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FORM seA 13.45 (rev. Dec. 2003) 
APPLICATION FOR WITHDRAWAL 
AND FINAL REPORT 
Business Corporation Act 

Jesse White, Secretary of State 
Department of BuSiness Services 
Sprlngfleld. IL 62756 
Telephon. (217) 782-6961 
hltp:/lwww.cybordriv.HHnol •. com 

Remit payment In tho form of • 
check or money order payable 
10 the SecrelBry of Siale. 

-- Exhibit 3 

=====::=;.;;;;;;;;-;;;-;;;;;;;;;;;==Flla # &t2/a ~ ;;51 
Submit in duplicate ----Type or Print cJasrty in black Ink 

Filing Fee: $25.00 Approved: ~ 
Do not wri1e ebovEt thle lin",' --~---

--
1. CORPORATE NAME: Madison River Long Dislance Solutions, Inc. 

2. STATE OR COUNTRY OF INCORPORATION: Delaware 
\\~\ \ \\\~ \ ~ U\ \i \\\ \\ 

CP0370222 

3. Post office address to which may be mailed a copy of any process against the corporation that may be served 
on the Secretary of State: 
103 S. Fitlh Street, Mebane. NC 27302 

4. No portion of its issued shares at this time Is represented by business transacted or property located In this 
State. 

5. It surrenders its authority to transact business in Illinois. 

6. It revokes the authority of its registered agent In illinois to accept service of process, and hereby consents that 
service of process In any suit, action or proceeding based upon any cause of action arising In this State during 
the time this corporation was licensed to transact business In this State may hereafter be made on such 
corporation by service thereof upon the Secretary of State. 

(COMPLETE ONLY WHEN APPLICABLE) 

7. (a) lisl all Issuances of shares not previously reported to the Secretary of State (Including shares issued for cash or 
other property, share dividends, share splits. share exchanges pursuant to Section 11.10, and shares 10 effect an 
exchange or reclassification of Issued shares) and give the value of the entire consideration received therefor, less 
expenses; list any amounts added or transferred to peid-in capital. wlthoul the issuance of shares. (Note f) 

Oate of Issuance 
or Contribution Class Par Value 

Number of 
Shares Issued 

(COMPLETE BOTH sIDes OF REPORT) 

Entire Conslderetion 
Received 

$_-----
$_-----

TOTAL $ _____ _ 

PAID 

AUG 182006 
EXPEDtTED 

8B)1IETARY OF STATr; 

--, 

== -
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(b) List all cancellations of shares not previously reported to the Secretary 01 State, and give the cost. 

Date of Cancellation Class 

8. Issued shares at date of execution: 

Number of Shares Cancelled Cost 

$_---

$_-----
TOTAL $ _____ _ 

===--"C~la",s!!,s,--_______ ",se~rltieTs,--_____ =.,.,:.P=a!;.r V::::a"'I"'ue"--____ --."Number of Shares 
Common NA no par value 10' ______ _ 

9. Pald·ln capital at date of execution: 
Pald·ln Capital $ S,Mi) 

("Paid-in Capital" replaces the terms "Stated Capital" and "Paid·in Surplus" and is equal to the total of these a~counls.) 

10. The undersigned corporallon ha. caused this application to be signed by a duly authorized officer who affirms, under 
penalties of perjury, that Ihe facts stated herein are true. (All signatures must be in BLACK INK.) 

Dated August J 2006 Madison River Long Distance SoJutions. fnc. 
(Yoar) (Exact Name of Corporatfon) 

Paul ChiefFirumciaJ Officer 
(Type or Prlnl Name and TlUe) 

Note 1: In Ihe event of an Increase In pald·in capital, all applicable franchise taxes, penailies and inleresl must be paid 
before this document can be accepted for flllng. 

C·164.12 
ILIlU. ll/U/OJ CT .s,..-.<1lI Olliine 

-, 



Exhibit 3 

File Number 6012-625-9 

To all to whom these PresentS Shall Come? Greeting: 
1, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 

THE FOREGOING AND HERETO ATTACHED IS A TRUE 
AND CORRECT COPY CONSISTING OF 02 PAGES, AS TAKEN FROM THE 
ORIGINAL ON FILE IN THIS OFFICE FOR MADISON RIVER LONG DISTANCE 
SOLUTIONS, INC .. *************************************************** 

Authentication II: 0931301885 . 

In Testimony Whereof, I hereto set 
my hand andcause to be affixed the Great Seal of 
the State of Illinois, this 9TH 

day of NOVEMBER A.D. 2009 

Allthenticnte at: http://www.cyberoriveillinois.com SECRETARY OF STATE 

===:-"."========~============== 
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Form LLC-45.5 
December 2004 

Secretary of State Jesse White 
Department of Business Services 
Limiled liability Division 
Room 351 Howlett Building 
501 S. Second 81. 
Springfield, IL 62756 
www.cyberdriveillinols.com 

Payment must be made by certified 
check, cashier's check, Illinois 
attorney's C.P.A.'s check ormonay 
order payable 10 Secretary of Sla1s. 

LCQB64T99 

Illinois 
Limited Liability Company Act 

ApplicatIon for Admls~IQn to Transact Busln •• ,. 

SUBMIT IN DUPLICATE 
MuSI be typewrl.nen 

This spac" for un by Secrotary ofStallt, 

Filing Fe.: 

Penalty: 

Approved: 

$ 500 

$.-
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0194694-3 
FILE II 

This epacit for use by Secretary Qf Shlte, 

FILED 
AUG. 1 72006 
Jt::SSE WHITE 

SECRETARY OF STATE 

1. 

D 
Limited Liability Company. name: Madison River Long Dislance Solutions LLC /0 ~ AUG 2 2 _ 

MOst comply with Section 1·10 of ILLCA or lIem 2 below applies. 

2. Assumed name, other than the true company name, under which the company proposes to transact business in Illinois: 

If applicable, form LLC·1.20, Application to Adopt an Assumed Name, must be completed and attached to this application. 

3. Jurisdiction of organization:_D:..e:.:':..aw:..8:.:r.:.e ____________________________ _ 

4. Date of organization:~}_u...:,y_3_'-,-, _20_0_6 ___________________________ _ 

5. Penod of duration:_pe_I]le'-tll_a_' _______________________________ _ 

6. Address, including county, of the office required to be maintained In the Jurisdiction of its organization or, if not required, 
of the principal place of business (P.O. Box alone or clo is unacceptable): 

1209 Orange Street 

Number Street Sulle# 

Wilminglon, DE 1980' New Castle 
City/Slals ZIP Code County 

L.asl Name 
7. Registered agent:_C_T_C"o::'P::-o;:;ra::'::io::-n_S-'-'y_st_e_m ______ -;-;;:,;;;:-;;::::::-___________ -;-::::;-;:;::;;:--:--

Flrsl Name Middle Name 

Registered office: 208 South laSalle Street, Suite 814 

(P.O. Box alone or Number Street· Sulle II 

clo is unacceptable.) C . /H1Il1! 
hlcago lVlifI L. 

--C~j~,y~-----------'~c*o~u~n7ty~-----~~~=----~~~~----
Illinois 60604 

ZIP'Code 

, 
8. If applicable, date on which the company first did business in Illinois: ________________ _ 

(co~tinued on back page) 

Prfnted by authority of the Slale of Illinois. Febnssry 2005 -10M - LlC·17.6 



, Exhibit 3 ... 

LLC-45.5 

9. Purpose or purposes for which the company is organized and proposes to conduct business in Illinois: (Include the 
Business Code # from IRS Form 1065.) 

To engage lD any J awflll act or acti,d ty for wbi cb a company may 

he organ; zed lmder the Delaware Limited Liability Act and as permitted by the 

1'IJ;OO;$ Tjm;tpd liabjlity Company Act 

10. The Limited Liability Company: 
81 is managed by a manager or managers 
Q has management vested in the member or members 

11. The Illinois Secretary of State is, hereby, appointed 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 Illinois Limited Liability Company Act. 

12. 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 60 days, by the officer of the state 
or country wherein the LLC Is formed. 

13. If the period of duration is a date certain and Is not stated In the Articles of Organization from the domestic 
state, a copy of that page from the Operallng Agreement stating the date also must be submitted. 

14. The undersigned affirms, under penalties of perjury, having authority tD sign hereto, that this application for 
admission to transact bUsiness is to the best of my knowledge and belief, true, correct and complete. 

JLOGI - -IfUlOl C T Sysum OlIlinc\ 

Dated August 2006 
Yaar 

Paul H. Sunu. Manager 
Nama and Tille (type or print) 

If applicant Is a company or othel entity, state name of company and Indicate whether II 
is e member or manager of the LtC. Please refer to SecUons 178.20{d) of the 

Administrative RuJes, 

Printed by <luthoJlly altha State of Illinois. February 2005 -10M - LLC-17.B 



Exhibit 3 

File Number 0194694-3 

J. 

To all to whom these Presents Shall Comer Greeting: 
1, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. 1 certify that 

ATIACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 2 PAGE(S), 
AS TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR MADISON RIVER 
LONG DISTANCE SOLUTIONS LLC. 

Amhellticfttion #: 0931'30 J 527 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 9TH 

day of NOVEMBER A.D. 2009 

AUlhellricare at: http://www.cyoordriveillinois.com SECRETARY OF STATE 

===, .. .,"======================= 


