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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE * Secretary of State
SEPTEMBER 08, 2009 ‘ 0286210-7

ILLINOIS CORPORATION SERVICE C
801 ADLAI STEVENSON DRIVE
SPRINGFIELD, IL 62703-4261

RE COMITY COMMUNICATIONS, LLC

DEAR SIR OR MADAM:

IT HAS BEEN OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS
IN THE STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE APPROVED
APPLICATION OF ADMISSION,

PLEASE NOTE! THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT
PRIOR TO THE FIRST DAY OF THIS MONTH OF QUALIFICATION NEXT YEAR,
FAILURE TO TIMELY FILE WILL RESULT IN A $300 PENALTY AND/OR REVOCATION,
A PRE-PRINTED ANNUAL REPORT WILL BE MAILED TO THE REGISTERED AGENT AT
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUE DATE.

MANY OF QUR SERVICES ARE AVAILABLE ON OUR CONTINUOUSLY UPDATED WEBSITE
AT WWW.CYBERDRIVEILLINOIS.COM. YOU MAY CHECK THE STATUS OF THIS
COMPANY, PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE THE
ANNUAL REPORT REFERRED TQ IN THE PREVIOUS PARAGRAPH,

SINCERELY YOURS,

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

JW:LLC



rm LLC-43.5

November 2008

Becretary of State Jesse White

lllinois
Limited Liabflity Company Act
Application for Admission
to Transact Business

FILE # 038@,0 7

This cpaca for use by Secretary of State.

Deparimert of Business Servicas
Limited Liabliity Division

501 S. Second St, Rm, 351
Springfleld, I 62758
217-524-8008

www.mmeﬂunols.wn

CSUBINTAN.DURLICATE:
Must be lypsawritten.

This space for uge by Secretary of State,

FILED
SEP 0 g 2009

Payment must be made by cerlified Fliing Fea; $500 E JESSE WHITE

check, cashier's check, Wlinols atiomey's 3 v

check, fllinols C.P.A.'s check or money | Pemeitys  § SECRETARY OF STATE
order payable lo Secretary of State, Approved:

1. Limifted Liabifity Company Name: Comity Communications, LLC
Must comply wilh Seclion 1-10 of ILLCA or lfem 2 below also applies.

2. AssumedName; N/A

fransaction of business [n Hlinois, Form LLC-120 |s atlached.

3. Jursdiction of Organization; Nevada

By elaciing (his Assumed Name, the LIswed LIabiTity Company heraby agress not lo use its Company Nama In tha

4,  Date of Organization;

0712812009

5. Period of Duration; Forpetual

6. Address, including County, of the Office required to be maintained in the Jurlsdiction of ils organization or, if not required,

of the Principal Place of Business: (P.Q. Box alone or ¢fo js ynacceptable.)

702 Grand Avenue

Numher Strest Sulte #
Spenceer, IA 51301 PMB 41

CitylGtate ZIP Caode Gounty

I1linois Corporation Sarvice Cowpany

7. Registered Agent:
First Nams Middie Name Last Name
Regislered OFice: 801 Adiai Stevenson Drive
(P.O. Box alone or  Numbar Sireet Eulte #
c/o s unaccaplsble, s
® )Springﬁuld Sangamon Hinais 62703
City County ZiP Code

8. If applicable, Date on which Company first conducted business in Hllinois:

{continued on back)

N/A

Printed by authorily of tha State of ifinols. Movember 2008 -~ 1 — LLC-17.10

ILOG] « J2472NE C T Gystem Dalips.




s

LL.C-45.5

0.

11.

12,

13,

14.

Purpose{s) for which the Company |s Organized and Proposes to Conduct Business in Hlinois: (Include Business
Code # from IRS Form 1085.)

Provision of telecommunications secvices.

The Limited Liability Company: (check one)

0 is managed by a manager or managsrs (List names and business addresses.)

® has management vested in the member or members (List namses and addresses.)

Candace Nelson, 1307 15th Avenue W, FO Box 1003, Spencer, 1A 51301

The Itlinois Secretary of State is hereby appoinled the agent of the Limited Liability Company for service of process
under the circumstances set forth in subsection (b) of Section 1-50 of the Hlinois Limited Liability Company Act,

This application is accompanied by a Certificate of Good Standing or Existence, as well as a copy of the
Articles of Organization, as amended, duly authenticated within the last 80 days, by the officer of the state
or country wherein the LL.C is formed,

If the period of duraticon is a date certain and is not stated in the Articles of Organlzation from the domestic
state, a copy of that page from the Operating Agreement stating the date alsc must be submitted.

The undersigned affirms, under penaltles of perjury, having authority to sign hereto, that this application for
admission fo transact business is to the bast of my knowledge and befief, frus, correct and complete.

Dated \__-n. wdewslter q o0 .
¥ Manth & Day Yeal
Signature (Must comply with Stclion 5-45 of HELCA)
Candace Nelson, . ‘Member
Name and Tile {type or print)

If applicant is a Company or other Entity, state Name of Company and indicate
whether it Is a member or manager of the LLC. Please refer lo
Sections 178.20 of the Adminisirative Rules,

Printed by suthanty of the Slele of lilinols. Novamber 2008 — 1 —LLC-17.10

LLOH - 12T4/2003 C T Syntom Online



- CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. '-,-":I, ROSS MJLLER the duly elected and qualified Nevada Secretary of State, do hereby certify
hat am by the laws of said State, the custodian of the records relating to fi ilings by

ns, ‘non-profit corporations, corporation soles, limited-liability companies, limited
netships, limited-liability partnerships and business trusts pursuant {o Title 7 of the Nevada
Statutes which are either presently in a status of good standing or were in good standing
bgnod subsequent of 1976 and amn the proper officer to execute this certificate,

further certify that the records of the Nevada Secretary of State, at the date of this certificate,
vidence, COMITY COMMUNICATIONS, LLC, as a limited liability company duly
*“organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since July 28, 2009, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 4, 2009,

e

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number; C20080904-0222
You may verify this electronic certificate
online at bttp:fiwww.nvsos.gov/

A AsE




