OLo LoD

Tel—\Vest

June 11, 2001

Commonwealth of Kentucky
Public Service Commission
Bill Feldman

211 Sower Boulevard

PO Box 615

Frankfort, KY 40602-0615

Dear Mr. Feldman,
On May 4, 2001, Tel West Communications L.L.C. was approved by the
Kentucky Secretary of State to conduct business as a foreign corporation in

Kentucky.

The purpose of this letter is to request the following name change:

HTRA&L Enterprises dba as Classic Telephone is now Tel West Communications

L.L.C.

Please update this information on our Certificate of Necessity and
Convenience.

In addition all correspondence should be addressed to:

Jeff Swickard

President — Tel West Communications
P.O. Box 94447

Seattle, WA 98124

Thank you for your attention to this matter and if there is any further informatiq
you should require please feel free to contact me via email:
elindborg@telwestcommunications.com.

Sincerely,

. T2

Elise Lindborg

Enclosure

i
TEL WEST COMMUNICATIONS LLC 3823 DELRIDGE WAY SW SEATTLE WASHINGTON 98106

1-800-463-9366--nnrnmmmmsmmmeeoeeee FAX 206/933/1117
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. COMMONWEALTH OF KENTUCKY Q{O

JOHN Y. BROWN il QQ'O
SECRETARY OF STATE ?& 0515310.06
John Y. Brown Il
Secretary of State
Fecgived and Filed
APPLICATION FOR CERTIFICATE OF AUTHORITY US/042001 09:55 Al

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to tE%ﬁchmtm$w'oo
Kentucky on behalf of the limited liability company named below and for that purpose submits the following stakemeritsz - | =112

1.The company is = a limited liability company (LLC).
a professional limited liability company (PLLC).

2.The name of the limited liability company is L . .
TEL. wesT _(ommunICATION S /’ < , ' 3

3.The name of the limited liability company to be used in Kentucky is
TEL WELT (oMWmUN(CATIONS L.L.C.

{" “renl name" s unavailable for use)

4, P\R\lON A is the state or country of organization.
5. JUME S 199¢% is the date of organization and, if the limited liability company has a $pecific date
of dissolution, the latest date upon which the limited liability company is to dissolve is N, A .

6.The strest address of the office required to be maintained in the state of formation or, if not so required, the principal

office address is
P.0. Box GUYYT  cenrnie wh  G812Y4-67 4%

7.The names and usual business addresses of the current managers, if any, are as follows:

JEEE SuncKAZD - PRELIDeNT ?-0_Box 9444 SeATRE WA B 2Y-679 T
Neme t Address
Name Address
(Attach & continuation, if necessary)
8.The street address of the registered office in Kentucky is ]
TVily  HwE (1P LDl Lewisviwg Ky 40203
Strest Hy State 2Zip Code

and the name of the registered agent at that office is
CT. _(ofporAnoM SyaP S

9.This application will be effective upon filing, unless a delayed effactive date and/or time is specified:

(Dstayed sfleciive dete snd/or lime)

{ certify that, as of the date of filing this application, the above-named limited liability company validly exists |as a limited
liability company under the laws of the jurisdiction of its formation.

Signature
JEFF SwickAgD - W

Typa of Print Name & Title

Date.__ APR\L 26 ,m_ 200\
o ﬂg\’(\é)

I, consent to serve as the registered agent on behalf of the limited Nability company.
Type or print name of registered agent

Signature of Regisiered Agent

Type or Print Name & Tide

SLL-902 (2/98) KY038 - CT System Ounline (See atlached sheet for instructions)
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