
EXHIBITB 

CERTIFICATE OF FORMATION AND 
CERTIFICATE OF AUTHORlTY TO TRANSACT BUSINESS IN ILLINOIS 

(see attached) 



~ 

mIl l Il III II" ~I I Iml 
~C0586513 

LLC 35 40'/ ifiinois 
Form -. 'I Limited Liability Company Act 

45.65 August2008 Application for Reinstatement Following 
~Sec-reta~";ry;'o";':-:S~ta-te;;;"'-~;":;;;';';;;';';;""-,lAdmlnistrative Dissolution or RevocatlonJ-::Th~I'~'~"~'~' r~o~r u;:;.~, .:.",;;:.~ .. Ioo,,-::,,:;:,Y".~, .:':,:':,,::::,.::; 

FILE II: 

Department of Business Services 
Umlted Uability Division 
501 S. Second St., Am. 351 
Springfield, IL 62756 
217-524-8008 
www.cyberdriveillinois.com 

Payment must be made byceJlifiedcheck, 
cashie~scheck, illinois attorney's check, 
illinois C.P.A.'s check or money order 
payable to Secretary of State. 

SUBMIT IN DUPLICATE 
Must be typawritten. 

Thll ace!,p,' 1,110 by Sectotary 01 Sana. 

Date: 10Jb/ ct::1 
FlllngFee:~ 
Approved: 0 

FILI$D 
SEP ti2009 
.JES8BWHITE 

8ECAEI'ARV OF &TATS 

1. Limited Liability Company Name as of the date of issuance of NO~ .. "f Dissolution or Revocation: 
, 

CM Tel (USA) LLC ",' 

If applicable, New Name of Limited Liability Company (Form LLC 5.25 or LLC 45,25 must accompany this 
apptication): 

2. State 01 Organization: -,D~e",la~w~a!!!r",e,-___________________________ _ 

3. Date Notice of Dissolution or Revocation issued: "O"'c"'to"b"'e'-r:28"',...,2,,0"'04"'--_________ -: ______ _ 

4. Registered Agent: Illinois Corporation Service C 
FIrs' Name Middle Initial last Name 

Registered OIIlce: 801 Adlai Stevenson Drive 
(P.O. Box and Number Street Suite , 

cia are unacceptable) Springfield 62703 Sangamon 
City ZIP COde County 

ThiS application Is accompanied by all amendments necessary to change, add or remove an existing proviSion, by all 
delinquent reports, information requirements and registrations due and therefore becoming due, together with all fees and 
penalties requlred_ 

I aHirm under penanies of perjury, having authority to sign herelo, that this application for reinstatement is to the best of my 
knowledge and belief. true, correct and comptete. 

09-03 2009 
Dated -~-:--;;;;;;;Wo.;:c::::::::=---
~ MonttuOay 5 J 
C.AoA~/ 

Year 

Signature 

David Cl'ian Tin Wai, Manager 
Name and Title (type or print) 

If applicant is a company or other enUty. Slate Name of Company 
and whether 11 Is a member or manager altha LLC. 

'0 Printed on recycled paper. Printed by authOrity of !he State ollJllnols. September 2008-1M-lLC 8.5 



OFFICE OF THE SECRETAI~Y OF STATE 
JESSE WHITE· Secretary of Slate 

ILLINOIS CORPORATION SERVICE C 
801 ADLAI STEVENSON DRIVE 
SI'IUNGFIELD, IL 62703-4261 

RE COMNET (USA) LLC 
OLD: C:vl TEL (USA) LLC 

DEAR SIR OR MADAM: 

0092570-5 

10/2 712009 

AMENDED APPLICATION FOR ADMISSION HAS BEEN PLACED ON FILE, AND THE 
LllvllTED LIABILITY COMPANY HAS BEEN CREDITED WITH THE REQUIRED 
FILING FEE. 

SINCERELY YOURS, 

JESSE WI-lITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY COMPANY SECTION 
(217) 524-8008 

JW 



Form LLC-45.25 
July 2005 

Secretary at State Jesse White 
D-epartment of Business Scsvices 
Umitod Liability Division 
Room 351 Howlett Building 
:jGl S. Second Sl. 
Springfield,lL 62756 
www.cybordriveiltinois.com 

Payment may be made by business 
fum checi< payabie to Secretary of State. 
(If check is returned for any reason this 
tHing VI~1t be void.) 

Illinois 
Limited Liability Company Act 

Amended Application for Admission 

Must be typewritten 

This SPlice lor U5l' by $QCrll!<lry of SIale-. 

Filing Fee: $150 

Approved: /--,r 

This space lor use by Secralilry 01 Slale. 

F8L~ED 

ocr 2 7 2009 

JESSE WHITE 
SECRETARY OF STATE 

Limitod liability Company Name: CM Tel (USA) ~~ _____ _ 

2. This amended application is accompanied by a copy or 11"0 Articles of Amendment to HtB Articles of Orgallization, 
as evidence of any change, such copy being duly auUwl1ticatcd by the proper officer of the state or country w/1Brein 
the Limited Liability Company is organized, wllich certification is not more than 60 days old. If none, so state. 

3. Text 01 Amendment: 

The name of the limited liability company is: Co'nNet (USA) LLC_ 

4. I affirm, under penalties of perjury, having autllOrity to sign hereto, that this Amended Application for Admission is 
10 tl1e best of my knowledge and belief, true, correct and completo. 

09'-03 

Davi.d Chan Tj n ~~ai, t'lanager_c-c ____ _ 
-----. Name and TiUe (type or print) 

-----'-I a-?plic..1.~t is a company or olMr entily, staio' name 01 company 
and indicale whether it is a mernoeror managaf of tho LLC. 

Printed by authority of the Sttlta o( Illinvis, June 2005 -2M -' LLC-S.6 

2009 



t])e[aware PAGE 1 

'Ifie !first 5 ta te 

I, JEFFREY W. BULLOCK, SECRE1'ARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COpy OF THE CERTIFICATE OF AMENDMENT OF "CM TEL (USA) LLC", 

CHANGING ITS NAME FROM "CM 1'EL (USA) LLC" TO "COMNE:1' (USA) LLC", 

FTLED TN THTS OFFICE ON THE FIRS~' DAY OF JULY, A. D. 2009, AT 10 

O'CLOCK A.M. 

3068709 8100 

090661653 
~·()U may verify th1.s ce,r:t~ficilt:e onlJ.ne 
at corp.deldware.gov!authver.shtml 

Jeffrey W Bullock. 5i.:crdary of Store 

AUTHEN TION: 7396465 

DATE: 07-01-09 



State of Delaware 
Secretary of State 

Division orCor.porations 
Delivered 10: 00 AM 06/30/2009 

FILED 10:00 AM 07/01/2009 
SRV 090661653 - 3068709 FILE 

STATE OF DELAWARE 
CERTIFICATE OF AMENDMENT 

L Name of Limited Liability Company: eM 'reI (USA) LLC 

2. ·rhe Certit1cate oi"I'Oilllatioll "i"lile limited liability company is hereby amended 

as follows: 

CERTIFICATE OF FORMATION OF ComNet (USA) LLC 

(A Del.aware Limited Liabilit.y Company) 

First: The name of the limited .Liability company i_s: 
ComNet (USA) LLC. 

1:"1 WITNESS WIU;I{EOF, the undersigned have exeouted this Certificate on 

the _ .. __ e t _""" day of _7>,-L -LJ- . .' AD. 20,'9_ 

By: 

Name: " __ L:JL',lCL.......... ~"~~.l 
Print or Type 


