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OFFICE OF THE SERETARY OF STATE

JESSE WHITE e Secretary of State
FEBRUARY 06, 2014 ' ‘ 0464666-5

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

RE METROPCS MICHIGAN, 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 FOR ADMISSION.

PLLEASE 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 CONTINUOQUSLY 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,

Q)%w L Vyry

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY DIVISION

(217) 524-8008



Form LLC'45-5

May 2012

Secreiary of State

Department of Business Sarvices
Limited Liability Division

§01 S. Second St., Bm. 351
Springfield, IL 62756
217-524-8008
www.cyberdrivelllinois.com

llinois
Limited Liability Company Act

Application for Admission to
Transact Business
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FLE # OL'] éL}"ééQ"S—

SUBENT \N DUPLICATE

Type or Print Clearly.

payabie to Secretary of State.

Thia space for uss by Secretary of Stata.
Filing Fee: $500
Penalty: $ —
Approved:

This space for use by Secretary of Stats.

FILED

FEB 06 201%

JESSE WHITE
SECRETARY OF STATE

1. Limited Liability Company Name: MetroPCS Michigan, LLC

2. Assumed Name: None

{This {em Is only applicable if the company name In tem 1 la not avallable for use In Hinots, In which cage form
LLC 1.20 must be completed and submitted with thie application.)

3. Jurisdiction of Organization; Delaware

4. Date of Organization: _11/30/2013

5. Pariod of Duration: Perpetual

{Enter Perpetual unless there is a Date of Dissolution provided In the agreement, in which case enter that date.)

6. Addrass of the Principal Place of Business: (P.0. Box alone or c/o is unacceptable.)

12920 SE 38th Street
Number Streel Sufta #
Bellevue WA 98006
Clty State ZIP Code
7. Registered Agent: _lliinois Corporafion Service Company
First Name Middle Name Last Name
Registered Office: 801 Adlai Stevenson Drive
Number Streat Suite #
(P.O. Box along or clo
Springfield 62703-4261
is unacceplable.) 71p Gode

8. If appiicable, Date on which Company first conducted business in fliincie: Upon filing

{continued on back}
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9.

10.

1.

12,

13.

Purpose(s) for which the Company is Organized and Proposes to Conduct Business in liinoia:

Wireless telecommunications services

The Limited Liability Company: (check qne)
a. |7l 's managed by the manager(s) (List names and addresses.}
David A. Miller, 12920 SE 38th Streef, Bellevue, WA 88008

J. Braxton Cartar, 12820 SE 38th Street, Bellevue, WA 98006

Thomas C. Keys, 12920 SE 38th Street, Bellevue, WA 98008

b. [1 has managsment vested in the member{s) (List names and addresses.}

The IHinois Secretary of State is hereby appointed the agent of the Limited Liability Company for service of process under
circumstances set forth in subsection (b) of Section 1-50 of the lllinols Limited Liability Company Act.

This application Is accompanied by a Certificate of Good Standing or Existence, duiy authenticated within the last 80
days, by the officer of the state or country wherein the LLC Is formed.

The undersigned affirms, under penalties of perjury, having authority to sign hersto, that this application for admisslon to transact
business is to the best of my knowledge and belief, true, correct and complete.

Dated: February 8, 2014

'/
S

Signature

David A. Miller, Manager

Name and Title (type or print}

If applicant is signing for a Company or other Entity, slate Name

of Company and indicate whether it s a member or manager of the LLC,



