EXHIBIT 3

Speedypin Prepaid, LLC
Certificate of Authority to Transact Business in Illinois



gt

OFFICE OF THE SECRETARY OF STATE

JESSE WHITE » Secretary of State .
DECEMBER 22, 2008 0273781-7

NATIONAL REGISTERED AGENTS INC
200 WEST ADAMS STREET
CHICAGO, IL 60606-0000

RE SPEEDYPIN PREPAID, LLC

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
i’Il‘)Jlk\;II‘I % §F ILLINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF
ON.

. 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 CEECK THE STATUS OF THIS
COMPANY, PURCHASE A CERTIRICATE OF GOOD STANDING, OR EVEN FILE THE
ANNUAL REPORT REFERRED TO IN THE PREVIOUS PARAGRAPH.

. JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
- LIVITED LIABILITY COMPANY DIVISION
TELEPHONE (217)524-8008 -

JW:LLC -




. inols
Fom LLC 455 Limited Liability Company Act

November 2008 Application for Admission
Secretary of State Jesse White
Department of Business Services to Transact Business

res CLLA7&]-7

Limited Liability Division .
5018, SecondySt_, Rm. 351 SUBMIT IN DUPLICATE
Springfieid, I 62758 Must be typewsiiten.

217-524-8008
www.cyberdriveillinals.com This space for uso by Secretary of State,

Payment must be made by certified Filing Fes: $500
check, cashier's check, llinois attorney's .
check, linols C.P.A's check or money | Pemaity: &

This space {or use by Secretary of State.

FILED

DEC 2 2 2008

JESSE WHITE
SECRETARY OF STATE

order payable to Secretary of State. Approved: ?f@
. N

1. Limited Liability Company Name:Speedypin Prepsid, LLC _
Must comply with Section 1-10 of ILLLCA or ltem 2 below also appliss.

2.  AssumedName:
trangaction of businass in Winois. Form LLC-120 is attached.

By eleciing this Assumed Name, the Limiied Liabliiy Company hereby agrees not o use iis Gompany Name in the

3. Jurisdiction of Organization; Colorado

4. Date of Organization: November 25, 2008

5. Period of Duration: Perpetual

6. Address, including County, of the Office required to be maintained In the jurisdiction of its arganization or, if not required

of the Principal Place of Business: (P.O. Box alone or ¢fo s unacceptabie.)

480 N. Magnolia, Suite 107
Numbear Sweaet Sulte #
El Cajon, Califomnia 92020 San Diego —
Cily/State ZIP Code Caunty
7. Registered Agent; National Registered Agents, Inc. -
g First Name Middle Name Lest Name
Registered Office:_200 West Adams Street . —
{P.O. Box alone or  Number Street Suite
cfo is unacceptable. T
P Chzcago T Cook lllinois 60508 —_
City County ZIP Code

8. it applicable, Date on which Company first conducted business in lliinois:

{continued on back}

Printed by authority of the State of llincls. November 2008 — 1 — LLC-17.10




LLC-45.5

10.

11,

i2,

13.

14.

. RS { &
Purpose(s) for which the Company is Organized and Proposes to Conduct Business in Miinois: {Include Busines
Code # from IRS Form 10885.)

s s

JTelecommunications Services

The Limited Liability Company: (check one)

o is managed by a manager or managers (List names and business addresses.}

Speedypin, LLC
480 N. Magnolia Avenue, Suite 107
i Cajon, Califomia 92020

L has management vested in the member or members (List names and addresses. )

. o i cass
The illinols Secretary of State is hereby appointed the agent of the Lirited Liability QO{“F’&”N; fgt;ﬂserc\:f;cri Oér?;OA ot
under the circumstances set forth in subsection {b) of Section 1-50 of the lllinols Limited Llability P

. N : well as a copy of the
This application is accompanied by a Certificate of Good Standing or Existence, as X ie
Articles of Organization, as amended, duly authenticated within the last 60 days, by the officer of the s1a

or country whereln the LLC is formed.

. ; estic
If the period of duration Is a date certain and is not stated in the Articles of 0rgamzatl§n ggg‘mtgfeﬂom
state, a copy of that page from the Operating Agreement stating the date also must be )

. i ication for
The undersigned affirms, under penalties of perjury, having authority to sign hereto, that thlsi ?pphcam
admission to transact business Is 1o the best of my knowledge and bellef, true, correct and compleis.

pated_p18/09 2008

Mofunh & Pay Year

A
[ gnature (Must cofnply with Sectlon 5-45 of ILLCA.}

L.arry Saizman, CEQ

Name and Title {type or print}
_Speedypin, LLG, Manager
il apgllcant Is aéompa.ny&or other Entity, stale Name of Company and indicate
whether it is & member of manager of the LLC. Please refer o
Sections 178.20 of the Administrative Rules.

Printed by aulhority of the State of lllinols, November 2008 — 1 — LLG-17.10




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffinan, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Speedypin Prepaid, LLC
is a Limited Liability Company formed or registered on 11/25/2008 under the law of Colorado, has

complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20081614594,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 12/09/2008 that have been posted, and by documents delivered to this office electronically

through 12/12/2008 @ 10:06:33.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, cxecuted, authenticated,
issued, delivered and commumicated this official certificate at Denver, Colorado on 12/12/2008 @
10:06:33 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 7246517,

Wobe

Secretary of State of the State of Colorado

********ﬂ***t*******t***#**********#1********End of Certiﬁcaic*"’*"’""‘*’”‘******’***“‘***“************”***
Notice: A certificaie is lectronically from th ra 1 ‘s Wep site i ad fmmedi valid and tive, However,
as an option, the issuance and validity of a certificate obiained elecironically may be establisked by visiting the Ceriificate Confirmation Page of

the Secretary of State’s Web site, hupi/iwww.sux.sme.cons/his/CortifatySearchCriteriadu entering the certificate’s confirmation mumber
ing the [ssign {3411 A rel; ional and is gl

displayed on the certificate, and following the Instructions displayed. -
2 d ve fggn af'q certi Far more information, visit our Web site, hiip:ffwwiwv.sossiare.co.ns/ click Business

Center and select “Frequently Asked Quesiions.”

CERT_GS_D Revized 03/20/2008




