
CERTIFICATION 

STATE OF CALIFORNIA ) 

COUNTY OF SAN DIEGO ) 

I, Robert Blair, state that I am the President of Viasat Carrier Services, Inc.; that I am 

authorized to make this Certification on behalf of Viasat Carrier Services, Inc.; that the foregoing 

Application of Viasat Carrier Services, Inc. for Designation as an Eligible Telecommunications Carrier 

was prepared under my direction and supervision; and that the contents are true and correct to the 

best of my knowledge, information, and belief. 

I declare under penalty of perjury under the laws of the State of Washington that the 

foregoing is true and correct. 

Executed this 2'.?day of October, 2018. 

Robert Blair 
President 
Viasat Carrier Services, Inc. 
349 Inverness Drive South 
Englewood, CO 80112 



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 San 1)1 ~Jo 
On ~ ~ - 0 C,, t -1,o I ~ before me, --'...L.....1'1.<l.,"'4-.!..-=.....,i-""'--,'--""!...J'-1--J=---'-'-'1..L.L.--,--l---'-]-l/-=fo--'{1,_,,c"'-· -- 

Date the Officer 

personally appeared _,_vL_~__.,,,'-"""---'---"--Z-1,,,.~,c,--=-__,./--'-·f'l _ 
Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed 
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Place Notary Seal and/or Stomp Above 
OPTIONAL 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Docu!Ae_nt . , 
Title or Type of Document (_Q.,y:b £ CA)\ UV'\... 
Document Date: l O /2..,?;, [ l ~ 
Signer(s) Other Than Named Above: Vl_1{..,.0--c.= _ 

Number of Pages:--+/ _ 

Capacity(ies) Claimed by S!5!.n~r(s) 
Signer's Name: U-bb&::t:fftit I" 
o Corporate Officer - Title(s): _ 
o Partner - o Limited o General 
o Individual o Attorney in Fact 
o Trustee o Guardian of Conservator 
o Other: 
Signer is Representing.:~ l)~l:.:..,,,_~.__=-..:c:......:_p,.::..:_ __ 

Signer's Name: ------------- 
0 Corporate Officer - Title(s): _ 
o Partner - o Limited o General 
o Individual 
o Trustee 
o Other: 
Signer is Representing: _ 

o Attorney in Fact 
o Guardian of Conservator 
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