
. TELECOMMUNICATIONS RESELLER'S BOND
,,, . PUBLIC SERVICE COMMISSION
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BOND NO:

810028459

Name
PRINCIPAL

(Reseller)
Telco Papa Ltd.

kcCElVtu XAddress

XeO UniversHy Avenue. #160

City State Zip Code

94301Palo Alto CA

ND y
Gdvi.cg '

Ccmm'S'-'o^

Name
SURETY

(Bonding
Company)

\Atlantic Specialty Insurance Company
Address City

New York

State Zip Code

10004One State Street Plaza, 31st Floor NY

We, the above named PRINCIPAL and SURETY are bound to the State of North Dakota in the penal sum of	
Twenty-Five Thousand_and.0Q/100 Dollars. The payment of the penal sum shall bind the PRINCIPAL and SURETY, our

heirs, legal representatives, successors, and assigns, jointly and severally under these obligations.

The PRINCIPAL is doing business in North Dakota as a reseller providing telecommunications services. This obligation covers all prepayments for
service in this State including, but not limited to, front-end charges and prepaid monthly charges for services.

The condition of this obligation is as follows: if the PRINCIPAL faithfully performs all duties as a telecommunicat ions reseller under the provisions of
Certificate of Registration issued by the North Dakota Public Service Commission, complies with all laws of North Dakota pertaining to
telecommunications companies and the rules of the Public Service Commission promulgated in connection therewith, and provides services in
accordance with its legal obligations and agreements; then this obligation shall be void; otherwise it shall remain in effect.

Liability for this undertaking commences on September , 20 25 . and shall be continuous unless the SURETY by certified mail
notifies the PRINCIPAL and the Public Service Commission that the surety bond has been canceled. The cancellation notice shall state that the surety
bond will be canceled thirty (30) days after receipt by the Public Service Commission of the cancellation notice, or on a later date specified by the
SURETY. In no event shall the aggregate liability of the SURETY accumulate above the face amount of the bond, unless the face amount Is increased
by appropriate endorsement or rider,

The liability of the SURETY for any violation of the obligations by the PRINCIPAL during the period of time the bond remains in effect shall remain in
force for such period of time as may be permitted under the laws of the State of North Dakota Bonding requirements may be increased or decreased
by the Commission upon thirty (30) days notice to each PRINCIPAL and SURETY.

This bond, and the terms used herein, are governed by the provisions of Chapter 49-21 of the North Dakota Century Code, and Chapter 69-09-05 of
the North Dakota Administrative Code.

Countersigned by North Dakota Resident Agenl:^„—^

Name/Signature | / j jj Address City,State(ND),Zip Code

THIS SECTION TO BE COMPLETED BY PRINCIPAL THIS SECTION TO BE COMPLETED BY SURETY

ACKNOWLEDGMENT OF PRINCIPAL ACKNOWLEDGMENT OF SURETY

(Corporate Officer)

State of State of New York

)ss. iss.

County of County of New York

On this day of	

before me personally appeared	
known to me to be the person or said corporation described in and
who executed the within instrument as PRINCIPAL and acknowledged
to me that he/she or said corporation executed the same.

On (his 24th day of

before me personally appeared William J. Pedersen

20 September .. 20 25

known to me to be Attornev-ln-Fact	
of said corporation that is described in and that executed the within

instrument as SURETY, and acknowledged to me that such corporation
executed the same.PLEASE SEE

NOTARY ATTACHMEIfl William J. Pedersen . Attornev-ln-Fact

ling for SuretyName and TitI er. ill

Signature of Principal
;ure

C (vUUNotary Public

rotary Public
My Commission expires

(SEAL)
My Commission expires April 22, 2028

(SEAL)

North Dakota Public Service Commission

600 E Boulevard Ave Dept 408
Bismarck, ND 58505-0480

Telephone 701-328-2400

ATTORNEY-IN-FACT MUST ATTACH VALID POWER OF ATTORNEY FROM SURETY.

geralyn
Typewriter
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CLEAR

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

)

fff iXv me, Zhichong Chan, Notary Public
Officer

)

On

b K; g hg-ie i-Personally appeared

Nan/ef^) ofSignerf^

who proved to me on the basis of satisfactory evidence to be the persan(^ whose namefyi Is/^e subscribed to
the within instrument and acknowledged to me that he/slj^/tly^y executed the same In hWr/^rteir authorized
capacity(l^),andthatbyhls/!»fer/Mrsignature(sfonthelnstrumentthe person(sJ^ or the entity upon behalf of
which the personf^ acted, executed the Instrument.

I certify underPENALTTOFPERJURYunderthe laws of the

State of California that the foregoing paragraph Is true and
correct.

WITNESS mI ]/ Commlision ♦ 241%« f
2^026 t

15
myji^ and official se^.

Signature

5/gnofufe of Notary Public

Place A/otomSeaM6ove

L OPTIONAL- ^
Though thi^ction is optional, completing this information can det^fOteration of the document or

\ fraudulent reattachment of this form to an unintended document,

icument /Description of Attached E

Title or Type of Document

Number of Pages	

Capactty(ies) Claimed by SignerfsK
Signer's Name \
D Corporate Officer—Title(s) \
O Partner o Limited □ Genera
□ Individual □ Attorney In Fact ^
□ Trustee
O Other

Document Date

Slgner(s) OtherTh^ Named Above

Signer's Name		
O Corporate Officer—Title(s)	
□ Partner □ Limited Oceneral
O Individual O Attorney in Fact
□ Trustee

Other_

Signer Is Representing

z

□ Guardian or Cons □ Guardian or Conservator'a tor

□

Signer Is Representing

©2014NationalNotaryAssociation ● Www.NationalNotarv.org »1-800-US NOTARY (1-800-876-6827) ltem#5907



intact
Power of Attorney

INSURANCE

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation witli its principal office in Piymoulh,
Minnesota, does hereby constitute and appoint: Neil P. Pedersen, William J. Pedersen, each individually If there be more than one named, its true and lawful Allomey-in-
Fact, to make, execute, seal and deliver, for and on its behalf as surely, any and all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature
thereof; provided tliat no bond or undeitaking executed under tills authority shall exceed in amount tlie sum of: unlimited and the execution of such bonds, recognizances,
contracts of indemnity, and all other writings obiigatoiy in the nature thereof in pursuance of these presents, shall bo as binding upon said Company as if they had been fiiiiy
signed by an authorized officer of the Company and sealed witli the Company seal. This Power of Attorney is made and executed by authority of the following resolutions
adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an “Authorized Officer’’) may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Atiomey-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attomey-ln-Fact and revoke all power and author!^ given to any such Attomey-in-
p3Ct*

Resolved: TTiat the Attomey-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and ail bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attomey-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attomey-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the autliority of the following Resolution adopted by the BoanI of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifdi day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and scaling any bond,
undertaking, recognizance or otiier written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and authority hereby given to the Altomey-in Faa includes
any and all consents for the release of retained percentages and / or final estimates on engineering and construction contracts required by the State of Florida Department of
Transportation. It is fully understood that consenting to the State of Florida Department of Transportation making payment of the final estimate to the Contractor and / or its
assignee, shall not relieve this surety company of any of its obligations under its bond.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this firet day of January, 2023.

SEAL

1986

On this first day of January, 2023, before me personally came Sarah A. Kolar, Vice President and General Counsel of ATLANTIC SPECIALTY INSURANCE COMPANY, to
me personally known to be the individual and officer described in and who executed the preceding instrument, and she acknowledged the execution of ilte same, and being by me
duly sworn, that she Is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said Instrument by the authority and at the direction of the Company.

A!»●

lo
t.v-.

;0

Byo

STATE OF MINNESOTA

HENNEPIN COUNTY
Sarah A. Kolar, Vice President and General Counselyt- ☆

ALISON D. NASH-TROUT

NOTARY PUBLIC - MINNESOTA

My Commission Expires
January 31,2030

E

Notary Public

I. the undersigned Secreiaiy of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corporation, do hereby certify tliat the foregoing power of attorney is in full
lorce and has not been revoked, and the resolutions set forth above are now in force.

Signed and sealed. Dated twenty-fourth day of September, 2025.

SEAL

1986
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This Power of Attorney expires
January 31,2030 * Kara L.B. Barrow, Secretary

Please direct bond verifications to si i».f ni


