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FISHER WAYLAND COOPER LEADER & ZARAGOZA L.L.P.
200! PENNSYLVANIA AVENUE, N.W.

SUITE 400 O
WASHINGTON, D. C. 20006-185lI R ' G ' NAL

TELEPHONE (202) 659-3494
COLETTE M. CAPRETZ FacsiMILE

202 5-3532 202) 296-6518
(2o2) 77 January 19, 1999 (2032) '

INTERNET

ccapretz@fwclz.com

VIA FEDERAL EXPRESS RECEIVED
ADM!IN S TRATIVE
Mr. Scott Trout

Tennessee Regulatory Authority , JAN 2 0 1999
460 James Robertson Parkway -
Nashville, TN 37219-5477 TN REGULATGRY AUTHORITY

Re:  Access One, Inc.
Application for Certificate to Resell Telecommunication Services

Dear Mr. Trout:

Transmitted on behalf of our client, Access One, Inc., are an original and two copies of its
Application for Certificate to Resell Telecomimunication Services in the State of Tennessee. This
application includes a copy of Access One, Inc.’s proposed Tariff.

Also enclosed is a check made payable to the Tennessee Regulatory Authority in the

amount of $50.00 to cover the requisite filing fee. -

Please date-stamp the “Receipt” copy of this filing and return it in the enclosed, self-
addressed, stamped envelope. If you have any questions regarding this matter, please contact
either of the undersigned. :

Respectfully submitted,

QIRM ®f<\

Glenn S. Richards
Colette M. Capretz

Enclosure
GSR/CMC:jch
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TENNESSEE REGULATORY AUTHORITY

Lynn Greer, Chairman 460 James Robertson Parkway

Sara Kyle, Director Nashville, Tennessee 37243-0505
Melvin Malone, Director

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

SECTION A

Part I: General Information
A. Name of Applicant: Access One, Inc.

Address: 125 North Halsted Street, 4th Floor

City, State, Zip Code: Chicago, Illinois 60661

Phone No.: (312) 441-1000
B. Owners, Partners, or Corporate Officers:

NAME ADDRESS CITY STATE | ZIP CODE

Mark A. Jozwiak, 2836 N. Southport Avenue, | Chicago L 60656
Chief Executive Officer #A
Lance C. Honea, 2620 North Clybourn Chicago IL 60614
President, Secretary Avenue, #103
Brian K. Barkley, 2520 North Ashland Chicago IL 60614
Treasurer Avenue
C. Name and telephone number of contact person authorized to respond to Authority

inquiries Monday through Friday.

Name: Mark A. Jozwiak

Telephone:  (312) 441-1000

Facsimile: (312) 441-1010
D. List a toll-free telephone number that consumers can call to report service problems and/or

request refunds or adjustments.

1-(800)-804-8333
E. 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)

F. 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 L.

N/A ¢
9
(To be filled out by TRA) l 2% ps
Company ID Number -
Date Approved q Y- 0co’

Evaluator
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Part II: Organization Structure
A. Type of Organization

Individual

X _ Corporation

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.

See Exhibit B attached hereto.

(2)  Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee.

See Exhibit C attached hereto.

Part III: 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
10K and/or stockholder reports.

See Exhibit D attached hereto.

Part IV: Display Card

A 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.

N/A

31t s the responsibility of the reseller or operator service provider to assure that the appropriate display card is
affixed to the aggregates telephones.
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Part V: Rule Compliance Agreement

A. The Interexchange Reseller or Operator Service Provider applicant, hereby, affirms that:

it has received, read, and understands the Tennessee Regulatory Authority (TRA,
formerly TPSC) Interexchange Reseller Rules and Regulations, (Appendix I1I)

+ it understands the penalties for non-compliance, and all associated fees to provide such
service.

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

 all information provided in the attached registration document is true to the best of its
knowledge.

Access One, Inc.

M’XQ‘LA/

Mark A. Jozw1ak
Dated: 11 - D\ ‘\{

Subscribed and sworn
before tme this 3(*'D

OfM19‘7

“OFFICIAL SEAL"

WENDY A pALMELT;IOIS
NOTARY PUBLIC, STATE OF IL
MY COMMISSION EXPIRES 5/12/99

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

Applicant is authorized, on a certification, registration, or non-registration basis, to
provide service in the following states: California, Colorado, Washington, D.C., Illinois,
Indiana, lowa, Michigan, Montana, Nevada, New Jersey, Texas, Utah, and Virginia.
Applicant either has or soon will have applications, registration statements, or tariffs on
file with the following states: Arizona, Arkansas, Florida, Georgia, Idaho, Kentucky,
Maryland, Massachusetts, Minnesota, Mississippi, Missouri, New York, North Carolina
North Dakota, Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee,
Washington, Wisconsin, and Wyoming. No state has denied Applicant authority to
provide telecommunications service.

2

H. List any states that you have been denied authority to provide service.
None
I Areas in Tennessee to be served.

Applicant seeks authority to provide resold intraLATA and interLATA inter-exchange
services throughout the State of Tennessee.

J. What type of customers will the company serve?
X _Business
Residential
Aggregators (e.g. Hotels, Payphones)
Other (specify below)

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.

N/A

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant
carrier’s price for similar services?

Yes

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

See Appendix II attached hereto.
N. What is the applicant’s 10XXX or 800 access code?
N/A

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

No

lApplica.nt is required to fill out an Informational Tariff form. Failure to fill out this form will cause the
applicant’s request to be rejected.
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What facility-based network will the applicant be reselling?
IXC Communications Group and Frontier Communications

Will the applicant be utilizing the local telephone company’s billing system or billing
customer direct?*

Applicant will outsource its billing to VLM Consulting, Inc., 1106 Lincolnway West, P.O.
Box 209, Osceola, Indiana 46561-0201. A copy of a samle bill is attached hereto as
Exhibit A.

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

Applicant will not engage in multi-level marketing. Applicant intends to market its
services to business customers. Applicant will sell its services through a variety of
methods, including a dedicated, in-house sales force and independent sales agents.
Applicant is unable to provide the Authority with said agents’ names at this time, but will
do so prior to providing service.

Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service.

Applicant will comply with all FCC rules concerning changing a consumer’s long distance
carrier.

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
Applicant gives permission to the local telephone company to provide the Authority 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 carriers’ tariffed rates.

Yes

7\ copy of a bill is required if the applicant is going to bill the customer directly.



Appendix I J
Contact Persons for Reseller Carriers Served in Tennessee

Reseller Name Address Contact

rerson

N/A



Appendix 11 ‘J
Informational Tariff Sheet

Applicant proposed Dominant
Carrier’s*
Description of Service Price change to consumer Price for similar
service
See Attached Tariff.

*Dominant Carrier (South Central Bell or AT&T, whichever is appropriate). A copy of these companies’ rates
are found on Appendix V.



(-
Exhibit A
Exhibit B
Exhibit C

Exhibit D

EXHIBIT LIST -/
Sample Bill
Articles of Incorporation and By-Laws

Certification of Authority to Engage in Business in
Tennessee

Financial Statements
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EXHIBIT A

Sample Bill
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COST EFFECTIVE TELECOMMUNE

DNS SOLUTIONS

1-877-ACCESSONE Previous Balance

Billing Summary for:

Lost Energy Systems, Inc.

Account Number: 960310132-24
Invoice Date: April 28, 1998

Due Date: May 13, 1998
Amount Due: $422.22

$75.36

. Long Distance and Other Outbound Charges $19.40
(222-3776) 800 Inbound Charges $28.75
Travel Card Charges $41.61

Local Charges $218.37

Federal Excise Tax $12.05

Universal Service Fund $0.42

State Tax $24.16

Local Tax $2.10

Total Due $422.22

¥ _PLEASE DETACH AND RETURN BOTTOM PORTION WITH PAYMENT ¥

Access One, Inc.
125 N. Halsted St.
Chicago, IL 60661

Lost Energy Systems, Inc.
9615 South 88th. Street
Birmingham, AL 35233

| Account Number: 960310132-24 |
Invoice Date: April 28, 1998 |
Due Date: May 13, 1998
Amount Due: $422.22

i
-LAmount Enclosed:j

PLEASE MAKE CHECKS PAYABLE TO:

Access One, Inc.
Department 77-6842
Chicago, IL 60678-6842



®** A PERSONAL NOTE **
Your new pagers have been turned on. Thank you!

TAX AND SURCHARGE REPORT
Federal USF

Federal Interstate USF

Federal Excise Tax

State Sales Tax

State Utility Users Tax

LOCAL ACCESS TAXES ary RATE
County 911 Emergency System 7 0.30
Total

USAGE BY PROJECT ACCOUNTING CODE (PAC)

PROJECT CALLS MINUTES
1 Humpty Dumpty 13 18.9
12 Mary Mary 15 46.8
13 Jack Horner 3 2.3
14 Wee Willie Winkie 6 15.5
15 Peter Cottontail 8 39.4
Total Due 45 122.9
TOTAL USAGE BY LINE (OUTBOUND)

LINE CALLS MINUTES
205 334-5349 19 25.0
205 340-1110 26 97.9
Total Due 45 122.9

TEN MOST FREQUENTLY CALLED AREA CODES (OUTBOUND)

AREA CODE % CALLS CALLS MINUTES
414 22.22% 10 63.1
404 20.00% 9 8.7
904 15.56% 7 7.6
334 8.89% 4 5.1
504 6.67% 3 8.9
714 6.67% 3 2.2
901 4.44% 2 2.0
312 2.22% 1 1.0
410 2.22% 1 1.0
510 2.22% 1 3.3
OTHER 8.89% 4 20.0

TEN MOST FREQUENTLY CALLED NUMBERS (OUTBOUND)

NUMBER LOCATION CALLS MINUTES
414 556-4811  Waukesha wi 9 62.8
904 246-7252 Pnamacybch FL 4 4.8
404 356-8175 Atlanta GA 3 2.4
714 736-5162  irvine CA 3 2.2
334 490-1104 Mobile AL 2 2.0
404 358-6239 Atlanta GA 2 1.6
404 567-1212 Dir Asst GA 2 2.0
901 807-7130 Memphis TN 2 2.0
904 908-3641 Panamacity FL 2 2.5
312567-1212 Dir Asst L 1 1.0
TEN MOST EXPENSIVE CALLS (OUTBOUND)

DATE NUMBER LOCATION MINUTES
09/26 414 556-4811 Waukesha wi 17.3
10/10 414 556-4811 Waukesha wi 16.7
10/09 617 950-9100 Woburn MA 16.5
10/01 414 556-4811 Waukesha wi 9.1
10/11 504 936-6495 Batonrouge LA 7.7
10/01 414 556-4811 Waukesha wi 6.4
10/09 312567-1212 Dir Asst L 1.0
10/04 404 567-1212 Dir Asst GA 1.0
10/04 404 567-1212 Dir Asst GA 1.0
10/01 414 556-4811 Waukesha wi 4.6
TEN LONGEST DURATION CALLS (OUTBOUND)

DATE NUMBER LOCATION MINUTES
09/26 414 556-4811 Waukesha wi 17.3
10/10 414 556-4811 Waukesha wi 16.7
10/09 617 950-9100 Woburn MA 16.5
10/01 414 556-4811 Waukesha wi 9.1
10/11 504 936-6495 Batonrouge LA 7.7
10/01 414 556-4811 Waukesha wi 6.4
10/01 414 556-4811 Waukesha wi 4.6
10/01 414 556-4811 Waukesha wi 3.5
10/03 510 614-7020 Concord CA 3.3
10/04 414 556-4811 Waukesha wi 3.2

AMOUNT ‘
0.11 .

0.31 :
12.05 ;

0.04

24.12

AMOUNT .
2.10 :

38.73

COST
4.08
6.50
0.33
2.27
6.22

19.40

CcosT

5.10
14.30
19.40

CosT

2.32
2.29
1.26
1.15
0.89
0.64
0.49
0.46
0.44

OUTBOUND DAILY CALL SUMMARY 09/14/1997 to 10/14/1997

SMT WT FSSMTWTYT FSSMT WTFSSMT WTFSSMTYT
Sep 14

| .

Sep 22 Sep 29 Oct 8

TOTAL MONTHLY USAGE ($) BY CALL TYPE

o 14

TOTAL USAGE BY LINE (INBOUND)

LINE CALLS MINUTES COST
800 815-7592 64 180.4 28.75
_Total Due 64 180.4 28.75
|
' INBOUND USAGE BY POINT OF TERMINATION
NUMBER POT CALLS MINUTES CcosT
64 1804 28.75

800 815-7592 205 246-3452

ACCOUNT NUMBER: 960310132-24
INVOICE DATE: 04/28/1998
PAGE 2



MAIN BILLING NUMBER: 205 340-1110
ACCOUNT CODE: 11 Humpty Dumpty

CALLS FROM LINE: 205 334-5349

1

NP WN

09/18
09/19
09/20
09/20
10/02
10/04
10/04
10/04

02:57pP
02:25P
02:05P
02:07P
04:12P
11:51A
12:28P
12:52P

404 358-6239
410 398-7013
714 736-5162
714 736-5162
404 358-6239
404 567-1212
404 886-1993
404 567-1212

CALLS FROM LINE: 205 340-1110

09/23 04:40P 904 246-7252
10/01 09:47A 414 556-4811
10/03 11:11A 510 614-7020
10/03 01:28P 602 597-1065
10/04 08:49A 414 556-4811 Waukesha WI

10
1"
12
13

©

Atlanta GA
Westminstr MD
Irvine CA
Irvine CA
Atlanta GA
Dir Asst GA
Atlanta GA

Dir Asst GA

Pnamacybch FL

Waukesha WiI
Concord CA
Paradisvly AZ

TOTAL FOR ACCOUNT: 11 Humpty Dumpty

ACCOUNT CODE: 12 Mary Mary

CALLS FROM LINE: 205 340-1110

09/23
09/25
09/25
09/28
09/26
09/26
09/26
09/26
09/27
09/30
10/01
10/01
10/01
10/01
10/01

04:41P
09:35A
10:14A
10:22A
08:48A
10:25A
11:13A
11:34A
08:58A
03:01P
07:57A
08:46A
09:08A
09:26A
09:32A

904 908-3641
904 246-7252
904 886-3873
334 490-1104
334 695-6156
414 556-4811
334 490-1104
414 556-4811
904 908-3641
904 246-7252
414 556-4811
414 556-4811
414 556-481)
414 556-5411
414 556-4811

Panamacity FL
Pnamacybch FL
Panamacity FL
Mobile AL
Marion AL
Waukesha Wi
Mobile AL
Waukesha WI
Panamacity FL
Pnamacybch FL
Waukesha WI
Waukesha WI
Waukesha Wi
Waukesha WI
Waukesha Wi

TOTAL FOR ACCOUNT: 12 Mary Mary

ACCOUNT CODE: 13 Jack Horner

CALLS FROM LINE: 205 334-5349

29 09/19 02:50P 404 356-8175 Atlanta GA
30 09/19 02:51P 404 356-8175 Atlanta GA
31 09/20 02:04P 714 736-5162 Irvine CA

TOTAL FOR ACCOUNT: 13 Jack Horner

ACCOUNT CODE: 14 Wee Willie Winkie

CALLS FROM LINE: 205 334-5349
32 09/30 03:05P 901 807-7130 Memphis TN

33
34
35

37

10/11 10:18A 404 261-6400 Atlanta

GA

10/11 06:43P 504 936-6495 Batonrouge LA
10/14 02:56P 901 807-7130 Memphis TN
CALLS FROM LINE: 205 340-1110

36 09/30 03:02P 904 246-7252 Pnamacybch FL
10/07 03:28P 334 682-2461 Troy AL

TOTAL FOR ACCOUNT: 14 Wee Willie Winkie

ACCOUNT CODE: 15 Peter Cottontail

CALLS FROM LINE: 205 334-5349
38 09/23 06:59P 504 284-6495 Batonrouge LA
39 09/23 06:59P 504 699-6516 Plaquemine LA

40 09/24 01:45P 404 356-8175 Atlanta GA

41 09/30 12:04P 912 542-7373 Jesup GA
CALLS FROM LINE: 205 340-1110

42 10/09 07:54A 312567-1212 Dir Asst IL

43 10/09 07:55A 847 659-0124 Skokie it

44 10/09 01:37P 617 950-9100 Woburn MA

45 10/10 09:36A 414 556-4811 Waukesha Wi

TOTAL FOR ACCOUNT: 15 Peter Cottontail

TOTAL FOR BILLING NUMBER: 205 340-1110
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0.44

$4.08

0.06
0.15
0.04
0.15
0.21
2.40
0.13
0.24

0.29 :
0.11
0.04 :
0.89 !

1.26
0.04
0.49

' $6.50

0.07
0.13
0.13 |

$0.33 |

0.15

0.24
1.18
0.15

0.36

0.22 |
$2.27 |

0.04
0.13
0.15
0.33

0.85

0.11 !
2.29 |
2.32

$6.22

$19.40

—_—

| CALLS TO: 800 815- 70

46
47
48
439
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67

09/18
09/18
09/18
09/18
09/18
09/19
08/20
09/20
09/20
09/22
09/23
09/23
09/24
09/24
09/25
09/28
09/26
09/26
09/26
09/27
09/30
10/01
10/01
10/01
10/02
10/02
10/04
10/04
10/04
10/05
10/05
10/05
10/05
10/05
10/05
10/08%
10/06
10/06
10/07
10/08
10/08
10/08
10/08
10/08
10/08
10/08
10/08
10/08
10/09
10/09
10/09
10/09
10/09
10/11
10/11
10/11
10/11
1011
10/11
10711
10/11
10/11
10/11
10/12

10:23A
10:25A
12:24P
04:09P
08:03P
04:11P
10:51A
11:59A
04:25P
03:19P
05:18P
08:03P
01:17P
08:56P
02:13P
08:09P
02:19A
08:17A
03:11P
09:21A
06:41P
03:34P
06:46P
08:42P
07:26A
08:00P
12:16P
06:40P
06:41P
09:57A
12:16P
02:02P
02:28P
02:58P
03:34P
06:28P
10:49A
03:21P
09:02P
12:00P
01:22P
01:32P
01:57P
04:08P
05:08P
06:59P
07:20P
07:58P
06:58A
11:37A
04:37P
07:07P
07:27P
08:48A
09:30A
10:36A
01:06P
03:55P
05:31P
06:37P
08:05P
09:09P
09:16P
09:45A

719 608-9342 Colordospg
719 608-9342 Colordospg
914 807-5584 Milton

334 869-2456 Kowaliga
205 863-6151 Huntsville
910 750-3512 Lumberton
205 891-9864 Birmingham
334 274-0100 Montgomery
205 336-1825 Birmingham
918 801-2865 Cheisea
334 274-3279 Montgomery
334 274-3279 Montgomery
205 891-9864 Birmingham
205 979-8465 Birmingham
205 891-9864 Birmingham
205 982-1051 Birmingham
815 957-7586 Chenoa
910 640-9911 Fairmont
205 979-0316 Birmingham
205 111-8919 Birmingham
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
334 579-4837 Wetumpka
205 764-6896 Tuscaloosa
812 397-2306 Princeton
508 241-8022 Marlboro
508 241-8022 Marlboro
205 979-4460 Birmingham
918 801-3149 Chelsea
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
334 289-5779 Montgomery
205 764-6896 Tuscaloosa
334 297-0696 Montgomery
334 377-0447 Prattville
205 420-1132 Birmingham
205 764-6896 Tuscaloosa
334 695-9997 Marion

205 756-7285 Birmingham
205 341-3691 Alexandrcy
205 756-7285 Birmingham
205 246-2695 Alexandrcy
205 837-9925 Dadeville
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
313 687-9113 Trenton
334 695-9997 Marion
334 695-9997 Marion
205 764-6896 Tuscaloosa
205 764-6896 Tuscaloosa
334 289-4103 Montgomery
304 501-8014 Mineriwlis
904 849-8645 Destin

904 243-2031 Seagrv Bch
904 243-1117 Seagrv Bch
334 716-0402 Opelika
904 243-1965 Seagrv Beh
904 243-1965 Seagrv Bch
904 243-1965 Seagrv Beh
904 243-1965 Seagrv Beh
334 579-4837 Wetumpka

TOTAL FOR : 800 815-7592

ACCOUNT NUMBER: 960310132-24
INVOICE DATE: 04/28/1998
PAGE 4

0.3
0.3
0.3
0.4
0.8
0.6
0.7
0.5
0.3
0.4
1.0
1.1
0.9
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0.59
0.08
0.87
0.05
0.05
0.05
1.21
0.05
0.05
0.05
0.16
0.97
0.16
0.10
0.91
5.88
0.13
0.05
0.17
0.05
0.05
0.05
0.05
0.05
3.24
0.05
0.05
1.10
3.15
0.51
0.10
0.05
0.40
0.05
0.05
0.1

1.03
0.37
0.06
0.19

$28.75

6-3



- EXHIBIT B J

Articles of Incorporation and By-Laws
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@nalltnwlgnmﬂgm}lmmts%aﬂ@m,@mﬁng:

5 gZZ€g£»é%? J%%an.ggémmab{¢ 6/754&439/70&>é;zu219/7J@Zhaéh
do herely cerlily thal ACCESS ONE, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 30, 1993, APPEARS TO
HAVE COMPLIED WITHE ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS AND

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*¥*wdddds

In Cestimony Mlherenl, S Aereto set
my. freened and cawse lo e %zed Ye gﬂea/ yea/ gf
the Shute of Hlirais this 1ST
day of APRIL AG 19 98

Gsna, ¥

i/ SECRETARY OF STATE v




VUNTURNIL nodVw. UM i rrA NUo €1 146001

Aﬁu ﬂ\;/'Ud

v Flle Number 5737=-247-8

mt[rrms. ARTICLES OF INCORPORATION OF

. ACCESS ONE, INC.
INCORPORATED UNDER THE LAWS OF. THE STATE OF ILLINOXS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984,

./Vacw‘%wce A «.ﬂ,g %% , Socnebanyof Sale ofthe
oo of Fs @pﬁfem@ﬁwmzfizf@f i
/WWMW@WMW@M/{%%%&
Wa&b/b gf the géxauuaf cosfroralion.

Y Testimony Whereof, I hewets set my hand and cause lo
be offfcect the Grecrt Soal of thes Sonte off Hlinais,
aéb’w%@,c}f%%ﬁ% i 30TH
daypof _ TWE AP 19 _and
of the Ihdlspendence of bho Unitec Shntes

e liva. bfuecnclued, ardd 17TH




¢ 119494482

63 THU 13:06  C{FPORATE ASSGk. Ur DL . rfis b 9

JUL- 1=
e BCA-2 10 ARTICLES OF INCORPORATION
{Rov. Jan, 1991) ) . . ) . '
Gdorge H. Ryan e R y E D T . SUBMIT IN DUPLICATEI
Secrelary of Stale ) . . . L
Departmenl of Business Services Y S -
f ..-‘_ AL T . ' 30 b

Springli. I 62788 © " JUN 30 L et

- - - | bale | ¢z, <>
Paymcnl must be made by cerlified H. RY AN
chdck, cashier's check, lliinois attor- GEORGE , | . Franchise Tax  § _
ney's check, lllinois C.P.A's checkor | - S"CPETARY OF STAT: ‘|- FilingFee . § iss/
money ordor, payable 1o "Secrelary — = ’ Lo —
of Stale.* PR . . . Approvod: L (o -
1. CORPORATE NAME:. ACCESS ONE,: INC. ., N

(The corporale name musl conlain the word *corporalion®, *company,* “Incoiporated,” “limhed” or an abbrevialion thereol.)

__McCool

2. -lnitial Reglistered Agent: _Kimberly : I
First Name. ) Middie {nitial . Lastname
Inllial Registered Olfice: 29 M.h_haﬁu_is trect 460
.Number Stree! . Sulles
Chicago 60603 ' Cook
Clry 3 ~ ZipCooe . .. R County
v,

3. Purpose or purposes lor which the corporadon is organized:
« (I not sulliciont spaco o cover this polnl. add ono o more sheals of this gize.) -

ggipgragsactzon og a?y ‘'or all lawful business for whzch
rations-may be, incorporated under ‘the ‘B
Sorpos Illinois. p p§ineas Corporation

) . :“

‘4. Paragraph 1: Authorized Shares, Issued Shares and Conslderauon Received:

Par Valye . ‘Number ol Shms ‘ Number of Shares* . Considsration o be

Class par Share Authorized .., . . Proposed lo be lssued - Recoived Thersfor
Common $0.00 - 10,000° + 100000 $ 1,000 00

» .

Paragraph2; The prelerences, qualmcauons li muauons, resfrlétiéns and 's:;')é;:l'al of' }élauve rightsin respect of the shares

of each class are; -
. {ifnol sumclenl space 1o covgr this point, nddmor more sheels ollhla-'-lu) .l ..-
E S EXPED'TED
g " - JUN 30 1983
ST g SECRETARY OF AT



JuL- 1-9s 1nu lo'Uo wrrmmn HODUu.
. (a) Number of Citectors consulutng lhe mmal board of.dir
v . (b) Names and addresses ol the persons who are 10'serve as dlreclors unti} the first an

shareholders or unﬁl thelr syccessors_an elected and quallly:

hee N

Uik rHA NU, ¢l (D4900,

Rosldonual Addrass

:c? rs ol the corporalion:

nual meeling

.
A

‘ Namo

(a) iLis estimated that the value of all property lo. be owned by the
corporation for the lollowmg year wherever located will bo: -

{b) ltis esimated that the value of the property to be localed within
the State of lliinojs during the following year: will be: .

(c) 1tis estimaled that the gross amount ol business. thal will be .

lransacted by the corporation during.tha following year will be:

(d) It is estimaled that the. gross amount. ol businsss that will be -

‘transacted from places ot business in_ tha Sxale ol llinois during

.s.

$

$

Altach a separale shee! ol. trirs size !or any olher prowslon to be Included In the Articles of

Incorporation, e.g., authorizing preemplive righls, denying cumulative voling, regulating internal
© . allairs, voling majority requirements, fixing a duration other than perpetual, elc.

6. OPTIONAL:

the fallowing year will be:,
7. OPTIONAL: OTHER PROVISIONS -
8.

NAME(S) & ADDRESS(ES) OF INCOHPORATOR(S)

The undersigned mcorparalor(s) heraby declare(s). under penames of perjury, that the slatemenzs made In the loregomg

Articles of lncorporatron are true,

JurLe_ 29 ,—-—""""'"'*-h.‘g 93 ‘

‘Daled ..
B ol S Sobth Lasaite sers
1 S th LaSalle Street £460
: . i . Slrnr -
Kimteriy I _MeCaal ‘no 60603

( Typo of Print Namo} . CityTown -State 2Zip Code

0 5
. Sipnaiure Stwel

{Type or Print Name) CityfTown State _ &p Codo
3. : R '

Signalure smr

(Type or Print Name) : CI(y/Town Stale 2ip Code

(Slgnalures must be in ink on original document,

NOTE: If a corporalion acts as incorporator,

shall be by ils president or vice president and verified

Carbon copy. pholocopy or rubbar slamp signalures may only be used on conlormed coples.)

the name

of the corporalion and the slale of incorpdralion shall be shown and the execution
by him, and attested by Its secretary or assistant secrotary,

*+ . The inltial iranchnse tax is assessed atlhe rale of 15/100 of 1 percent ($1.50 per $1

slate, witha minimum of $25.
* The fling lee is $75.

FEE SCHEDULE

.* The minimum tolal due (iranchise lax + llling lee) Is $100,
(Applies when the COnslderauon lo be Recelved as set lorth in llem 4 does nox exceed 316 667)

' The Department of Business Services in Sprlngheld wm provide ass!stance In calculating the {otal lees if necessary.

lllmors Secrelary of Slate
Depariment of Bysmess Services

C.162.18

-Springfield, IL 62756 - C -
‘Telephone (217) 762.9522 . -
© 782-9523

4 -

.000) on the paid-in 'cs.pllal reprasented in this




ol EXHIBIT C J

Certification of Authority to Engage in Business
in Tennessee



Secretary of State )

i io
Corporations Section DATE: 12/07/98

James K. Polk Building, Suite 1800 nguggg Ngmmg%}:\ &590;%?26741 -
. CO : -
Nashville, Tennessee 37243-0306 e E LTI T

EFFECTIVE DATE/TIME: 12/07/98 1049
CONTROL NUMBER: 0361657

TO:

ACCESS ONE INC
125 N HALSTED ST
4TH FL

CHICAGO, IL 60661

RE:

ACCESS ONE, 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. PLEASE 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 TO 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.

o ————— o ———— Y = " ——— . T — P S o o = — " S . T W - —— — Y . . —— —— - ————— — ———— v ———

————— i = ey = Y T e . - T e = - S S o ———— T — ——————— — —— o S — P S o e e el e s o g S

FOR: APPLICATION FOR CERTIFICATE OF AUTHORITY - ON DATE: 12/07/98
FOR PROFIT
FEES
FROM: RECEIVED: $600.00 $0.00
C T CORPORATION SYSTEM (DC/VERMONT AVE)
ég%%EV§ggONT AVE Nw TOTAL PRYMENT RECEIVED: $600.00
WASHINGTON, DC 20005-0000 RECEIPT NUMBER: 00002393212

ACCOUNT NUMBER: 00070922

At o

RILEY C. DARNELL
SECRETARY OF STATE




L SEoscata i ,J

APPLICATION FOR CERTIFICATE OF AUTHORITY FOR

Access One, Inc.

To the Secretary of State of the State of Tennessee:

Pursuant to the provisions of Section 48-25-103 of the Tennessee Business Corporam& ersigned cor-
poration hereby applies for a certificate of authority to transact business in the-State of Tennessee, and for that pur-
pose sets forth:

1. The name of the corporation is Access One, Inc.

If different, the name under which the certificate of authority is to be obtained is

[NOTE: The 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 Tennessee Business Cor-
poration Act. If obtaining acertificate of authority under an assumed corporate name, an application must be filed
pursuant to Section 48-14-101(d).]

2. The state or country under whose law it is incorporated is I11linois

3. The date of its incorporation is_June 30, 1993 (must be month, day, and year), and the period
of duration, if other than perpetual, is

4. The complete street address (including zip code) of its principal office is

125 N. Halsted St., 4th Floor, Chicago, Illinois 60661
Street City State/Country Zip Code

5. The complete street address (including the county and the zip code) of its registered office in this state is
cégog T Corporation System, 530 Gay Street, Knoxville, Tennessee, County of Knox

Street City/State County Zip Code
The name of its registered agent at that office is

C T Corporation System

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

if necessary.)
Lance Honea, 125 N. Halsted St., 4th Floor, Chicago, Illinois 60661, President
& Secretary

Brian Barkley, 125 N. Halsted St., 4th Floor, Chicago, Illinois 60661,
Treasnrex

Mark Jozw1ak# 125 N. Halsted St., 4th Floor, Chicago, Illinois 60661, Chief
Executive Officer




17 1 o

I PR S
5737-247-8

Gl oo Jreseats Siatl G, Greefing:

do hereby cerlify thal ACCESS ONE, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 30, 1993, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS AND

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS****%&k¥

In TestimonygMhereal, S forete st
my hand and cawse lo be afficed the Yeeat Soal of
the Hute of Hinois this | 3RD
a/af// a/’ DECEMBER AL 19 _?_8

260 {/ sEcrevary oF sTate {/



