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Statement of Change of 
Principal Office Address 

POC 

L906 

Pursuant to the provisions of KRS chapters 271 8, 273, 275, or 362, the undersigned hereby applies to change the 
principal office on behalf of 

BLUE JAY WIRELESS, LLC 

which is organized in the state of Texas , and for that purpose submits the following statements: 

1 Add f ress o current principal o ffi ICe lffi b h 2. Prmcipa o 1ce is here ,~ c an_g_e d to: 

5010 ADDISON CIRCLE 5010 Addison Circle 
ADDISON, TX 40601 Addison, TX 75001 

3 s· 1gnature o f ffi 0 1cer or c h . f h b d a1rman o t e oar 

Gina Mulligan, Special Manager 
S1gnature ana T1tle 

Type or pnnt name and Iitie 

6/6/2013 10:57 AM 
ate 
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COMMONWEALTH OF KENTUCKY 

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE 

Certificate of Authority 
(Foreign Business Entity) 
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Fee Receipt: $90.00 

FBE 

Pursuant to the proVIsions of KRS 14A and KRS 2718. 213, 274,275, 362 and 386 the undersigned hereby appUes for authority to transect business In Kentucky 
on behalf of the entity named below and, for that purpose, submits the following statements· 

1 The entity is a : CJ profit corporation (KRS 2718). D nonprofit corporation (KRS 273). 0 professional serVIce corporation (KRS 274). 

0 business trust (KRS 386). 0 llmtted llabiRty company (KRS 275). 0 professional Umited liability company (KRS 275). 

D limited partnership (KRS 362). 

2 The name of the entity Is Blue Jay Wireless, LLC 
(Tho name must be ldendcolto tho nome on n!cordwfth the Secrelary of Stile.) 

3. The name of the entity to be used In Kenlud!y ts (If appftcable) : 
·~,o~n~ly~p=~=v~l~d.~l~l~" r=~~~~n=om=o~"~lo~u~n~o~va31~1a~bl~o7to~r~u~u=;~o7.th~l~rwl~•=•~.~le=av~e~bul=e"~~~.)--------------

4. The stale or country u"dar whose law the enllly is organized ls_T __ e_xa_s ___________________________________________ __ 

5. The date of organization Is March iS, 2012 and the period of duration Is Perpetual 
---------------------- -------- -----~~~~,,~eft~b~l•~nk~.~~~.~p~e~n=od~o~l~d~u=~7.u=on~----· 

6. l he mailing address of the entity's principal office is 

5010 Addison Circle, Addison, TX 75001 
Street Addreos 

7. The street address of the entity's registered office In Kentud!y is 

421 W . Main, Frankfort, KY 40601 

City 

Ia consld•nod perpetual.) 

State Zip Code 

Stroot Addrou (No P.O. Box Numb"") - --------------- ----- City -;:;S:::Ia:::te------- Zip COlle 

and the name or the registered agent at that offiCe is CSC-Lawyer's Incorporating Service Company 

8. The names and business addresses or the entity's representatives (secretary , offiCers end directors, tnanagera, trustues or general partners): 

Mark Sparks 5010 Addison Circle. Addison, TX 75001 
:::;N=am~e--------------- Street or P.O. Box City St.te Zip COlle 

Namt Street or P .0 . Box City St.te ZlpCDdo 

N•m• 
-~-- s~trec-a-:-t o-r-=P=-.o=.-=B=-o-.----------- "'c"'t.,..ty _____________ -=s""ta-.te ______ "'zl:-p-:C""Dd-.,---------

9. If a professional service corporation, all the Individual shareholders, not tess than .one half (112) or lhe dlredors. and all of the officers other than the secretary 
and treasurer are licenseo In one or more states or territories of the United States or District of Columbia to render a prolvsslonal service described In the 
statement or purposes of the corporaUon. 

10. I certify that, as of the date of lltlng this application, the above-named entity validly extst& under the laws of lhe)!!!sdlcllon of ~s fonnatlon. 

11.1f a limited partnership , it elects to be a limited liability limited partnership. Check the box lfapplicable:U 

12. This appKcelion will be affective upon filing, unless a delayed effective date and/or lime Is provided. 
The effective date or the delayed effective date cannot be prior to the dale the application is filed . The dale and/or time I& 

(Delayed etfoctlve dar. and/or tlme) 

·~w ...... V 6 {.,J ,-\_.,W~~ David Wareikis, Authorized Person August !}.., 2012 
Slgnoture or Authorized Representative Printed Name a Title 

CSC-Lawyer's Incorporating Service Company 

bschell 
ADD 


