
FROM INTELCOM INC FAX NO. 6147919321 Ma~. 25 2000 10:22AM P2 
--.1---~~~.:__ 

Company ID: 00128420 
Intel com 
5945 Wilcox: Place, Suite B 
Dublin, OH 43o16 

BEF~RE ~TENNESSEE REGULATORY AUTHORITY 
ashvdle, TN .December 7, 1999 

IN RE: CASE NUMBER: 99-00649 

Appl.icati~n for Authority to Provide Operator ServiCE:s and/or Resell Telecommunications 
Services 1n Tennessee Pursuant to Rule 1220-4-2·.57. 

---OFtI>J:R---

This matter is before the Tennessee Regulatory Authoiity 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 December 7, 1999 and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide oper~.tor services and/or resell 
telecommunications services on an intrastate basis. 

IT IS THEREFORE ORDERED: 

1. 

2. 

3. 

That the above-mentioned company is issued a Certificate of Convenience and 
Necessity as an operator service provider and/or reseller oftelec~mmunications 
services for state-wide service in T enriessee as specified in its application on file 
with the Authority. 

That said company shall comply with all applic1ble state laws and TRA rules and 

regulations. 

That this order shall be retained as proof of ce1tification with this Authority, and 
may be used to obtain appropriately tariffed se:vice and billing arrangements from 
Authority authorized telecommunications service providers. . 



APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELL 
RECEIVED 

TELECOMMUNICATION SERVICES IN TENNESSEE TELECOMMUNICATIONS DIVISION 
SECTION A TENNESSEE REGULATORY AUTHORITY 

Ap1>lication is hereby made for a certificate of authority pursuant to Rule 1220-4-2-.57 to prc&tiP 1 3 1999 
telecommunications services in the State of Tennessee. 

Part I: General Information 

A. Name of Applicant ~-\. ·E:., l W (Y) '2 1fl (,' 
Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for which application is made. 

Legal name of applicant, if different from above. 

Tenn. Secretary of State Certificate of Authority ID Q'l.t P~ 
Federal Taxpayer ID Number __ ?J=-..:....l-___._l ..-lJ ...... 3 ........... 3_..l ...... a S"'""'""'"ci~--------
Social Security Number for Applicants 
Applying as Individuals 

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

l0Je3 b,·, --Wt-

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for the affiliate(s), as well as for the applicant. 

Address 6qt_f 5 1 U j f C.l>l (?[. SJe,. {3. City "bllb/ 1'() 

State Obi 0 Zip Code~ 30/ le Phone No. <lllj) Jl- qt{~ 
(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. 

Docket Number. ____ _ 

THIS SECTION FOR TRA USE ONLY 

I 

Company ID Number ______ _ 
Date Approved ________ _ 
Evaluator _________ _ 

VOUCHER NO. 177'083toCffo 
ct j 15'5 SRC. riZJo C3 

AMT. REC. 5:k7il. : 
DEPOSIT DATE -r 7 



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

~-------------------~ f J -& llt non~ 

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:

0 

6 . 
{a) The proprietor, if the applicant is an individual; ()... f)./ f i\r\r"'O; r 'IA ·.y b · 
(b) Every member, if the applicant is a partnership; VJ cY \:ri-\11v1 
(c) 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. 

Information to be included: 
NAME TITLE 
BUSINESS ADDRESS 
HOME ADDRESS 
EMPLOYMENT HISTORY 

DATE OF BIRTH SOCIAL SECURITY NUMBER 
PHONE No. 
PHONE No. 

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 suspende~ 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 fully. 

(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 +-No If yes, please explain fully 

F. 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 who has ceased providing telecommunications 
services in any state, describe the circumstances. (Use additional pages if necessary) 

2 



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, list 
such persons, give details, state results and final outcome. (Use additional pages if 
necessary) W'O 
(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, pied guilty or pied nolo 
contendre to a felony i~nnessee or elsewhere? 
____ YES A- 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. 

Cl1e->t'6 Pii e<e ~>1!1.L- 0-/W dd!iJEL- q,?N/ 
Name Phone No. Fax No. ' 

(800) f/0- 813.9 e-mail Address f},1u:'?c:X/oleleomtfJee·Oef-

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

C'-"-......... htJ"-'-'-1"""""-~...L.-lli~/t.'-=l-__ fili>2JL-......... 94'1..<....::;P__;;;;2>;....___tfM.2fL- t/d;l/ 
Name Phone No. Fax No. 

(800) f/0- 8133 
I. 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. 

CJ; It/ ?9 /-- 9.:/03 o~ /--}IJ:2- 8/0.. 3/, 13 
PHONE NUMBER ALTERNATE PHONE NUMBER 

69d!i lthietJr !ldte 6t11k 6 hul.J//o OJ/o ~dt>/~ ~ 
ADDRESS I CITY ST ZIPCODE 

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

COP(n12Mf-t'CD 5efl1/. lo. - :txJTa 1 la o 6Jo/.g. 
1wo L.Jnroo Sqda~e 1 Cfut+aneoga, aJ 31'--IO~ 

(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: 

Part II: 

(use additional sheets if necessary) N l) ~a, le..~ A.gen+-~ h 1''1e.d y .t t. 
A. 1-eck the type of telecommunication services you plan to provide in Tennessee. 

Resell lnterexchange long distance services 
_Operator Services 
_Resell local services 
_Other (describe) ______________________ _ 

3 



8. 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. 

rJ (~ 
C. List the state(s) where the applicant, its parent company, and all affiliates is authorized to 

operate in at this time. For each such state, describe applicant's current activities along with 

D. 

E 

F 

G 

H 

J 

K 

a hi tory of operations there. ( se additional pages if necessary.) 
~ i ~ . 

I 

I 

For the above states, list the number and types of complaint(s) filed against applicant, and 
the complaint(s)' current status. P[ovide this information on a se!)arate1attachment, if 

/ 
J,,, 

necessary. Th~~e.~no L.ompL~lin+~ -?11'/ea iJ//,/J/f76f rn€ 
~ ':? t. on7PM!J · 

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 for all as well as for the applicant. Provide this information on a 
separate atta~hment, if necessary. t\J / ~ 

List any states that the applicant or any affiliate, parent company, or constituency 
corporation operating under any trade name, assumed name, or fictitious name, has 
been denied authority to prov~de service. (Use additional pages if necessary) 

A lOOe-

Areas in T snessee to be served 
r2l.k-uJ I L 

What type of customers will the applicant serve? 
a. Business~ 
b. Resident~ 
c. Aggregators __ 

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

Does the applicant allow a property imposed fee (PIF) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount. Q Q 

Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers' price for similar services? Yes ~ No __ _ 

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

. 

What is the applicant's 1 OXXX or 800 access code, if applicable? d )/fl-
1 

Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee? __ __._Q__._.O ___________ _ 

1 Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause the 

4 



L 

M 

N 

0 

p 

Q. 

R 

What facility-based network(s) will the applicant be reselling? {l./£ t/6e 
~lat Comm1.101'C2L.h'/Ja.'! d.!3 {}LIA tLa:iedtne 

Will the applicant be utilizing the lo I telephone company's billing system or billing 
customers directly2? L C...2' e e hone ~ uJ t l · 

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

If independent telemarketers are to be used, list the name, contact person, address 
phone number and federal taxpayer ID for each company. It) /f}-
COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

COMPANY NAME CONTACT ADDRESS CITY ST ZIP PHONE 

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. 

tJe. e.. b'bh i b t't G 

Applicant has the ability and agrees to honor the fonn of call blocking 7 the 

consumer has subscribed to with their local telephone company. Yes No __ 

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

applicant's request to be rejected. 
2 A copy of a bill is required if the applicant is going to bill the customer directly. 

5 



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

Part Ill: Organization Structure 

A. Applicant's organizational structure 

4-corporation 

___ Publicly Traded Corporation 

___ Subsidiary of a Publicly Traded Corporation 

Limited Liability Corporation Attach a copy of the articles of organization and operating 
agreement along with amendments. 

___ Other Form of Corporation 

List type (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 Tennessee Secretary of State 

Joint Stock Association ---

Trust --

Individual ---

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

Attach a copy of the trust agreement and Letter of Authorization from 
Tennessee Secretary of State. 

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

SECTION (a)-(g) is to be completed if applicant is a Corporation Association or Trust 

(a) The date and state of formation/incorporation: I_, ao-qp - 'be /Ju Jd A e... 
(1) Parent Company, if applicable _______________ _ 

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

(c) The date admitted into Tennessee, if a foreign corporation: 2>-1 6-0J 9 

(1) Attach a copy of Certification of Authority issued by Tennessee Secretary of Sta~e , A­
showing corporation's authority to engage in business in Tennessee. ~e,e._ 6'1..ht b1 T . 

(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 _.,.... b, , 
is publicly traded on any stock exchange. DO piffl? f Lo mp.any. 8e t 1::;-x,h1 VJ--

6 f !oA Flnal]Cldll faf'o. 



8. 

(e) 

(f) 

Provide the history of material litigation and criminal convictions of every current 
director, executive officer, or key shareholde[ 9f the applicant for the ten-year 
period prior to the date of this application. IV p__,u) r om{Ja.n ':J -

tuo l+1''bto?>y a va,·taole : 
If applicable, attach a copy of the instrument creating the trust and all amendments 
thereto: tJ / V}--

__ Proprietorship 

__ Partnership 

___ General Attach a copy of the partnership agreement along with any amendments. 

Limited Attach a copy of the certificate of limited partnership and the partnership 
agreement along with any amendments. 

___ Other (Explain on separate sheet) 

All of the above will be required to submit a valid business license. 

(a) Identify the place and date of the applicant's qualifications to provide 
telecommunications services in thi~ state. WL a ~ e... n l9 r L /l np / 1 J /()0 nOuJ. 

Ot ua i I 1 t'1' ta 1' n tJouPi oha J-( ld e.-r · f11-' ~ 'J 
(b) List the full name, social security number and address of the owners, if a sole 

proprietorship, or all partners identifying the percentage of ownershi~ f'/7 
ATTACH ADDITIONAL PAGES AS NECESSARY j__ 1-~ \- Q.(2 ui--t-iC...e..Pl~ 

C. Number of employees: l,p 
in 6ihibi"+ 0 

Employer Identification Number (E. I. N.) ---'2)......._l_~_l _Lo_.3_2>_Lo;..._5.=.....;Ql=-------

Part IV: Financial Information 

A. Address where business records are kept: __.,,,:1--""--~"'--~""-L-..1..~-'-P~__.-.. ........ -1-

\ l) h 1'0 
CITY STATE 

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

(1) Fiscal year end: Month------- Day ___ _ 

(2) D te of most recent audited, unconsolidated financial statement of Applicant: 

(3) 



(4) Period covered by financial statement attached: ---------

C. Does the applicant currently have an internal auditor and/or internal audit 
program?~ 

D. 

If so, Name of internal auditor ----------------

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. I\.)() l+t' £0 tofiy 

Part VI: Rule Compliance Agreement 
~2&\ la.bl.z... 

A. Have you received, read, and understand the Tennessee Regulatory Authority's 
(TRA) Reseller Rules and Regulations, (Appendix Ill) in its entirety? 
~ Yes No 

B. Do you understand the penalties for non-compliance, and all associated fees to 
provide such service? t Yes No 

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, 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 sworn, and under the penalties of perjury, I 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. I further understand that 
omissions or inaccuracies may result in denial of the APPLICATION and grounds for 
revocation of Certificate of Authority. 

8 



For Individual and Partners: 

Signature Signature 

PRINTED NAME PRINTED NAME 

Signature Signature 

PRINTED NAME PRINTED NAME 

For Corporations 
and Other Organizations 

BY: 

b 21°.JS i ~V t'O() 
PRINTED NAME 

~£ ~ trl-t ()+-
. Title 

ATTEST: 

Title 

On this the _,do:::....u.J.._ ___ day of¥ :J I '19'( before me, a Notary Public 

known to me to be the person(s) named in, and who executed the foregoing 
application, being duly sworn according to law, deposes and says that the statements 
and representations set forth in the above application are true and correct to the best 
of his/her knowledge and belief. 

9 



State uf Delaware 

Office of the Secretary of State PAGE 1 

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF INCORPORATION OF 11 INTELCOM, INC. 11
, 

FILED IN THIS OFFICE ON THE TWENTIETH DAY OF JANUARY, A.D. 1998, 

AT 9 O'CLOCK A.M. 

2848514 8100 

991256930 

Edward/. Freel, Secretary of State 

AUTHENTICATION: 9840910 

DATE: 06-30-99 



CERTIFICATE OP INCORPORATION 
OP 

INTELCOM, INC. 
A CLOSE CORPORATION 

PllST: The namo of dlia ccrpondap ii INI'ELCOM. JNC. 

SHDND: Its rqpstered aftice in the Sme of Delaware ii ID be kx:atM at 1313 N, Mmtzt SL, WilmiDgtOQ, 
DB 1~1-1151, COllnty of New Ca&de. The lqiaten:d a,mt in c:haqe thereof is 1bo Coaipany Cozporation, 
addreas •same as above•. 

THilll>: The naluie of the business and Ille object& and purposes propelled 10 be b'nlCted. ptOmOtad and 
canicd Oil, - to CDPIO in any lawful act or activity for wbich corpcndons IDIY be arpn.imd andet the 
Qmcql CCl'pOrltioo Law of Ddaware. 

R>UR'IH: The amount of rota1 autloized shares of AX:t of tb1I corporatian is 1,500 8haia of 
NO par val&lc. 

FIFI'H.'l'he name and maiJias lddlas of the ~is: 
Regina Cephas, 1313 N. Mamt St., W'iJrniogtoo I>B 19801-1151 

mm: All of the eorparadon's fssucl stoct. exclllsl~ of 1reasmy ahm:a. lhall bo ~by 
ceniflCllCI md &ball~ held of~ by not more than 1hirty (30) peisoos. 

SliVBNT.m All of lhe iaacd alDCk of an cJauos shall be sabjccl to 011C or men oft.be iesttk:tiom on 
tl'IOlfer pcnnittM by Scction '-02 of lbc General Cmpoiadoo Law. 

mGR'IJI: 1be COlpCQdon lhall make no offering of any of its stock of any ems wbU:h would cmsti1Ute a 
•pabJic offeriDi• widdn Ibo mcanin& of~ United States Scauitica Act of 1933 as it may be amendccl from 
lime to time. 

NINTH: Directors of tho corpcxation sb8l1 not be liable to ciSber die COlpwatiml or its SIOddlolden for 
mooetaly dlmaaea far I breacll of fiduciary dude$ un1ea the breach involves: (1) I dfrecUrl duty of 
loyally IO tho corpoumoa or ill stocli:hoJders; (2) acts or omislicm not in good faith or which involv~ 
mlelllional miscoaduct or a tmwm, violalicm of law: (3) liability for unlawful paymeiis d divideuds Ot 

unJawful stock purcbasn or redemption by the caporation: er (4) a ttans&CtioD 1itln wJdch lhe direc:tar ·. 
derivocl an inixopcr pmooal boDellt. 

I. nm tJNDERSXGNED, fer the pupolO of fonning a ca:pcratfm under die laws of the SllllC of Dolawue, do 
mab, file IDd ~ tbia ~and do cenify that the facts bcmn are true, and I have ICCOldingly 
bcraJnro set my band. 

DATED: IANUARY 20, 1998 

S2'.12'Z OF DBL.lllARB 
SECRZT.IRY OF Sf'Af'll 

DIVISION OF CORPOR.ITIONS 
FILED 09:00 AH Ol/20/1998 

981023201 - 2848514 



APPLICATION FOR CERTIFICATE OF AUTHORITY FOR 

:-=~ -1 .• _) :-:=~ 

To the SecfCWY of the State of Tennessee: Q 9 1 , · ; · . ' 
~..-.-. 1 r, ~.'f.~ '\ ~ \ . .) - • '~H/( ?CJ , . 1 ' 

t' ·:':: i · I.;_',) I · , ., ' 
1 Pursuant to the provisions of Section 48-65-103 of the Tennessee Nonprofit Corporation Act, the undersigned co1Uf a19~ 

-' ~ -, 
1 

·,_, ,-.::~~res :or a certificate of authority to transact business or conduct affairs in the State s[~i9 z~ ~~t .~se 0 2 " 
:\.c-"' · .. y ni= SIP.IE .t Ct(£T~p,,· 1 •.ltt f ? 

st.Cl\E"i·;:i_g r.' Thenameofthecorporationis INTf: L.C.OM, NC. "' 1 O~sr;.'..;;. 
;.-{' MTf.::,• 
,~, ... ;·, #',.'!-,°'.') 

~---------------------------------~~,,....-.o;..-. , If different, the name under which the certificate of authority is to be obtained is ~ .:.-\' · ·. / I' \___.,<.__. o) 

,· ' 

[NOTE: The Secretary of State of the State of Tennessee may not issue a certificat to a nonprofit fore~~'-: -;;;.~ 
corporation if its name does not comply with the requirements of Section 48-54-101 of the s onprofit Corporation 0 • · V 
Act. If obtaining a certificate of authority under an assumed name, this application must be accompanied by an application for ~ ~-. ;~ ·: \'-
registration of assumed corporate name filed pursuant to Section 48-54-IOl(d) with an additional $20.00 fee.] ~ "./ ·-.~'""' 

1>6\..AWA~€ ~\ 2. The state or country under whose law it is incorporated is 
(·· 

3. The date of its incorporation is 0 l \ 2 0 l q 8 (must be month, day, and year), and the period of duration, 

if other than perpetual, is ----------~PJ"-GS--f~._,p ..... C'--..:iT,...-•..,.)""A.......,l--------
4. The complete street address (including zip code) of its principal office is 5 'I It 5 W ,' L Co X 

p IA c,; 1v1're l3, CO l+t• o/f12.AN M.Li N \.f30I 0 .1) vhli N 
Street City State/Country Zip Code 

5. The complete street address (including the county and zip code) of its registered office in Tennessee and the name of 
its registered agent at that office is 
IClO TAL\.lrtJ GL)i. 
Street 

eo'A~olt4r1'orv 
Registered gent 

City County H-A~ j L TOW Zip Code 3l ~02. 
!e.t""'l c.e CaH patty 

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

~flr!Sl Avr'oNJ pgesiWNT 4 C6'0 5Clll«I wi'Lt..o>\ elAtE #6, bvbh'Yl o~ ~30\b 
~. €dwAr6 &'1(>!, Secreiary r! t.ir w1'lcoJ Pl.+CE ., &J hub )r'N 0..,. 4?>01.& 

7. The names and complete business addresses (including zip code) of its current board of directors are: (Attach 

separatesheetifnecessary.)lsr. (hr o"t Jtur1yM1do ll.f'2 PMa.neA. Flaris.iA=NT MO 03,03/ 
IV. Jr>"-t'~ Fnmpot19 q Morr\•~s Vi«..r C~rc-lt, C.A=N P-1'ekd ow '-4~\f 06 
8. If the corporation commenced doing bus~ in Tennessee prior to the approval of this application, the date of com-

mencement (month, day and year) N/A_ . 

9. - The corporatiQn has members. 
0 The corporation has no members. 

[NOTE: Please mark the applicable statement.] 

I 0. The corporation is a nonprofit corporation. 

11. }( If the corporation had been incorporated in Tennessee, it would be a public benefit corporation. 

0 If the corporation had been incorporated in Tennessee, it would be a mutual benefit corporation. 
[NOTE: Please mark the applicable statement.] 

12. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is 
______________ , 19 (date), (time). 

[NOTE: A delayed effective date shall not be later than the 90th day after the date this document is filed by the Secretary of State.] 

[NOTE: This application must be accompanied by a certificate of existence (or a document of similar import) duly authenti­
cated by the Secretary 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) month prior to the date the application is successfully 

filed in Tennessee.] 

RW:u« ry Io ; I 9f'l 
Signature Date 

i>lt.£S i't1€NT Q CEO 
Signer's Capacity 

& SS-4432 (Rev. 8197) W Department of State, Division of Services 

.INT E' \..COM, .I: NC.. 

SiJature • A . b[A~~l'V'ION 
Name (typed or printed) RDA 1678 

'.-· 


