
OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE· Seo'etary of State 

MAY 25, 2011 

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

RE ZONE TELECOM, LLC 

DEAR SIR OR MADAM: 

0356434-7 

IT HAS BEEN OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS 
IN THE STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE APPROVED 
APPLICATION FOR 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 OUR SERVICES ARE AVAILABLE AT OUR CONTINUOUSLY UPDATED WEBSITE. 
VISIT WWW.CYBERDRIVEILLINOIS.COM TO VIEW THE STATUS OF THIS COMPANY, 
PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE THE ANNUAL REPORT 
REFERRED TO IN THE EARLIER PARAGRAPH. 

SINCERELY YOURS, 

~~~ 
JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY DIVISION 
(217) 524-8008 



Form LLC-45.5 
June 2010 

Secretary of State 

Illinois Limited liability Company Act 

Application for Admission to 
Transact Business This spaoe for use by S~re18ry of State. 

Department of Business ServIces 
Limited Uability Division 
501 S. Second St., Rm. 351 
Springfield, IL 62756 
217·524-8008 
www.cyberdriveillinois.com 

Payment must be made by certiffed 
check. cashier's check, ininols attomey's 
check. C.P.A.'s check or money order 
payable to Secretary of State. 

SUBMIT IN DUPLICATE 
Type or Print Clearly. 

This space lor USB by Secretary of State. 

Filing Fee: $500 

Penalty: $ 'v 
Approved: 

1. limited liability Company Name: _Z_o_n_e_T_e_lec_o_m_,_L_I.",C_" ______________ _ 

2. AssumedName:-=~~~_~_~~~~ _____ ~~_77_~~~~ __ ~~~~~~ __ ~ ____ 
(This Item Is only applicable If the company name In room 118 not available for use In illinois, In which case form 
LlC 1.20 must be completed and submItted with this application.) 

Delaware 3. Jurisdiction of Organization: __________________________________ _ 

0611312000 4, Date of Organization: ___________________________ , __________ _ 

Perpetual 
5. Period of Duration: 

(Enter Perpetual unless Ihere Is a Dale of Dissolution prOVided in the agreement, In which caSe enter that date.) 

6. Address 01 the Office required to be mafntaJned In the jurisdiction of its organization or, If not required, of the Principal Place of 

Business; (P.O. Box alone or rIo Is unacceptable.) 

3130 Pleasant Run 

Number Street Suite # 

Springfield, IL 6271I 
--------~C~Ii~-,S~t~at-.-----------------------------------------~Z~IP~G~od~e----------

Illinois Corporation Service Company 
7, Registered Agent: ------=,....,.-:o--------------~=."....,,_-----------~ ___ -------

First Name Middle Name Lasl Name 

R I ed Off
' 80 I Adlai Stevenson Drive 

egster lce: _______ -..~~------------------"'~~---------------~~."....-----------
(P.O. Box alone or c/o Number Street Suite # 
Is unacceptable.) 

Springfield Illinois 62703 
CIty Zip Gode 

Upon qualification 
B. If applicable, Date on which Company first conducted business In Illinois: __________________ , ______ _ 

(conllnued on back) 

o PrInted on recycled paper. PrInted by aUlhorlty of the State of IInnols. July 2010 - 1M - LLC 17.12 



LLC'45.5 

9. Purpos~(s) for whlbhlhe Company Is Org~niz.d,andPtQP6s~s'tP CbJidu~t B~sln$ss in IIl1no.io: ___________ _ 

Tc-'ltlcOil:i.lilllblc_ntions and the-ttn'iiSnctli;)n"o tan y . other la\Vflil' b~\sines:s. -,--.:.:-:.c="-'-'-'---'-"._'-'._'"""_,_,, 'c...,,-_'_' _" --...c-' '''''' 'CCC' '.:...'~' _________ ~_ 

10, The limited LI~biliIyCompany' (check one) 

a.,t;:1 is managed by Ihe manager(s) (List names and addtesses;) 

b: 13, has management vesled in tl\e'memb~r$(s) (List names and addte'Sses.) 

ANZ Communicatioris, LLC, 3130 PIe .... ! Run. Sptingfield,IL627i 1 

._-_ .. _-
l1. Th\> Illinois secretary of.Slate is herebyappqlnl9<j Iheagen! 0..1 the Llinil$d lla\lllily CbmpaiiyWsetvlce of process under 

circumst.imces-"_set forth in subsection {b} ofSectkm 1~50 ,Qflhe; lJIinols lim.it~d liability C6mpanYAct. 

12. This applioaii6n is acCOmpanied by .'Certlficate o.l'Go.o.d StandIng or Exlslence, duly authenticated Withlnlhelast60 
days, by the ollicer oftli~ slale "rcounty w\)~rQlri the LLC is forme~. 

13. Thil iJngersl~nedE)lOnl)s. ~nger penallfes ofp,arjuW. h~viligl!~!h9rnytQsrg,rih.ie\b. that thIs' application for admission to tiansact 
business is ,fO' the best -of- my, knowled:99 and 'belief.·true" correot:.and: complete. . 

Ddted, Q4/1~!2011 
Monlh,·'Day. Year 

Joseph E. ()oHara H; Authorized i>~tsOIJ , 

If,appJicant i~'.t1_g,nlng 'fora',.C6mpatw-or: ptller Entity; state: Name: 
of-Company.snd Indicate WhEitherlt'm'a memba-r or marlaQ~fr of ttie LLC. 

_0- Printed on re-cyc/ed paper. Printed by authority of-tha State- of illinOis. JulY 2010' - 1M - LLC 17.12 


