EXHIBIT 2

Admission to Transact Business

DB3/ 200362965.1



OFFICE OF THE SECRETARY OF STATE

- JESSE WHITE e Secretary of State .
SEPTEMBER 09, 2015 0536657-7

- C T CORPORATION SYSTEM
208 SO LASALLE ST, SUITE 814
CHICAGO, iL 60604-1101

RE ACN COMMUNICATION SERVICES, 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.

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,

Q\M WK e

JESSE WHITE
SECRETARY OF STATE
DEPARTMENT OF BUSINESS SERVICES
LIMITED LIABILITY DIVISION

- (217) 524-8008



Form LLC"45.5

May 2012

Secrelary of State
Departmant of Business Services

{linois
Limited Liabllity Company Act

Application for Admission to
Transact Business

FILE # &5' 3éﬂ- ég?" 7

Limited Ltability Divisicn

601 S, Second St.,, Rm. 351
Springfield, IL. 62758
217-524-8008
www.cybetrdriveiliinols.com :

SUBMIT IN DUPLICATE

Type ot Print Clearly.

Payment must be made by cerifle
check, cashler's check, |linois attomey’
check, C.PA.'s chack or monsy orded
payable to Secretary of State,

This space for use hy Secrelary of State.
Flling Fee: §500

Penalty; $ .~
Approved: h

This space for ues by Secretary of State.

FILED

SEP 09 2015

JEGRE WHITE
SECRETARY O 8TATE

1. Limited Ltablity Company Name: _ACN Communication Services, LLC

2. Assumed Nama:

{Thls ftam Is only applicable if the company name In tem 1 Is not available for use In fillnels, In which case form
LLE 1.20 must be completed and submitied with this application.)

3. Jurisdiction of Organization: _Michigan

4. Dale of Organization: _07/24/2015

5. Period of Duratlen: _perpetual

{Enter Perpstual unless there Is a Date of Disseliion pravided In the agreéement, in witich case entor that date.)

6. Address of the Princlpal Place of Business: (P.0. Box alone or ¢/o Is unacceptabla.}

1000 Progress Place

Number Slrest Sulte #

Concerd NC 28025-2449

City Stale ZIP Code
7. Reglstersd Agent: Cr_CorPoratzan SYCTenn
Firs{ Nama Middle Name Last Nama
Reglstersd Office: 208 South LaSalle Street Suite 814
Number Sireet Sulte #
{RO. Box alone or ¢fo
's Unacceptable.} Concard L 60604
City Zip Code

Note: The ragistered agent must reside In Winofs. if the agent is a business entlty, it must be aulhorized to act as agent In this state.

8. i applicable, Date on which Company flrst conducted business in [flinols:

{continued on back)

Printad by authorlty of the Stats of llingis, July 2014 — 1 — LLC 17,57




LLC-45.5

8, Purpose(s) for which the Company Is Organized and Propeses lo Conduct Business In Hlinais:

Telecommunlcations Ressllers

10. Tha Limited Liability Company: {chack one}

a. .1 ls managed by the manager(s) {L'st names and addresses.)

b. M has managemant vestad In the membar{s) {List names and addresees.)
LKN Communications, Inc. 1000 Progress Place Concord, NC 28025-2449

11. The lilincls Secretary of State Is hereby appointed the agent of the Limited Liabillty Company for service of brocess under
circumstancas set forth In subsection (b) of Section 1-50 of the [llinots Limited Liabllity Company Act.

12. This application Is accompanied by a Cerllficate of Good Standing or Existence, duly authenticated within the last 60
days, by the officer of the state or country wheteln the LLC Is formad. '

13, The undarsigned affirms, under penalllas of parjury, having authorily to sign hereto, ihat this application for admission to traﬁsacl
buslness Is to the hast of my knowladge and bellef, trus, correct and complets,

Deded: gew%m v g; 21 c)—

Month, Day, Yedr

= >

Slgnaturi

Panl . Badniér, mﬁmﬁ

Namdfand Thtle {iypa dr print}
C‘\J L ORA 0 1

it applt is slgning for & Company o other Entily, stale Name
of Gompany and Indicate whether It I3 a member or manager of tha LLC.




