AFFIDAVIT

|, _Richard Kaplan__, a natural person, do hereby swear and affirm that |
am an officer or general partner of _Ytel, Inc.__ (“Applicant”), and that the
following information and statements are true and correct to the best of my
knowledge and belief:
(1) Applicant’s Legal Name and Principal Place of Business:
94 lcon

Foothill Ranch, CA 92610

Applicant’s Principal Executive Officers:
Nicklaas Newson, CEO

Sandra Finestone, Secretary

Kenneth Richard, EVP/General Counsel

Matthew Grofsky, CTO

(2) Area where the Applicant proposes to offer Interconnected Voice over
Internet Protocol service: Statewide;

(3) The Applicant is legally, financially, and technically qualified to provide
Interconnected Voice over Internet Protocol services;

(4) The Applicant is ready, willing, able, and will comply with all applicable
state and federal laws and regulations imposed upon providers of Interconnected

Voice over Internet Protocol services;



(5) The Applicant will comply with applicable assessment requirements.
These assessments include, but are not necessarily limited, to:

(a)  Relay Missouri assessment requirements identified in 4 CSR
240-28.050(3);

(b)  Missouri universal service fund assessment requirements
identified in 4 CSR 240-28.050(2);

(c) Missouri Public Service Commission assessment
requirements identified in 4 CSR-240-28.050(1);

(d)  Local enhanced 911;
(e)  Any applicable license tax.

(6) The Applicant will comply applicable reporting requirements identified
in 4 CSR 240-28.040, including maintaining an updated list of company contacts
in the Missouri Commission’s Electronic Filing and Information System (EFIS);

(7) The Applicant has established a process for handling inquiries from
customers concerning billing issues, service issues and other consumer-related
complaints; and

(8) The Applicant’s service meets the criteria as defined within Section
386.020, RSMo, for Interconnected Voice over Internet Protocol registration.

This concludes my affidavit.

Richard Kaplan
General Manager
Ytel, Inc.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Orange )
On 01-02-2019 before me, Kathryn A. Hoffmann, Notary Public \

Date Here Insert Name and Title of the Officer

personally appeared (i _hana l\(c{_@ﬁ\d.ﬂ

Name(s) of signer(s)

— e

who proved to me on the basis of satisfactory evidence to be the pgrson(s) whose name(s) & Elare

subscribed to the within instrument and acknowledged to me that@/she/they executed the same in
/her/their authorized capacity(ies), and that by {jis/her/their signature(s) on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

KATHRYN A. HOFFMANN

N°‘argr';‘r“:g°c‘oﬁ§‘t‘yf°m‘a WITNESS my hand and official seal.

L Commission # 2262952
My Comm. Expires Nov 12, 2022 W /4
Signature ‘

ture of Notary PubInZ é//

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

o Corporate Officer — Title(s): o Corporate Officer — Title(s):

o Partner -- o Limited o General o Partner -- o Limited o General

o Individual o Attorney in Fact o Individual o Attorney in Fact

o Trustee o Guardian or Conservator o Trustee o Guardian or Conservator
o Other: o Other:

Signer is Representing: Signer is Representing:




