Attachment 2

Certificate of Formation and Evidence of Applicant’s Registration as a Foreign Limited Liability
Company in Illinois.

Af12506652.)




Delaware .. .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT |
COPY OF THE CERTIFICATE OF FORMATION OF "NEXUSTEL LLC", FILED IN

THIS OFFICE ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2008, AT

11:22 O'CLOCK A.M.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6326345

4490662 8100

080066603 DATE: 01-22-08

You may verify this certificate online
at corp.delaware.gov/authver.shtml




State of Delaware
_ Secre of State
Division of Corporations
Delivered 11:59 AM 01/22/2008
FIIED 11:22 AM 01/22/2008 :
SRV 080066603 - 4490662 FILE |

CERTIFICATE OF FORMATION |
OF |

NEXUSTEL LLC

1. The name of the limited liability company is NEXUSTEL LLC.

2. The address of its registered office in the State of Delaware is:
Corporation Trust Center, 1209 Orange Street, in the City of Wilmington,
Delaware 19801, The name of its registered agent at such address is The
Corporalion Trust Company.

IN WITNESS WHEREOF, the undersigned have executed this Certificate l
of Formation of NEXUSTEL LLC this 17" day of January, 2008 _ |

i
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State
APRIL 15, 2008 , ' - 0250722-6

CAPITOL CORPORATE SERVICES INC
118 W EDWARDS ST, SUITE 200
SPRINGFIELD, IL 62704-0000

RE NEXUSTEL LLC

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE O(l:; ILLINCIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF
ADMISSION.

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THE
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR.

A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS
PRIOR TO ITS ANNIVERSARY MONTH.

MANY SERVICES ARE NOW AVAILABLE ON-LINE AT WWW.CYBERDRIVEILLINOIS.COM.
AMONG OTHER SERVICES AT THIS SITE, YOU MAY CHECK THE STATUS OF THIS
COMPANY, PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE THE
ANNUAL REPORT REFERRED TO IN THE PREVIOUS PARAGRAPH.

SINCERELY YOURS,

Sk EWHITE

CRETARY OF STATE
DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE (217)524-8008

JW:LLC

Springfield, Nlinois 62756



http://WWW.CYBERDRNEILLINOIS.COM

| Hlinois
Form LLC-45 '5_ Limited Liability Company Act 0250-7226

Agrl 2007 Application for Admission FLE®

Sooretary of State Jease White to Transact Business Thia apece for use by Secretsry of State.
D_aparlme_;rrl of Business Services

Limitex Liablty Bivision “SUBMITAN D UPLICATE F E E E D

501 8. Becond St., Bm. 351
Springfield, ). 82758 Must be typawritien,
217-524-8008 Thiz spave tor usa by Sacretary of State. ) APR 1 5. 2808

www.ab_gr_grivellinuia.com
JESSE WHITE -

Paymant musl be made by certifed Filing Fee: 3500
check, cashier's check, fHinols atomey's Penalty:  § SEQH

- chaok, Minols C.P.A'E check or money - > E 1
grder payahle 1o Secrotary of State. Approved: TARY OF STATE

. . Limited Liabiiity Company Name._ NaxUStel LLC _
o Must comply with Sestion 3-10 of KLLCA or Hem 2 helow also apples,

-

2. AssumedNeme: ' .
By elecling This Assumed Name, the Limied Liabilky Gompany hereby agrees not o uee it Company Name in the
transackon of businesa in Himois. Form LLC-120 |s attached,

3, Jursdiction of Organization:; Delawars

4. Date of Organization; 01/22/2008

8. Perlodof Duration: Perpetual

8. Address, including County, of the Offica requited to be mainisined in the jurisdiction ol its organization or, if Aot required,
of the Principa_! Place of Business: {P.C. Box zlone or ¢/o is unacceptable.}

Corpotation Trust Center, 1208 Orangé Street

Numbar Streat Suitg #
Wiimington, DE 19801 New Castie
City/State ZIP Gode County
7. Ragisterad Agent: Capitol Corporate Services, Inc,
’ Firs{ Nama Middle Mama . Last Name
Registered Office:_118 West Edwards Street, Sulte 200
“(P,0. Box alohe or Numbss Streel Sulte #
clo is unacceptable.) T
: __ Springfiels Sa Cou {flinois 2704 :
’ ZIP Code

City. County

B. } applicable, Date on which Company first conducted businass in lHinols:

{continued on back)

Printad by authorty of the State of ilinoks. August 2007 — 500 — LLC-17.8




LLC-45.5

8. Purpose(s) far whith the Company Is Organized and Proposes to Conduct Business in lllincis: (Include Business
Code # from IRS Form 1065.}

Tol icati )

10. The Limited Liability Gompany: {check one)
A ?” @ i3 managaed by B menager or managers (List names and businese addrasses.)
LF $177 U Cassara Acyuisition Group, LLC 125 Canal Landing Bivd. Rochester NY 14626
L~ i ;

X

11, Tha llirols Secretary of Stats Is hereby appointed the agent of the Limited Uebi!ty Company for service of process
under the circumstances set forth in subsection {b) of Section 1-50 of the Hlinuis Limited Liabllity Company Act.

12. This application Is accompanied by a Cerlificaie of Good Standing or Existence, &2 well &3 a copy of the
Articles of Qrganization, ag amended, duly authenticated within the last 60 days, by the officer of the state
or country wherein the LLC la formed.

13. tfihe pericd of duration is a data certain und Is nat stated In the Articles of Organization from the domestic
state, a copy of that page from the Operating Agreement stating the date also must be submitted.

14. The undersigned affirms, under penalties of perjury, having authority {0 sign hereto, thai this application for
adgmission 1o transact buginess is to the best of my knowledge and belief, true, comect and complete. .

/ nth & D&}r Year

Name and Titls (type or prinl)

Cassara Acquisiiion Group, LLC
#f appiicant is a Company or othar Entity, state Name of Company and Indicate
whather i (6 a mamber er manager of the LLC, Pleess rater o
Sections 178.20{d) of tha Adminlstrative Rules.

Printets by eqthortty of the Stata of liinois, August 2007 — 500 — LLC-17.9




