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File Number 007111 2 - 8  

To all to whom these Presents Shall Come, Greeting: 

I ,  Jesse White, Secretary of State of the  S ta te  of I l l inois,  d o  
hereby certify that 

LCR TELECOMMUNICATIONS, L.L.C., 
A MICHIGAN LIMITED LIABILITY COMPANY APPEARS TO HAVE COMPLIED 
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT 
OF THIS STATE RELATING TO THE FILING OF THE APPLICATION FOR 
ADMISSION ON MAY 8 ,  2002, AND IS REGISTERED TO TRANSACT 
BUSINESS IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I ,  hereto set 
my hand and cause to be affixed the Great Seal of 
the State of Illinois, this 12TH 

2002 A.D. NOVEMBER 
day of 

SECRETARY OF STATE 

C-260.1 



This is to Certify that the annexed copy has been compared by me with the record on ... 1 in this Deperfrneiit and 
that the same is a true copy thereof. 

This ceiiificate is in due fohn, made by me as the proper officer, and is entitled to have full faith and credit .given 
it in every court and office within the United States. 

In testimony whereof; I have hereunto set my 
hand, in the City of Lansing, this 28th day 
of October, 2002 

, Director 

Bureau of Commercial Services 

GOLD SEAL APPEARS ONLY ON ORIGINAL 



MICHIGAN DE?ARTMENT OF COMMERCE - CORPORATION AND SECURITIES BUREAU 
.I OateRecewed (FOR BUREAU USE ONLY] I 

1. The address of the registered office is: 

, Michigan 96'236 -ZJ (sbrr- K(ERGWAL &~cZ$~,GEPC~S luM pOid7t; 
V3PCd.L 

2 The mailing address of the registered office if different than above' 

, Michigan 
(cht rnPCd.1 

/L;tbR77n/ *m 
PO Bel) 

3 The name of the resident agent at the registered office is 

ARTICLES OF ORGANIZATION 

(Please read information and instmctions on last page) 
For use by Domestic Limited Liability Companies (BI /Id - ISK b I 

Pursuant to the provisions of Act 23, Pubtc Acts of 1993, the unden'gned execute the bllowing Mides: 

I 

I I I 

OCT 1 3  1997 

[The name of the limited liability company is: L CR 7&&conpf UtdtcA vonts. L.LW - i : 
ARTICLE '11 

The Dumose or Dumoses forwhich the limited liability company is formed b to engage in any adivity within fhe purposes 1 
a limited iability company may be formed underthe timited Liability Company Act Of Michigan. 

: . . . ~ '.. 1.I' d ". . -. , ~. 
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I 

f l l l D a y ~ A W  JAN 1 4  1999 
FOR BUREAU USE ONLY 

1999 ANNUAL STATEMENT 
LIMITED LIABILITY COMPANY 

Required by Secllon 207(4), Act 23, Public Acts of 1993 

r 
This repolt must be filed on or before February 15. 

81 5556 

IDENTlFICATlON NUMBER 

Linuted Uabilii Company Name and b!aIiing Address 2i 
LCX TZLgCOMMWICATIONS. L.L.C. 
21 SERCHFVAT. STE 242 
GROSSE PO- MI 48236 

._ - 
. .  

.- . .- 
Registered Oflice Adlress In Mlchigan -NO., STREET, CIW. ZIP Residern Agent 

2 1  XERCXBVAL STE 242 HXRTIH TIBDITTS 
Ga065E POIWB 48236 

~ 

Report changes In malllng address of registered~offic&, resident agent or registered offlce address below: 

t. Mailing address of registered office If dinerent than preprlnted malllng address . .  . 2. RsrldamAgan 

The Campilny,atriea that h a d d r e s s  of hs registered offlcs and the business 0%- or nrsldkcttol fu Rold6ni agent are IdenUcal. Any 
changes w e  aumoil ia  in aceordsnco wllh the opsratlng sgreement, by the afflnnathrc vote d e  mal- of me members voting In 
accordance wlth Section Sm(1) of the Ad. or by the managan voting In aDEdene3 with SectJon 405 of h. AcI. 

MANAGED By. oate 

. - . - MBlilsERB __ . .  <,I?-%.- 
I -  

INFORMATION & INSTRUCTIONS 
1. Fietum this prepflnted form with the required fee. 

2. If you wish lo change the Resident Agent, Registarad Onice. or lhe mailing address of the Registered Mfice, enter the changes In 

3. DOMESTIC LlMllED LIABILITY COMPANIES ~ If company is managed by managers, signatured manager Is required A member 
must sign it company Is managed by members 
FOREIGN LIMITED UABIUTY COMPANIES ~ This etatemeni must be signed in Ink by e person with authority to sign 88 Drovided in 
the laws d the jurisdiction d Its organization. 

4. FEE - Make remittance payable to the State of Michigan. lndude Emited lif~bnii company name and identification numbsr an check 
or money order. 
ANNUAL STATEMENT FEE.................... ................................. ................................................................................. $5.00 

Item 1, 2, or 3, whichever Is applicable. . .  

. .  

. .  

DSTI Inkt Tr, , 
,_.I.... 

M CHIGAN DEPARTMENT OF CONSUMER AN0 INDLSTRY SERVICES 
CORPORATION. SECURmTiES AND LAND DEVELOPMENT BUREAU 

C&S27a)(RW. 12/98) 

P.O. BOX 30057 
LANSING MI 48909-7557 
(5i7) 334-6300 
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CaSFmiRa 1WB) 

MICHIGAN DEPARTMENT OF CONSUMER AND INDUSTRY SERVICES 
CORPOR&TION, SECURillES AND LAND DEVELOPMENT BUREAU 

Dale Received (FOR BUREAU USe ONLY) 
Thls dommenl n effcdive on the dab filcd, unless a subslquanl affsdm data w'thh 90 days 
aiter received date Is stated A lhe dowment. 

DULUTH CIA 30097 I [EFFECTWE DATE 
Q Document will bs returned $0 itre narneand address YOU enterabove n m - ~ . ~  ~ ~~~ - 

If left blank dwument will b e  mallcd to the registered office. 

CERTIFICATE OF CHANGE OF REGISTERED OFFICE AND/OR CHANGE OF RESIDENT AGENT 
For use by Domestic and Foreign Corporations and Limited Liability Companfes'~ 

(Please read information and instructions on reverse side) 

Pursuanl lo h e  provisions cfAcl284, Public Actsof 1972 (protit m&oratim}, Ad 162, Public Acts of 1982 (nonprofif corporahk?), or 
Acl 23, PU%c Acls Of 1983 (limiledliabi~fy COmpanieS). the um'egignedmrpora~on Orlimited Iiabi& mmpany execute 1.k fohwing 
Cerfncale: 
1. Tne name ofthe corporatien cr limited liability mrnpany is: ~. 

. .  LCR Telecommunications, L.L.C. . .  

2. Ths identif~obon number assignsd by the aureau is: In NtIMRFFI R 1 5 S f i  I . .  .- _."""" 1 

3. a. The name of lhsrssident agent on file with the Bureau is: Martin Tlbbitts - 
. .  . .  b. lix location c i  the registered office on 61e with h e  Bureau is: . .  

, Mlchigan 48236 20439 Mack Ave. l r c s s a  Polnta Woods 
ls-l *+¶nu, iTII.5 /--,, 

c The rnailin~ address of #he aboveregislered office on Re wlh the Bureau in: 

, Michigan 48236 20439 Mack Ave. Grosse Polnte Woeds 
l s w M d r s a a ( P . 0  SOII I C V  (1p CMe) 

I 
ENTiX IN iTCM 3 THE IrtFORMATION AS IT SHOULD NOW APPEAR ON THE PUBLIC RECORD 

. .  . 4. a. Then- of thD resident agent is: TCS Corporate Services, inc . .  

. .  
. 

b. The address of the registered ofice is: 

30% W. 12 MILE ROAD, SUiTE I 0 0  BERKLEY 
(sun, -s, iC"Y1 

c. The maip address of the reglstersd ofks IF DIFFERENT THAN 48 is: 

3036 W. 12 MILE ROAD, SUITE 130 BERKLEY . Mi&igan 48072 
iuw mpw?, , : ,sl'mPAdrers 0, P.0, em] 

. .. . 
5. The abow changes Were authorized byresalutim duly adopted by: 1.ALLCORPO(WTIONS its Board of M r e m  2 PROFW CORWPATloNS 

ONLY: the msldent agent ifvnly he address d Me registersd o&e k changed h which case a mpy of thk memen( h% been maRed io the 
m w a t b n ;  3. LIMITED UABlLlM COMPANIES: an operaling agreement. amrmanw wie of a mapmy of me members punGantto Secaon mql). 
managerr pusuanl to rectbn doti. or the resident lgent if only the address d me regihtered OiRCe is changod. 

. . 

I as changed. 
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BUREAU OF COMMERCIAL SERVICES 

2001 LIMITED LIABILITY COMPANY ANNUAL STATEMENT 

ac51co-nm am 
CORPORATION DlVlSfON FILED BY DEPARTMENT JAN 1 7 2001 

Required by Section 207(4), Act 23, Public A& of 199s 

FOR BUREAU USE ONLY 

IdentdicatDn Numter 1 h i t &  Lmbilii Ccmpem Name 1 
I 

RWmi agerd nme and maling acidre of be registeed o m  
MARTIN TlBBllTS 
21 KERCHEVAL AVE 3TE 280 
GROSSE POINTE MI 48236 , .  

... 

... . . .. - .  ~ . .  .~ 

. . .  
LCR TELECOMMUNICATIONS, L.L.C. I B15556 1 

1. Maling address of regkred f ice  m Mcmn (may be a P.O. E@ 

I 

2. Rssidenl &e& 

INFORMATION 8. INSTRUCTIONS 

1. Item 1 - Completc if th address of the registered office has changed. 

-- 2 Item2 - Compfethltihgresidentapatageaulaschaagsd--- - -- _____- -- - 

3. Item 3 -Complete lfthe address of fhe registered offica ha5 changed. 

4. The document must be Signed. 
Domestic Limited Liabilii Companies - If managed by the members a member must sign. If managed by 
one or mom managers a manager must sign. 
Foreign Umlted Liabillty Companles * Must be signed by a person wHh authority to do so under the laws of 
the jurisdiction of its organrzation. 

The statement must be filed on or before Febauary 15,2001. 
5. Annual Statement Fee - $6.00. Please make your check or monay order payable to the State of Michigan. 

6. Return this signed form with fee to: 
MICHIGAN DEPARTMENT OF CONSUMER a INDUSTRY SERVICES 
BUREAU OF COMMERCIAL SERVICES 
CORPORATION DIVISION 
P.O. BOX 30057 
LANSING MI 48909-7557 
(517) 241-6460 
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BUREAU OF COMMERCIAL SERVICES 
CORPORATION DIVISION 

. .. - - __ 
T h e a d d r e s s o f l h e ~ ~ f e d o f f ~  

21 KERCHEVAL AVE srE 280 
GROSSE POINTE MI 48236 

INFORMATION b INSTRUCTIONS 

. .  
. .  

I. ' 
1. item I - Cornplete,if the mailing address of the registered offim has changed. 

.? &. . . ~ , - ~ ~ e ~ ~ e n t ~ ~ ~ q & d F  - ~_.__ - __  __ I .. . - . . . - -. . .. . .- - .. - -. 

3. Item 3 - Complete if the add& of the regiitered office has changed. 

4. 'The document must be signed. . .. 

Domestic Limited 'Uablllty Companies - If managed by the members a member must sign. If managed by 
one or more managers a manager must sign. 
Forelgn.limited Liability Companles - Mwt be signed by a person with authority to do &I under the laws of - 
the jurisdiction of its organization. 

5. Annual Statement Fee - $5.00. Please make your check or money order payable to the State of Michigan. The 
stabment must be filed on or before February 15; 20M. 

6. Return this signed form with'fee to: 
MICHIGAN DEPARTMENT OF CONSUMER & INDUSTRY SERVICES 
BUREAU OF COMMERCIAL SERVICES 
CORPORATION DIVISION 
P.O. BOX 30057 
LANSING MI 48909-7557 
(517) 2416460 

. .  

i 
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