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APPLICANT (8.
[ROIVIDUAL DOING BUSINESS UNDER OWN NAME

INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME [Atlach a copy of registration of fotitious name
with Secretary of Sta@)

PARTNERSHIP (Attach copy of partrership agreement - Missouri Bar Attorney must file the application)

MISSOUR! CORPORATION {&ttach centifiad copy of Articles of kcomporafion and Gertifivate of insorporation
from Secretary of Stats - Missour] Bat Attorney must fle the application}

CORPORATION - NOT MISBOURI (Attach certificate of authorization {o do business in Missour! from
Secretary of State - Migsourt Bar Attorney must Hile the application)
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« AP ORTANT ~
PAGES 2, 3, AND 4 MUST BE ATTACHED AND APPLICATION MUST BE SIGNED AND NOTARIZED ONPAGE4TOBE.

PROCESSED. IF APPLICANT IS A PARTNERSHIP OR CORPORATION, APPLICATION MUST BE SIGNED BY AN
AUTHORIZED MEMBER OR CORPORATE OFFICER, NOTARIZED, AND SIGHED BY APPLICANTS ATTURNEY,
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Misseur Pablic Bervide Commission Office of the Public Counsel

P.O. Box 360 PO, Box 7800

Jefferson City, MO 85102 Jefferson City, MG 85102

{Crigina! amd 8 copies) {0 oopyyl

Z. Applicant proposes Hpravide private pay telephone servics In the State of Missowri under the jurisdiction of

the Mzss{zure Pubfic Séarvnce {mmmassma {Cemmi‘ssiara} pursuant to Seotion 392. 4?0 and 392 52(}

BERIVIcS, but il i he:ezm be referrad 1o a8 prwate pay te!ep?xme service, and reqvesﬁs terfificate of s@mce
authonty fo install, operate, control, manage sod maintaln privats pay elephone(s).

3. Applicant requests Hhat this certificate of sendce aufhicrity be made applicable to addifional iocations which
may be served by the Applieand in the fulure.

4. 43 provider of private bay iephone sewvics, | agree that my private pay telephone equipment (hereafter
squipment) shail have the foliowing operationat characterstios and | agree to abide by the following terms:

a. Users of the equipment shall be able to reach the operator without charge and withoul the use of a
soin.
B, Any infrasiate operator sarvises provider emploved shall hold a cenlificate of service authority from

this Commission, snd shall have on file with the Commission approved tariffs for the provision of
operaior services o raffic aggregators.

c Lsera of the equipment shalf be able to reach focal 811 emergency service, whers avaliable, without
charge and without using a oinor, #8118 uﬁavaziame inere shall be a prominent display on each
instrumant of the required procedurs to reach local emergency service without charge and without
using a coin,

i The sguipment shall be mounted in accordance with all applicable Federsd, Stats, and focal faws for
disabled andior hearing impaired persons.

&, The squipment shall allow the completion of tucal and long distance calls.

£ The equipmant shall petmit access o direciory assistance.

G- There shall be {ilsp%ay&ﬁ' in close proximity to the equipment in 12 Point Tnes Bold prird the name,

sddress and telephone nuimbar of the private pay felephone ssivice provider, the procedures for
reporting service difficulties, the method of obtaining customer refunds and the method of obtaining
long distance sscess, I applicable, the notics shall state that one-way calling only is permitied. fan
alternative oparator service (ADS) provider Is srployed, the private pay telephone service provider
shall display such notice 28 is required by this Commission,

h. The squipment shall be registered under Part 68 of the rules of the Federal Communications
Commission’s registration program.

. The equipment shall net block access to any local or interexchange telecommunications carrisr.
5. } understand and agree that the cerfificate of service suthority will permit me to provide shiy private pay
telephone service in the State of Missourt and will not authorize me to provide eny other lecorsmunications

gervicas regulated by the Commission,
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&, 1 understand fhat the carfifinate of service authority to provide private pay telephone service is not transferable,

7. 1 understand that providing pay telephong service without a certificate of serdite authiority or in viclation of the
termis and conditions pregsoribed for the provision of such service may subjed me 1 penallies as provided for
byy e,

8. | agree to brovide z complete Het of served louations i this irdoration & requested by the Commission Staff,

B, i further agrae to notify the Sommission, in wiiting, i t cedse to provide privale pay telephons sasvics in the

State of Missouri or # my address or phone nomber changss al my principat place of business.

10, tinlese and until otherwise ordared by the Commission, | agres to pay my annual appertioned share of
genaral regulator expaixiitures that are charged to telephone companias purstiant 1 Section 388 370 R&Ma.

. } understand and agrae that | will be responsible 1o the local exchange telephone company for payment of &l
il and tocal charges onginating from or accepled af the private pay elephone(s).

12. 1 undarstand and agree that charges for private pay felephone service will be assessad i avcordance with
the appropriate tariff of the local exchange telephons company providing access.

WHEREFORE, Applicant requests trre Commissiirio.grant s cortificate of service guthority 1o Applicant to install,
operate, confrol, Kﬁg@am\ma mi&m private gsay“telsp%mﬂe service in the Siate of Missowtas desorited above.
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STATEOF (}ﬁ%ﬁéﬁkﬁﬂmﬁw y
3 a5
COUNTY OF i&w £y %ﬁe szﬁw., j

Gomas now before me \é\cy\ g i Ziw@%\t‘f\‘*w{\ . and states that (s)he
{Name of person slgning Application)

Voo dedl A A\ P T,

of person signing Application} {Name of Applicant}

further states fhat the information contained in this Application s accurate to the best of herfiis inowledye and belief,

Subsoribed and swormn to before me this {/‘;?%1}‘4 ., day of s‘%li?u"%«j*& . @ﬁé‘ﬂ ‘?

D&‘E&’EK j
Commission # 1611701
Moty Pulsiic - Coblomis g
Lus Anpefes Tounly
ay Cﬂmm ﬁpims Rov 3, 2009

{Motary Public

Wy Commission expires: @W@ﬂ ?Vnﬁ} Lot \f) ﬁx‘d&é,;} . F ey

ATTORNEY'S SIGNATURE BLO%C# {for Parnership or Corborationy
SIGN HERE: M

FRINT or ; d
TPE NAME: Mgrk W. Comley

601 Monroe St., Suite 301

ADDRESS:
P.0. Box 537

Jefferson ‘"’(~“++ry MO 6 5102

MISSOURT
BAR#: 28847
573-634-~2266

PHONE:
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

Z VENTURE CAPITAL FRONTIERS INC.

using in Missouri the name

Z VENTURE CAPITAL FRONTIERS INC.
F00899620

a DELAWARE entjty was created under the laws of this State on the 3rd day of June, 2008,
and is in good standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 6th day of March,

Secretary of State

Certification Namber: 11512151-1  Reference:
http:/fwrww.s0s.mo.gov/businessentity/verification
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