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Robin Carnahan
Secretary of State

X00698918

CERTIFICATE OF CORPORATE RECORDS

AT&T MISSOURI

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
and Keeper of the Great Seal thereof, do hereby certify that

the annexed pages contain a full, true and complete copy of

the original documents on file and of record in this office

for which certification has been requested.

IN TESTIMONY WHEREOF, I have setmy
hand and imprinted the GREAT SEAL of

the State of Missouri, on this,

the 22nd day of November, 2005

J ‘
Certification Number: 819 jelaifephatate
Verify this certificate online at http://www.sos.mo.gov/businessentity/verification

S085 #30 (01-2005)
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" File Number: 200532522409 |
X00698918 '

i 1 . Date Filed: 11/21/2005 ,
State of Missouri 'Expiration Date: 11/21/2010

Robin Carnahan, Secretary of State
Robin Carnahan |

Corporations Division ‘
P.O. Box 778 / 600 W, Main Street, Rm 322 Secretary of State )
Jefferson City, MO 65102 L . L

Registration of Fictitious Name
(Submit with filing fee of 37)
(Must be typed or printed)
This information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter to
keep another person or business entity from adopting and using the same name. The fictitious name registration expires 5 years from the
filing date. (Chapter 417, RSMo)

The undersigned is doing business under the following name, and at the following address:

Business name to be registered: _*1 %1 Missouri
Business Address: One SBC Plaza, 208 S. Akard St.
(P.O. Box may only be used in addition to a physical street address)

Dallas, TX 75202

City, State and Zip Code:

The parties having an interest in the business, and the percentage they own are (If a business entity is owner, indicate business name and

percentage owned. If all parties are jointly and severally liable, percentage of ownership need not be listed.): If listed,
Percentage of
Name of Owners, ownership
Individual or must equal
Business Entity Street and Number City and State Zip Code 100%
Southwestern Bell Telephone, LP.  One SBC Plaza, 208 S. Akard St.  Dallas, TX 75202 100%

In Affirmation thereof, the facts stated above are true and correct :
ammmmmummwummmhmmgmmjmmhmwmsmm.omnsm)

——
i e > Nathan Barth 11-18-2005

Authorized Signature Printed Name Date
Authorized Signature Printed Name Date
Authorized Signature Printed Name Date
State of Missouri =
Name and address to return filed document: Fictitious Creation 1 Page(s)

Maee: it [

Address: ‘||:" (|
I

T0532516699

City, State, and Zip Code:

MOOIS - 02/25/2005 C T System Online



Exhibit B

Matt Blunt Daniel 5. Ross
Gavemar Chiaf Toformation Officer
Micbael N. Keathley (573) 751-3290
Commirsioner FAX (573) 526-0132

wirs oamo.gov/ltd

i

ovember 21, 2006

To whom it concerns:

The State of Missonri's Plexar gervice hag a beed for telephoric nmmbers td be wsed in the DMS100
switch located i the Prospect Central office. The telephone rhvmbers, 314'933-7000 thru 933-7499
mect our requirement to be used within obr Hialing plan. These pubers will he used for one of our
agencies that requiro gervice to bo working by 12/5/2006. Co

Please expedite this reqnest so that we cd shect the agencicsi expectations.
|
Sincercly,

71&'«.@? \édcw

Nancy Bochat
Communications Manager



Exhibit C

Tracking Number: TBPAG Attachment 1 — November 21, 2003
ATIS-0300066.atl

Thousands-Block Application Form
Part 1A

Type of Application (check one): X New [ Change' O Disconnect

GENERAL APPLICATION INFORMATION

1.1 Contact Information:

Block Applicant:

Company Name: SOUTHWESTERN BELL

Headquarters Address: 2600 CAMINO RAMON City SAN RAMON State CA Zip 94583
Contact Name: LOURDES PANOPIO

Contact Address: 2600 CAMINO RAMON, 1S9000 City SAN RAMON State CA Zip 94583
Phone: 925-823-9276 Fax: 925-355-9268

E-Mail: Ip1721@att.com

Pooling Administrator®;

Contact Name: JULIE KLINE

Contact Address: 1800 SUTTER STREET, Suite 571 City CONCORD State CA Zip 94520
Phone: 925-363-7653 Fax: 925-363-7686

E-Mail: julie.kline@neustar.com

1.2 General Information
Check one: No LRN needed X LRN needed™

NPA: 314 LATA: 520 OCN": 9533 Parent Company’s OCN 9533
Number of Thousands-Blocks Requested: 1

Switch Identification (Switching Entity/POI)": STLSMOO07DSA City or Wire Center Name PARKVIEW
Rate Center"': ST LOUIS Rate Center Sub Zone:

1.3 Dates

Date of Application": 11/22/06 Requested Block Effective Date: 12/22/06
Request Expedited Treatment? (See Section8.6) Yes X  No

1.4 Type of Service Provider Requesting the Thousands-Block:

a) Type of Service Provider: ILEC (LEC, IXC, CMRS, Other)
b) Primary type of service Blocks to be used for: WIRELINE
¢) Thousands-Block(s) (NXX-X) assignment preference (optional) Customer Request: 314-933-7000-7999
d) Thousands-Block(s) (NXX-X) that are undesirable for this assignment, if any All other blocks Due to Dialing
Restriction.
e) If requesting a code for LRN purposes, indicate which block(s) you will be keeping (the remainder of the blocks will
be given to the pool)

1.5 Type of Request

Page 1 0f 4



Exhibit C

Tracking Number: TBPAG Attachment 1 — November 21, 2003
ATIS-0300066.atl

Thousands-Block Application Form
Part 1A

Initial block for rate center: Yes___, If Yes attach evidence of authorization and proof of capability to provide
Service within 60 days

Growth block for rate center: Yes X |, If Yes, attach months to exhaust worksheet

Change block: Yes , If Yes, indicate NPA-NXX-X, type of and reason for change:

Disconnect block: Yes , If Yes, list NPA-NXX-X

I hereby certify that the above information requesting an NXX-X block is true and accurate to the best of my knowledge and
that this application has been prepared in accordance with the Thousands-Block (NXX-X) Pooling Administration Guidelines
INC 99-0127-023

SIGNATURE ON FILE DATA ADMINISTRATOR November 22, 2006
Signature of Block Applicant Title Date

Page 2 of 4
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Tracking Number: TBPAG Attachment 1 — November 21, 2003
ATIS-0300066.atl

Thousands-Block Application Form
Part 1A

Instructions for filling out each Section of the Part 1A form:

Section 1.1 Contact information requires that Service Providers supply under “Block Applicant” the company
name, company headquarters address, a contact within the company, an address where the contact person may be
reached, in addition to the correct phone, fax, and e-mail address. The Pooling Administrator section also requires
the Service Provider to fill in the Pooling Administrator’s name, address, phone, fax and e-mail.

Section 1.2 Service Providers who need a thousands-block assignment or for an Location Routing Number
(LRN)are required to fill in this section. If needed for an LRN, a CO Code Application needs to also be submitted to
the PA. The Service Provider should supply the Numbering Plan Area (NPA); the Local Access Transport Area
(LATA), which is a three-digit number that can be found in the Telcordia™ LERG™ Routing Guide. The Operating
Company Number (OCN) assigned to the service provider and the OCN its parent company. An OCN is a four-
character alphanumeric assigned by Telcordia™ Routing Administration (TRA). In addition, the number of
thousands-blocks requested should be supplied. The Switch Identification as well as the city or wire center name,
rate center, rate center sub zone, homing tandem and CLLI™ tandem of the facilities based provider™".
Explanations of these terms may be found in the footnotes.

Section 1.3 The date the Service Provider completes the application should be entered in this section, as well
as the Effective Date of the requested thousands-block.

Section 1.4 Service Providers should indicate their type, e.g., local exchange carrier, competitive local
exchange carrier, interexchange carrier, CMRS. The also indicate the primary type of business in which the
numbering resource is to be used. Service Providers also may indicate their preference for a particular thousands-
block, e.g., 321-9XXX, or indicate any thousands-blocks that may be undesirable, e.g., 321-6XXX.

Section 1.5 Service Providers indicate the type of request. Initial requests are for first applications for
thousands-blocks in a rate center, growth for additional thousands-blocks in a rate center in which the applicant
already has numbering resources, and provide the required evidence as ordered by the FCC.

The thousands-block applicant certifies veracity of this form by signing their name, and providing their title and
date.
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Exhibit C

Tracking Number: TBPAG Attachment 1 — November 21, 2003
ATIS-0300066.atl
Thousands-Block Application Form

Part 1A
Foot Notes:

' 1dentify type of and reason for change(s) in Section 1.6.

" The Pool Administrator is available to assist in completing these forms.

"' A CO Code application will also need to be submitted to the PA

" Operating Company Number (OCN) assignments must uniquely identify the applicant. Relative to CO Code
assignments, NECA-assigned Company Codes may be used as OCNs. Companies with no prior CO Code or
Company Code assignments should contact NECA (800 524-1020) to be assigned a Company Code(s). Since
multiple OCNs and/or Company Codes may be associated with a given company, companies with prior assignments
should direct questions regarding appropriate OCN usage to (TRA) (732-699-6700).

v This is an eleven-character descriptor of the switch provided by the owning entity for the purpose of routing calls.
This is the 11 character CLLI™ code of the switch /POI.

"' Rate Center name must be a tariffed Rate Center.

Y Acknowledgment and indication of disposition of this application will be provided to applicant within seven
calendar days from the date of receipt of this application. An incomplete form may result in delays in processing
this request.

Y Telcordia, LERG Routing Guide, and CLLI are trademarks of Telcordia Technologies, Inc.
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Appendix 3 - Modified August 6, 2001

MONTHS TO EXHAUST and UTILIZATION CERTIFICATION WORKSHEET — TN Level 1
(Thousands-Block Number Pooling Growth Block Request)

Date: _ 11/22/06 OCN: 9533 Company Name: SOUTHWESTERN BELL

Rate Center: ST LOUIS

List all Codes NPA(s)-NXXs and Blocks NPA(s)-NXX-X(s): NPA/NXX (149); NPA/NXX-X (209)
Name of Block Applicant: LOURDES PANOPIO Signature: SIGNATURE ON FILE

Title: DATA ADMINISTRATOR Telephone No.: 925-823-9276 FAX No.: 925-355-9268
E-Mail: |p1721@att.com

A. Available numbers: 316911

vy}

. Assigned numbers: 727350

C. Total Numbering Resources: 1201749

Month
#8

3361

Month  Month
#9 #10

4095 2337

Exhibit D

Month  Month
#11 #12

1847 1805

D. Quantity of numbers activated in the past 90 days and excluded from the Utilization calculation: None
List excluded Code(s) or Block(s): None
Month  Month  Month  Month  Month  Month  Month
#1 #2 #3 #4 #5 #6 #7
E. Growth History — Previous 6 441 3747 -355 3085 0 -1376
months?
F. Forecast — Next 12 months3 2708 0 2262 1286 1300 3772 3046

G. Average Monthly Forecast (Sum of months #1-6 (Part F above) divided by 6): 1888.000

H.  Months to Exhaust? Numbers Available for Assignment to Customers (A)
Average Monthly Forecast (G)

I utilization® Assigned Numbers (B) *100
Total Numbering Resources (C) — Excluded Numbers
(D)

167.855

60.524%

Explanation: K-Blk Pref: 314-933-7000-7999; Undesirable: All other Blks DUE to Dialing Restrictions. Growth for Ded Cust, State of Missouri. Requesting for

an Expedite Eff date.

1 A copy of this worksheet is required to be submitted to the Pooling Administrator when requesting additional numbering resources in a rate center. For auditing purposes, the applicant must retain a

copy of this document.

2 Net change in TNs no longer available for assignment in each previous month, starting with the most distant month as Month #1, and Month #6 as the current month.

3 Forecast of TNs needed in each following month, starting with the most recent month as Month #1.

4 To be assigned an additional thousands-block (NXX-X) for growth, "Months to Exhaust" must be less than or equal to 6 months. (FCC 00-104, § 52.15 (g) (3) (iii)).

5 Newly acquired numbers may be excluded from the Utilization calculation (FCC 00104, section 52.15 (g)(3)(ii))
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Exhibit E

& Paoling Administration System - Microsoft Internet Explarer provided by SBC Services

© Fle Edt View Favortes Took Help 1','

eBack y \,_) \ﬂ @ h ):‘1 Search {:(Favorites 6‘) [:v ; . _J ﬁ ‘ﬁ

: Links @Benefits @Centerfor Leatning @Desktnp Services @eunk @eLinkSelf Service - Login Page @Help Desk @Phnne @SBC Cornmunications, Inc, !

: Addtess ‘@ ttps: s, nationalpooling. comjpasframes-ndy. jsp

Pooling Administration System

E'@Request Far Resourzes

| ﬁ|p1?21@msg.pachell.com (3F) Sign Out
Im

Months to Exhaust and Utilization Certification Worksheet - TH Level Continued

Your utilization calculates to 60.524 percent The FCC requires a utilization of 75,000 percent.

[J-@Conﬁrm Blods) in Senice (Part4)
[]‘@Sealch Farms

H‘@Submif Furecast Select One Option and Submit

""" Ereate!ModihrForecast
- lﬁ User Prafile () Return to the Manths To Exhaust Farm

[]@Donate Blodks () Discard all the information provided far the request and startwith a frash Part 1A

[]‘ﬂﬂepoﬂs

Cancel

Gestion? E-mail us
©1939-2006 Newstar, Inc.
Leqal Netices | Privacy Agreement

@Dune é 0 Internet
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