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State Howuse, Bostorn, Massachusetts 097.5.9

William Francis Galvin
Secretary of the ’

Commonwealth

August 21, 2001
To Whom It May Concern:
I certify that according to the records of this office,
CENTRAL SERVICES ORGANIZATION, INC.

a corporation organized under the laws of Delaware on October 20, 1983 was qualified
to do business in the Commonwealth of Massachusetts on January 30, 1984, pursuant to

General Laws Chapter 181,5 4.

I further certify that on March 23, 1984, an Amended Foreign Corporation
Certificate was filed reflecting the change of name of said corporation to

BELL COMMUNICATIONS RESEARCH, INC.

I also certify that on May 7, 1999, an Amended Foreign Corporation Certificate
was filed reflecting the change of name of said corporation to

TELCORDIA TECHNOLOGIES, INC.

I further certify that said corporation is still qualified to do business in the
Commonwealth.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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