
Granite Telecontmunications, LLC 

Application for a certificate of 
Wireless Authority to operate as a 
Reseller of Commercial Mobile Radio Service 
in the State of Illinois. 

APPLICATION FOR CERTIFICATE TO BECOME A 
TELECOMMUNICATIONS CARRIER 

EXHIBIT A 

Certificate of Formation 
(Attached) 



·'Delaware PAGE 1 

· 'Tfie :J'irst State. 

I., HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE Al'!D CORRECT 

COPY OF THE CERTIFICATE OF FORMATION OF "GRANITE 

TELECOMMUNICATIONS, LLC", FILED IN THIS OFFICE.ON THE FIRST DAY 

OF APRIL, A.D. 2002, AT 9 O'CLOCK A.M. 

Harriet Smith Windsor, Secretary of State 

3509271 8100 AUTHENTICATION: 1700104 



' /1 • ,..~ 

STATE o/DELA WARE 
LIMITED LIABILITY COMP ANY 
CERTIFICATE ofFORMATJON 

*' ~.. -

SfA%'E OF DELANARZ 
SECJZZTAkl' OF SZA:tz 

DIVZSZON OF CORPORATIONS 
F:tLED 09; 00 AN 04/0J/2002 

02021.018~ - !J50$27l 

• First: The name of the limited liabi1i1y company is GRANITE TELl'l:x:MMUl'IICATia.'IS' ll.C 

• Serond: The address of its regiS1ercd office in the State of Delaware is ____ _ 

101 North Fairfield Drive in the City of __ IXlV' __ er _______ _ 

The name of its Registered agent at such address is-----------
eoxporate Systems Inc. 

• Third: (Use this paragraph only if1he company is 10 hove a specific effec1ive date of 

dis.io/u1ion.) "'Ji!>~""'"""le'l"""DJ>i:ol>:ii:!l>'lim~ll!illtrifi"J>l>®~IY<i~PllllmllAAI~ 

" 
• Fo'urih:. Onsert any other mau~rs 1he members detennine to include herein.) 

Jn Witness Whereof, the undersigned have executed this Conifieste of Formation of 
~ TELfXXl\MJNICATICNS, I..!.c this 2::_ d'ay of April • 20_02 __ 

I 

I 
Alf(,,,~.~ 

BY:_~/-r·J~_,.-"-------
Autborized Person(s) 

NAME: ___ ·Mar_k_A_._t_ann_er ___ _ 
Type or Print 


