pky, Ste 920, W'e“g“,_:‘]j]zé‘,' _OH 44143
__Pailip Bethune, Secy/Treas, 821 Westpoint Pky, Ste 920, Westlake, OH 44145

7. The names and compicte business addresses (including zip code) of its current board of directors are:  (Attach
separate sheet if pecessary.)

nlin, Direcror, 821 Westpoint Pky, Ste 920, Veétléke;'- QU 44145
Sk Lir ) Director, 821 Westpoint Pky, Ste 920, Westlake, OH 44145
__Philip Bethire, Director, 821 Westpoinc Pky, Ste 920, Westlake,  OH 44145

8. The corporation is a corporation for profit,
9. 1L tne documuent is not to be effective upon filing by the Secretary of State, the delayed effective date/time is
19 (date), (time)

{NOTE: A deiayed cffective date shall not be later than the 90th day afier the aatc thls documeat is filed by the Secretary
of Stats.} ;

NOTE: This applicatior must be accompanied by a certificate of existence (or a document of similay import) duly
authenticaied by the Seeretary of State or other official having custody of corporate records in the state or country
under whose law it is incorporated. The certificate shall not bear a date of more than one (1) momh prior to the date
the application is filed in this state.}

S = F VISTA GROUP INTERNATIONAL, INC.

Sigrature Date

/%14442MA
Signer’s Capacity

/' G

7 ed
@ S2.4331 (Rev. 7/93) Name (typed or priatod) RDA 1678
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