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The CommLaw Group

HELEIN & MARASHLIAN, LLC
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Telephone: (703) 714-1300
1420 Spring Hill Road Facsimile: (703) 714-1330
Suite 205 E-mail: mail@CommLawGroup.com
McLean, Virginia 22102

Website: www.CommLawGroup.com

Writer’s Direct Dial Number

Writer’s E-mail Address
703-714-1319

mpd@CommlbLawGroup.com

October 28, 2009

Via Overnight Courier

Blanca S. Bayo

o 50

Commission Clerk, Administrative Services - :,r% )
Florida Public Service Commission C — f1}
2540 Shumard Oak Boulevard 2 B m
Tallahassee, FL 32399-0850 T T
> e - i &

Re:  Grasshopper Group, LLC = ea 3 ,)

Interexchange Carrier Registration e

Dear Ms. Bayo:

On behalf of Grasshopper Group, LLC (“Grasshopper”), enclosed herewith for filing
with the Florida Public Service Commission are an original and two (2) copies of Grasshopper’s
IXC Registration Form, Florida Department of State documentation, and initial intrastate
services tariff. The tariff, designated as Florida Tariff No. 1, consists of Original Pages 1 through

16 and is being filed to be effective on at least one (1) day’s notice, bearing an issued date of
October 29, 2009 and an effective date of October 30, 2009.

An additional copy of this filing is also enclosed, to be date-stamped and returned in the
postage-prepaid envelope provided.

Should there be any questions regarding this matter, kindly contact the undersigned.
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Company Name

IXC REGISTRATION FORM

Grasshopper Group, LLC

0GoY

Florida Secretary of State Registration No.

M03000003943

Fictitious Name(s) as filed at Fla. Sec. of State

Company Mailing Name
Mailing Address

Web Address

E-mail Address

Physical Address

Company Liaison
Title
Phone
Fax

E-mail address

Consumer Liaison to PSC
Title
Address
Phone
Fax

E-mail address

Grasshopper Group, LLC

197 1st Avenue, Suite 200, Needham, Massachusetts 02494

www.grasshopper.com

noc@grasshopper.com

197 1st Avenue, Suite 200, Needham, Massachusetts 02494

Dominic Schiavone

Vice President of Operations

(617) 396-5700 x724

866-466-1618

dschiavone@grasshopper.com

Dominic Schiavone

Vice President of Operations

197 1st Avenue, Suite 200, Needham, Massachusetts 02494

(617) 396-5700 x724

866-466-1618

dschiavone@grasshopper.com

My company’s tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. |
understand that my company must notify the Commission of any changes to the above information

pursuant to Section 364.02, Florida Statutes.

My company will owe Regulatory Assessment Fees for

each year or partial year my registration is active pursuant to Section 364.336, Florida Statutes. My
company will comply with Section 364.603, Florida Statutes, concerning carrier selection requirements,

and Sectio -

ida Statutes, concerning billing practices.

Siamak Taghaddos, Co-Founder & CEO

// lSignature of Company Representative

RIKEE

Date

Form PSC/RCP 31 (8/05)

Printed/Typed Name of Representative
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 6, 2009

NICHOLE BROWN
31 ST. JAMES AVE. SUITE 850
BOSTON, MA 02116

Qualification documents for GRASSHOPPER GROUP, LLC were filed on
October 5, 2009, and assigned document number MOS000003943. Please refer to this
number whenever corresponding with this office.

Your limited liability company is now qualified and authorized to transact business in
Florida as of the file date.

A limited liability company annual report/uniform business report will be due this office
between January 1 and May 1 of the year following the calendar year of the file date. A
Federal Employer Identification (FEI) number will be required before this report can be
filed. If you do not already have an FEI number, please apply NOW with the Internal
Revenue by calling 1-800-829-4933 and requesting form SS5-4.

Please be aware if the limited liability company address changes, it is the responsibility
of the corporation to notify this office.

Should you have any questions regarding this matter, please contact thisoffice at the
address given below.

Agnes Lunt

Regulatory Specialist I

Registration/Qualification Section

Division of Corporations Letter Number: 309A00032199

P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Gll(ﬁ‘)h(\agﬁr (~rou 0, L{C

(Name of Foreigl Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must mcludei‘igmne(ﬁglablhty

I <O

Company,” “L.L.C,” “LLC.”) —c. B
_ x> (C_D) 23
2_MassachiiseHs 3. S B
(Jurisdiction under the law of which foreign limited hability ( FEI number, if applicabla‘}v - ! s
company is organized) L S §
T i
4 _12] 4 o003 s._Perpetia] L
I (Ibate of Organization) (Durauoﬂ Year limited liability compahy y¢ill CRgeF L0 S
exist or “perpetual") o R
5:' s

6. Ci! '&009

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 197 ot Ave., Sude00
Needham, ma 09

TSlreel Address of Principal Office)

8. If limited liability company is a manager-managed company, check here B/
9. The name and usual business addresses of the managing members or managers are as follows:
Vi - 5 XD theem , A 03494
Moh ammed laghc\ddo:) - 197 st Que. Ske 2300, Needham ma 3444
Qieemak. lcﬁl ddas - 191 Ist Qe Ste. 200, heedham A (9494
10. Attached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photooopy is not acceptable. [fthe certificate is in a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Haude Vo (@mml Commeg CooRs

i

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an amnnatlon undcr thc pcna!ues of perjury that the facts stated herein are truc.)

_Tf\cm(\b F) owdm Qud-horized Qen50n—

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THI:
UNDLERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The namc of the Limited Liability Company is:

G rasshepper (rrowyy U

If unavailable, the alternate to be used in the state of Florida is:

2e—
¢ o
2. The name and the Florida street address of the registered agent and office are: oty S -
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130 Laao Del Mar Drve., Ste. 16

Florida Jtreet Address (P.O. Box NOT ACCEPTABLE)

Ji)c)cn, Retore FL_ 33433

City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

DN

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



