@ FluentStream

Gross Receipts Tax/ Surcharges Resale Certificate
valid only for the following states
State Tax Registration or Permit Number:

California(1)U___ C New York (2) Provide state specific form.
District of Columbia Nevada

Florida Provide state specific form. New Mexico

Hawaii North Dakota

Indiana Oregon

Kentucky Rhode Island

Maryland Texas (3)

Montana Utah (4)

1) Applicable to ULTS. DEAF, CHCF, Teleconnect, CASF and CPUC
2) Applicable to New York Municipal Utility Gross Receipts

3) Applicable to Utility Gross Receipts Assessment

4) Applicable to Municipal Telecommunications License Tax

Issued to Seller FluentStream by Customer who hereby
affirms Customer is registered with the above State and that products or services purchased are
purchased for resale, either wholesale or retail, in the normal course of the Customer’s business. All
products and service purchased from FluentStream related to the accounts listed below fall under this
certificate. The issuer (has the sole responsibility to determine the proper use of this certificate under
applicable laws in each state, as these may change from time to time.

Billing Account Number and Provisioning Account Numbers to which this Certification applies
(BLANK or “ALL” not sufficient; account numbers are located on your invoice):

e Billing Account Number:
e Provisioning Account Number(s):

Customer Name:

Federal Tax ID:
Customer Address:

Street City State Zip

BY EXECUTING THIS CERTIFICATION, CUSTOMER CERTIFIES UNDER PENALTY OF PERJURY THAT
CUSTOMER IS SOLELY RESPONSIBLE FOR THE COLLECTION AND REMITTANCE OF ALL APPLICABLE
TAXES, FEES, AND SURCHARGES ASSOCIATED WITH THE SERVICES PROVIDED TO CUSTOMER BY
FLUENTSTREAM, AS IDENTIFIED FOR BILLING PURPOSES BY THE ACCOUNT NUMBERS LISTED
BELOW.

Customer’s Authorized Signature:

(Owner, Partner, Corporate Officer, or Authorized Representative) Title Date

FluentStream — Confidential Information
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