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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
12/11/2019 11:21 AM

Fee Receipt: $90.00

COMMONWEALTH OF KENTUCKY

shurgin
ADD

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings Certificate of Authority FBE
Business Filings . . .
PO Box 718, Frankfort, KY 40602 (Foreign Business Entity)

(502) 564-3490
WWW.50S ky.gov

Pursuant fo the provisions of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submits the foliowing statements:

1. Theentityisa: D profit corporation (KRS 2718B) D nonprofit corporation (KRS 273) i) professional service corporation (KRS 274)

business rust (KRS 386). fimited Hiability company (KRS 275) professional limited liability company (KRS 275)
fimited partnership (KRS 362). a3 Itd cooperative assn. (KRS) statutory trust
non-profit fic (KRS 275) cooperative assn. (KRS)

2. The name of the enfity is, AMERICAN TELEPHONE COMPANY, LLC N
(The name must be identical to the name on record with the Secretary of State.)

3. The name of the entity to be used in Kentucky is (if applicable):

(Only provide if "reat name” is unavailable for use; otherwise, leave blank.)
4. The state or country under whose law the entity is organized is_New York

5. The date of organization is _June 16, 2006 i and the period of duration is _Dberpetual .
{If loft blank, the perlod of duration Is consldered perpetual.)

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

4001 N. Rodney Parham Rd. Little Rock AR 72212
Street Address City State Zip Code
7. The street address of the entity's registered office in Kentucky is

828 Lane Allen Road, Suite 219 Lexington KY 40504
Streot Address {No P.O. Box Numbers) City State Zip Code

and the name of the registered agent at that office is_Registered Agent Solutions, Inc.

8. The names and business addresses of the entity’s representatives (secretary, officers and directors, managers, trustees or general partners):

Tony Thomas (Pres/CEC/Mgr) 4001 N. Rodney Parham Rd. Little Rock Ar 72212

Name Street or P.O. Box City State Zip Code

Kristi Moody (SVP/GC/Sect/Mgr) 4001 N. Rodney Parham Rd. Little Rock AR 72212

Name Street or P.O. Box City State Zip Code

Bob Gunderman (CFO/Treasurer) 4001 N. Rodney Parham Rd. Litlle Rock AR 72212

Name Street or P.O. Box City Stats Zip Code

9. If a professional service corporation, all the individual shareholders, not Jess than ona half (1/2) of the directors, and all of the officers other than the tary and ¢ are If d inons or

more states or territories of the United States or District of Columbia to render a professional service descebed In the statement of purpases of the corporation.

10. | certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction of its formation.
11. if a limited parinership, it elects 1o be a limited lability imited partnership. Check the box if applicable:

12. if a limited liability company, check box if manager-managed: :

13. This application will be effective upon filing, unless a delayed effective date and/or time Is provided. :

The effective date or the delayed effective date canniot be prior to the date the application is filed. The date and/or time is _UPOD filing

Please indicate the Kentucky county in which your business operates:
County: Fayette

Yo complete the following, please shade the box completely.

Please indicate the size of your business: Please indicate whether any of the following make up more than fifty percent (50%} of your business ownership:
Small {Fewer than 50 employees) Women-Owned DVeteran Owned DMinority Owned
i [ Large (50 or more employees)

Please indicate which of the following best describes your business:

] Agriculture A1 Jmining [ Jservices CIconstruction
wholesate Trade [retail Trade [IManufacturing [Jrinance, tnsurance, Real Estate
[dPublic Administration Transponalion, Communications, Etectric, Gas, Sanitary Services
Clother s
/

i
i

" Michelle Simpson, VP & Asst Corp Sect  December 9, 2019

’ e Printed Name & Title Date
1, Registered Agent Soluﬁfgﬁl Ihe. g , consent to serve as the registered agent on behalf of the business entity.

TypeiRfint Bame of Regibtoregd’/Agent
fg% I\ W Adam Saldana Asst. Secretary /g?//()/[&{'
g/

Signatdte of Registered {Ayem Printed Name Title Dat
(05/17) '







Page 1 of 1

BAlimonos
0300362.06 PR
Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
1/15/2014 11:35 AM
Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

g{:’;f:;::;ﬁ,:‘;;’“ i Amended Certificate of Authority FCA
PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
Www.508.ky.gov

Pursuant to the provisions of KRS Chapter KRS 14A and 271B, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate of authority on behalf of the entity named below and, for that purpose, submits the following

statements:
1. The business entity is: profit corporation (KRS 271B). — nonprofit corporation (KRS 273).
professional service corporation (KRS 274). 3 business trust (KRS 386).
3 limited liability company (KRS 275). 3 limited partnership (KRS 362).

professional limited liability company (KRS 275).

2. The name of the company is; Business Telecom, Inc.
(The name must be identical to the name on record with the Secretary of State.)

3. It is an entity organized and existing under the laws of the state or country of North Carolina

4. The entity received authority to transact business in Kentucky on 05/11/1992

5. The entity has changed its (check all that apply)
" @  Domicile name to Business Telecom, LLC

= Name to be used in Kentucky to
o Jurisdiction of organization to,

= Period of duration
) Form of organization Convert into a Limited Liability Company

6. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date or

the delayed effective date cannot be prior to the date the application is filed. The date and/or time is .
(Delayed effective date

and/or time)

| declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.
Executive VP, General

. Samuel R. DeSimone, Jr. Counsel and Secretary '/ b / lef
8i of Authorized R ® Printed Name Title Dath ;

(01/12)

http://apps.sos.ky.gov/ImageWebViewer/(S(advaid55vuiidpe2negw3rqyz))/OBDBDisplayl...

5/29/2020
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Multi-page document. Select page: 12 3

BOB BABBAGE
SECRETARY OF STATE

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of the Kentucky Revised Statutes, the undersigned hereby applies for the authority

to transact business in the state of Kentucky on behalf of said corporation and for that purpose submits the following
slatement : p i Lo

The corporate entity is " for profit, stock (KRS 271B)
~]  non-profit, non-stock (KRS 273)
LJ a professional service corporation (KRS 274)

The name of the corporationis___ .. . ' i . i RN
N
The name of the corporation to be used in Kentucky is el e £ e
—
Gf “real name” is unavailable for use).

R Tk s .

i is the state or country under whose law it is incorporated.
—_— is the date of incorporation and the duration is perpetual or for a total of years.

' LTS e [ o1 -
The address of its principal office is . AL I _S—er
. Lo TS = - |
— s - "
4oy R I A R e \“\-‘

The street address of its registered office in Keniucky is ! =i W ‘

oot v fku{; Nhvckwy, ~ YC @ TT o

J -. r e f 4 ) .
and the name of its register~. agent st thag office is U L ‘5 of h"—‘_’-? Jiee K}(’ e -
The names and usual business addresses of its current officers and directors are as follows:
e T N R R S B ST Y Y s ¢ )
VicePresident __* = - . g b, T -0
Secretary ____; it 2" e &
Treasurer .. __ 1 .~ I S /i -
Directors _.- v . . RN W T
- i M - ot

(f necessary, attach continuation sheet)

This application is accomparied by a Certificate of Existence {or document of similar import) Duly
Authenticated by the Secrewary of State or other official having custody of corporate records in the
stale or country under whose law itis incorporared.

Dated: __t 2 | R b -t lkm'- P
e LY TN (i

Ol D

P Uy | Vi ——

http://apps.sos.ky.gov/ImageWebViewer/(S(jidg3vfuimabvbruels24n55))/obdbdisplayimag... 5/29/2020
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ey A SIUNALUBE & TITLE .. —7, F g P
AN \ : % A VR W Al B N Sy
PRINT OR TYPE NAME & TITLE

(SEE REVERSE SIDE FOR INSTRUCTIONS)
SSC-101(8/92)

Multi-page document. Select page: 12 3
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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
10/29/2012 11:59 AM

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Busiren g Amended Certificate of Authority FCA
PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
www.s0s.ky.gov

Pursuant to the provisions of KRS Chapter KRS 14A and 271B, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate of authority on behalf of the entity named below and, for that purpose, submits the following

statements:

1. The business entity is: profit corporation (KRS 271B). l:] nonprofit corporation (KRS 273).
professional service corporation (KRS 274). [_] business trust {KRS 3886).
limited liability company (KRS 275). ] limited partnership (KRS 362).

[] professional limited liability company (KRS 275).

2. The name of the company is: DeltaCom, Inc.
(The name must be Identical to the name on record with the Secretary of State.)

3. It is an entity organized and existing under the laws of the state or country of Alabama

4. The entity received autharity to transact business in Kentucky on 01/24/2005

5. The entity has changed its (check all that apply)

Domicile name to DeltaCom, LLC
Name to be used in Kentucky to

. Jurisdiction of organization to
D Period of duration
Form of organization onvert into an LLC

6. This application will be effective upon filing, unless a delayed effective date and/for time is provided. The effective date or

the delayed effective date cannot be prior to the date the application is filed. The date and/or time is .
(Delayed effective date

andior tima)

| declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

M /f (ﬂw Samuel R. DeSimone, Jr., v . G Coneanias Sy | O/%{{}
S z Dato

d Repr ’ ’ Printed Name Title

(04/11) i

Multi-page document. Select page: 1 2

http://apps.sos.ky.gov/ImageWebViewer/(S(pzgh4siqekydix45wijw{zf55))/OBDBDisplayl...

5/29/2020
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Trey Grayson, Secretary of State
Received and Filed:
5/12/2010 11:53 AM
Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
TREY GRAYSON, SECRETARY OF STATE

Boaons Finaorations Certificate of Withdrawal FCW
PO Box 718 (Foreign Corporation)

Frankfort, KY 40602
(502) 564-3490
Www.S0s.Ky.gov

Pursuant to the provisions of KRS Chapter 271B, 273 or 274, the undersigned hereby applies for a certificate of withdrawal
on behalf of the corporation named below and, for that purpose, submits the following statements:

1. The corporationis  (XJ a profit corporation (KRS 271B).
(3 a nonprofit corporation (KRS 273).
a professional service corporation (KRS 274).

2. The name of the corporation is McLeodUSA Telecommunications Services, Inc,
(The name of the corporation or fictitious name adopted for use in Kentucky.)

3. The state or country of incorporation is lowa

4. The corporation received authority to transact business in Kentucky on_{2/27/2005

5. The corporation is not transacting business in Kentucky.
6. The corporation hereby sumrenders the authority to transact business in Kentucky.

7. The corporation hereby revokes the authority of its registered agent in Kentucky to accept service of process on its behalf
and hereby appoints the Secretary of State as its agent for service of process in any proceeding based upon any cause of
action arising during the time it was authorized to transact business in Kentucky.

8. The street address to which the Secretary of State may mail a copy of any process served is:

Pinehurst Centre Building, 477 Viking Drive, Suite 210, Virginia Beach, VA 23452
Street Address (No P.0O. Box Numbers) City State Zip Code

9. The corporation hereby commits to notify the Secretary of State in the future of any change in the mailing address set forth
in question 8 above,

10. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date or
the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

(Delayed effective date
and/or time)

| declare under penalty of perjury under the Jgws of the state of Kentucky that the foregoing is true and correct.

S. Shane Turley, Vice President ‘[ - M)~V
Printed Name & Title Date

Signature of Authofized Party

(09/09)

S S T R I R R TR o
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DOCUMENT TRANSMITTAL

DATE: 05-12-2015

FROM: ~ CT CORP- IL

REF': . Network Telephone, LLC
MESSAGE:

Please see attached paperwork on the above referenced entity.
If you have any questions regarding this transmittal, please
do not hesitate to contact me.

Thank you for this opportunity to be of service to you and
your firm
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Alison Lundergan Grimes

Kentucky Secretary of State

Received and Filed:

51672015 2:13 PM:

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

— , S
B:s'f,"‘;’;:{:?"':“;";*‘ Fitings Amended Certificate of Auihoruty FCA

PO Box.718 (Foreign Business Entity)
‘Frankfort, KY 40602
{502).564-3480
www.508.KY.gov

Pursuant to the provisions of KRS Chapter KRS 14A and 2718, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate -of authority. .on behalf of the -erntity named: befow and, for that purpose, submits the following
statements:

1. The business entity.is: X0 profit-corporation (KRS 2718). L3 nonprofit corporation (KRS 273).
professional service corporation (KRS 274). D business trust (KRS 386).
D limited liability company (KRS.275). T limited partnership (KRS 362)

proféssional limited liabllity company (KRS 275).

2. The name of the company is; Network Telephone Corporation
(The name must be identical to the name on record with the Secretary of State.)

3. itis an entity organized and existing under the laws of the state:of country of Florida

4, The entity received authority to-transact business in Kentucky on 03/13/1998

5. The entity-has changed its (check all that apply)
@) Domiclle name to Network Telephone, LLC
D  Name to beused in Kentucky to Network Telephone, LLC
2 Jurisdiction of organization to '

3 Period of duration
D  Form oforganization Limited Liability Company

6. This application: will be effective upon filing; unless.a delayed effective-date and/or time is provided. The effective date of
the delayed effective ciate cannot be prior to the date: 4he application is filed. The date and/ortime:Is.

(Delayed effective date'
and/or; time)
| declare under penalty of perjury urider the laws of the state-of Kentucky that the foregomg is true and correct.
» N <3 Noo *( XKristi Moody, Senior Vice President & Corporate Secretary S-1-1§8
Signature of Autforized Representative Printed Name Title . Date

DOCUMENT NO: 429728

©112) ’ RECORDED:Hay 67,2015 07:38:60 PN
‘ TOTAL FEES: $11.08
KV021.- 01262012 Welien Kivsie Onlie, , COUNTY CLERK: JEFF HANCOCK

DEPUTY CLERK: LADONNA STRHPER
COUNTY: FRANKLIN COUNTY

BOOK: A1@9 PAGES: 521 - 521

e



DOCUMENT TRANSMITTAL

DATE: } 05-12-2015

FROM: CT CORP- IL

REF: PaeTec Communications, LLC
MESSAGE:

Please see attached paperwork on the above referenced entity.
If you have any guestions regarding this transmittal, please
do not hesitate to contact me.

Thank you for this opportunity to be of service to you‘and
your firm
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Alison Lundergan Grimes

| Kentucky Secretary of State

Received and Filed:

516/20152:14 PM:

Fee Receipt: $40.00

| COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Divisioniof Business FIINGS. | Arerdod (adif —— -
Business Filings Amended Certificate of Authority FCA
PO Box718 (Foreign Business Entity)

Frankfort, KY:40802
(502) 5643490
WwWW.50s.Ky.gov

Pursuant. to the provisions of KRS Chapter KRS 14A and 2718, 273, 274, 275, 362 or 386 the undérsigned hereby applies
for an amended: certificate. of atithority on behalf of the ‘¢ntity named below and; for that ;purpose, ‘submits the following
statements: .

1, The busingss entity is; CXJ profit corporation (KRS 271B). £ ‘nonprofit corpoiation (KRS 273).
professional.service corporation (KRS 274). [3 business trust: (KRS 386).
) limited liablity company (KRS 275). (O ‘limited partnership (KRS 362).

() professional limited fiability company (KRS 275).

2. The name.of the company is: PaeTec:Communications, Ine. L -
(The name must be identical to the name on fecord with the Secretary. of State,)

3: It'is an entity organized-and existing under the faws of the state or country of Delaware

4. The entity receivec authority to transact business in Kentucky on 06/24/1998

5. The entity has ¢hanged its (check-all that.apply)

fv.9)] Bomicite name to- PaeTec Communications, LLC

XD  Name to be used in Keritucky to PaeTec Communications, LLC
O  Jurisdiction of organization to
D Period of duration__
X Form of organization Limited Liability Comipany

8. This application will be. effective-upon filing, unlessa delayed effective date and/or time is provided. The efiective date or
the delayed effective date cannot be priof to the date the applicationis filed. The date and/or time:is

(Delayed effective date
. andlor time)
{ declare under penally of perjury under the faws of the state:of Kentucky that the foregoing is:true and correct.
}/\m G\ OD'ls/ Kiisti Moody, Senior Vice President & Corporate Secretary 5-]- 1S~
Signaturd of }ulhw Flepresdptative ) Printed Name Title Oate

DOCUMENT HO: 429721
RECORDED:Hay B?,Eﬁig g2:31:608 PN

TOTAL FEES: 11.68
o1z COUMTY CLERK: JEFF HANCOCK
, o DEPUTY CLERK: LADONNA STANPER
VG- OURGDLE Bl Kluee Oelte COUNTY: FRANKLIN COUNTY

BOOK: A169 PAGES: See - 52
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0922259.06 amoray
ADD
Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
5/18/2015 2:28 PM
" Fee Receipt: $90.00
COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Division of Business Filin i B
i Business Fillngs gs Cemf!cate of _Aulhonty_ FBE
PO Hox 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
WWW 505 hy.gov
Pursuant lo the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact busi in y
on behalf of ihe entity named below and, for that submits the followi
1. Theentityisa: () profit corporation (KRS 2718). ) nonprofi corporation (RS 273, ional sevice tion (KRS 274).

business trust (KRS 386). (%) imited liability company (KRS 275). L) professianal limited liability company (KRS 275)
limited parinership (KRS 362).

2. The name of the entity is_| 21 America, LLC
(The name must be identical to the name on record with the Secretary of State.)

3. The name of the entity to be used in | y is (if app )
(Only provide If "real nama™ is unavaliable for use; citherwise, lsave blank.)

4. The state or country under whose law the enlity is i Delaware

5. The date of organization s 1 2/12/2014 and the period of duration is_PETPCtual

(IfTeft Blank, the period of duration
. is consldered perpetual )

6. The mailing address of the entily's principal office is

400! Rodney Parham Road Little Rock AR 72212

Street Address City State Zip Code

i 7. The street address of the enlity’s registered office in Kentucky is
! 306 W. Main Street, Suite 512, Frankfort KY 40601

Street Address (No P.O. Box Numbers) City State Zip Code

and the name of the registered agent al that office js C | Corporation Sysiem

8. The names and business addresses of the entity’s ives ( y. officers and di . managers, trustees or general partners).
Anthony W. Thomas (Manager) 4001 Rodney Parham Road Little Rock AR 72212

Name Street or P.O. Box City State Zip Code

John P. Fletcher (Manager) 4001 Rodney Parham Road Little Rock AR 72212

Name Sirest or P.O. Box City State Zip Code

Name Straet or P.O. Box City State Zip Cade

9. 1fapr service corporation, all the individual s, not less than one half {1/2) of the directors, and all of the officers other than the secretary

and freasurer are licensed in one or more states or territories of 1he United States or District of Columbia 1o render a professional service described in the
of of the corporation.

10. | certify that, s of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction of its formation.
11. If a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable:

12. This application wili be effective upon filing, uniess a delayed effeclive date and/for time is provided.
The effective date or the delayed effective date cannol be pricr 10 the date the application is filed. The date andfor time is

[Oelayed offactive date andior tima]

{m‘ John P. Fletcher, Manager S ] 11 I]SF
Dats

Signaturs of MW:Q fpresentative Printed Name & Title

, consent to serve as the registered agent on behalf of the business enlily.

Samantha Jones Assistant Secretary 5/6/2015
Printed Name Title Date

Signature of Registered Ag-nU
(01/112)

KNS « 01162012 Woliers Khuwer Culing

Multi-page document. Select page: 1 2

Page 1 of 1
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http://apps.sos.ky.gov/ImageWebViewer/(S(kzmatc55d1152g45x01gan45))/obdbdisplayim...
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DOCUMENT TRANSMITTAL

DATE: 05-12-2015

FROM: CT CORP- IL

REF: The Other Phone Company, LLC
MESSAGE:

Please see attached paperwork on the above referenced entity.
If you have any questions regarding this transmittal, please
do not hesitate to contact me.

Thank you for this opportunity to be of service to you and
your firm '
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04 dcornish
0454550.06 D
Alison Lundérgan Grimes
Kentucky Secretary of State
Received and Filed:
5/6/20152:15 PMi
Fee Réceipt’ $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, 'S_E'CRETA”RY OF STATE
D'- .. ' N y .:_..FI, B J B ] . e Em— SN o
Business Filings | Amended Certificate of Authority FCA
PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
{(502)-564-3490
Www.s08.Ky.gov

Pursuant 'to the provisions of KRS Chapter KRS 14A and v.27“-1_.B'.- 273, 274, 275, 362 or 386 the undersigned hereby applies
for an amended certificate of authority on behalf of the entity named below.and, for that purpose; submits the foliowing
statements::

1. The business entity:is: (X profit corporation (KRS 271B): ) nonprofit corporation (KRS 273).
—J professional service corporation{KRS 274), D business trust (KRS 386).

) limited liability company (KRS 275). 2 Jimited partnership (KRS 362).
" professional limited liability company (KRS 275). .

2. The hame of the company is:.The Other Phonie Company Inc. ) )
(The name must be identical to the name on record with the Secrétary of State.)

3. it'is an-entity organized and existing under the laws of the state or:country-of: Florida.

4. The entity received authority to transact business in Kentucky on, 04/01/1998

5. The-entity has changed its (check all that apply).
@)  Domicile nameto The Other Phone Comipariy, LLC
) Name t6 be used i:Kentucky to,The Other Phone Company, LLC.
€3 Jurisdiction of organization 1o
[ Period of duration
& Form of organization Limited Liability Company

6. This:application'wi | be effective upon filing, unless a delayed effective date-and/or time is provided. The effective date or
the delayed effective date-cannot be prior to the date the application is filed. The-date and/ortime is

(Daiiy‘ed-eﬁecﬁile'dahé
and/or tima)
| declare under penaty of pgrjury”und'er‘ the laws of the state of Kentucky that the foregoing Is true ‘and'correct.
1R Y ood Kristi Moody, Senior Vice President & Corporate Secretary §.1~ (S
Signature of Aumo?zed Iiiwamaﬂve\ U Printed Name Title- Date

OCURENT NO: 429722
gECORDED:ﬁay 87,2615 BE:l:Bﬂ [4i]

TOTAL FEES: $11.00
' UNTY CLERK: JEFF HANCOCK
- Ty CLERK: LADONNA STANPER
YOI UGB ot K s COUNTY: FRANKLIN COUNTY

BOOK: A169 PAGES: 523 - 923
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Trey Grayson, Secretary of State

Received and Filed:
4/16/2010 12:40 PM
Fee Receipt: $90.00

COMMONWEALTH OF KENTUCKY

TREY GRAYSON, SECRETARY OF STATE

Businons Enrations Certificate of Authority FLC

PO Box 718 (Foreign Limited Liability Company)
Frankfort, KY 40602
(502) 564-3490
WwWW,S08.ky.gov

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact business in Kentucky on behalf
of the limited liabflity eom-g-any named below and, for that purpose, submits the following statements:

1. The company is a limited Hability company (LLC) or () & professional limited liability company (PLLC).

2. The name of the limited liability company is US LEC of Tennessce LLC

3. The name of the fimited liability company to be used in Kentucky Is .
{Only provide If “real name” is unavallable for use; otherwise leave blank).

4, The state or country of organization is DE

5. The date of organization 11/14/1997 and, if the limited liabiiity company has a specific date of dissolution, the
latest date upon which the limited liablfity company is to dissolve is

6. The street address of the registered office in Kentucky is:

306 W. Main Street, Suite 512, Frankfort, KY 40601
Streat Address Only (No Post Office Box Numbers) City State Zip Code

7. The name of the registered agent at that office is C T Corporation System

8. The principal address of the limited liability company is:

600 Willowbrook Office Park Fairport NY 14450
Street Address or Post Office Box Numbers City State Zip Code

9. The names and mailing addresses of the current members/managers:

Paetec Communications, Inc - 600 Willowbrook Office Park Fairport NY 14450
Name Street Address or Post Office Box Numbers City State Zip Code
Name Street Address or Post Offica Box Numbers City State Zip Cods

10. This application will be effactive upon filing, unless a delayed effective date and/or time is provided. The effeclive date or the
delayed effective date cannot be prior to the date the application is filed. The date and/or time is

(Delayed effoctive date and/or time)

| certify that, as of the date of filing this application, the above-named limited ifability company validly exists as a limited liability
company under the laws of the jurisdiction of its formation.

under the laws of the state of Kentucky that the foregoing is true and correct.

S. Shane Turley - Authorized Party 04/07/2010
nager or Authorized Party Printed Name & Title Date
1, C T Corporation System , consent to serve as the registered agent on behalf of the limited
Prllnt Name of Registerad Agent JAM 3
liability company. ESM NEWSOME
By: C T Corporation S Spe agpaazicrard = y//{//b
Printed Name & Title y Date

Signature of Registerad Agont
09/09

KY(38 - 03302010 C T Syswm Online




FRANKLIN COUNTY

A7T7  PGT720

Delaware ™

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US LEC OF TENNESSEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

DOCLRENT K- 356584
RECORDED OM: APRIL 16,2010 O&2:55: 10PN

TAL FEES: $11.00
E&mw : GUY ZEIGLER

T’l CLERK: ANITA WHITAKER
ﬁ an MABES 70D - 730

T1q-710

XOGA

Jeffrey W. Bullock, Secretary of State

AUT. ION: 7933906

2821392 8300

100388463

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 04-15-10




0627735.09 o

Trey Grayson

COMMONWEALTH OF KENTUCKY Secretary of State

TREY GRAYSON Received and Filed
05/05/2006 11:55:02 AM
SECRETARY OF STATE Fee Receipt: $40.00

APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 271B, 273 or 274, the undersigned hereby applies for an amended
certificate of authority on behalf of the corporation named below and for that purpose submits the following

statements:
1. The corporation is a business corporation (KRS 271B).

(J a nonprofit corporation (KRS 273).
() a professional service corporation (KRS 274).

2. Alltel Holding Corporate Services, Inc.

(Name of corporation or fictitious name adopted for use in Kentucky)

is a corporation organized and existing under the laws of the state or country of _Delaware

and received authority to transact business in Kentucky on _12/15/2005

- 3. The corporation’s name in the state or country of incorporation has been changed to

Windstream Communications, Inc.

The name of the corporation to be used in Kentucky is

(If "real name" is unavailable for use)

4. The corporation’s period of duration has been changed to_N° Change

5. The corporation's state or country of incorporation has been changed to_No Change
6. A certificate of existence duly authenticated by the Secretary of State accompanies this application.

7. This application will be effective upon filing, unless a delayed effective date and/or time is specified:

(Delayed effective date and/or time)
| M Hstd

Signature
John R, Fletcher, Executive Vice President

Type or Print Nams & Title

Date: ‘{Y\Ma \ , 20 O

SSC-102 (2/98) (See attached page for instructions)

KY02! - 5/17/04 C T Filing Manager Online



Trey Grayson
Secretary of State

Certificate of Authorization

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

WINDSTREAM COMMUNICATIONS, INC.

, a corporation organized under the laws of the state of Delaware, is authorized
to transact business in the Commonwealth of Kentucky, and received the
authority to transact business in Kentucky on December 15, 2005.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that an application for certificate of withdrawal has not been
filed; and that the most recent annual report required by KRS 271B.16-220 has
been delivered to the Secretary of State.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 5% day of May, 2006.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
mstratton/ 0627735




Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSTREAM COMMUNICATIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MAY,
A.D. 200s.

\Z@AA~Ltfxi;mbiﬁ/g%ZMMXAJAJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4710713

4055100 8300

060401650 DATE: 05-02-06



0604238.06 AMCRAY

AMD

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
8/30/2019 11:37 AM

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Oivislon of Businass Fillngs

PO Box 718, Franklon, KY 40602 (Foraign Business Entity)
(502) §64-3490

WWW.5a8 ky.gov

Pursuant to the provisions of KRS Chapter KRS 14A and 271B, 273, 274, 275, 362 or 386 the undersigned heraby agplies
for an ameanded ceriificals of authority on behalf aof the entity named below and, for thal puwpose, submits the following
stalements:

1. The business entity is; ( J profit corporation (KRS 2718} 3 nonprofit corporation (KRS 273).
professional service corporation (KRS 274). () businass trust (KRS 3886).
(X Wimited liabliity company (KRS 275). (__J fimited partnership (KRS 362).
(") professional limited liability company (KRS 275 {7 statutory lrusi (KRS 386)
limited cooperative association [77) non-profit LLC (KRS 275},

coovperative assocliation

2. Tha namae of the company is:_Earthlink Carrier tLC
{The nams muast be idantical 1o the name on racord with the Bscretery of State.)

3. 1tis an entity organized and existing under the laws of the state or couniry of Delawara

4. The enlily received authority to transact business in Kentucky on 1/24/2005

5. The enlity has changad its {¢heck all thal apply}
Domicile name to Windstream FlberNet, LLC

Namae to be used in Kentucky to

Jurisdiction of organization to
Parlod of duration
Form of arganization

coog0s

Management type: (%] Member managed () Managar managed

8. This application will be effective upon filing, unless a dalayed effective date andfor time Is provided. The effective date or

the delaved sffective dale cannot be prior to the date the application is filed. The date and/or time is .
(Delaynd stfactive date sndicr tims)

Pleasa indicate the county in which your business oparates:
Caunty: .
To complete the following, pleese shode the box completely.
Please Indicate the size of your businass: Pleass Indicate whather any of the following make up mora than filty percent [50%) of your
[ZISmall (Fewer than 50 emplovees) businass ownershlp:
Dtarge {50 or more emaoloyees} E}NomemOwned DVeteran Dwned DMinoritv Qwned
Please indicate which of the following best describes your husiness:
| jagriculture Mining aivices onstruction
|l Wholesale Trade Rerall Trade anufacturing Finance, Insurance, Real Estate
» Public Administratian Transportation, Communications, Electric, Gas, Sanltary Services
Other ;
| geclare under penalty of perwry under the laws of the stete of Kentucky that the foregoing is true and correct.
4 + n
. iy
M ,sz Y Michelle Simpson VP& Asst. Gorp. Secl. 84312019
Bignature of Aulhorized Represantaiivel) Printed Nams Thia Date

{05MT}



0271651.06

Received and Filed:
12/23/2014 2:48 PM
Fee Receipt: $40.00

ARTICLES OF

Alison Lundergan Grimes
Kentucky Secretary of State

dcornish
ADD

ORGANIZATION
OF
WINDSTREAM KDL, LLC

Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that
purpose submits the following statements:

ARTICLE I:

ARTICLE II:

ARTICLE III:

ARTICLE IV:

ARTICLE V:

ARTICLE VI:

4813-0927-2864 2

The name of the limited liability company is Windstream KDL, LLC.

The street address of the limited liability company’s initial registered office
in Kentucky is 306 West Main Street, Suite 512, Frankfort, Kentucky 40601,
and the name of the initial registered agent at that office is CT Corporation
System.

The mailing address of the limited liability company’s initial principal office
is 4001 Rodney Parham Road, Little Rock, Arkansas 72212.

The limited liability company is to be managed by managers.

The previous name of this limited liability company was Windstream KDL,
Inc., a Kentucky corporation (the “Corporation”). The Corporation was
converted into the limited liability company pursuant to Chapter 275 of the
Kentucky Limited Liability Company Act. Upon conversion the Corporation
had 1,000 shares of common stock outstanding, all of which were entitled to
vote, as a single voting group, on the plan of conversion, and all of which
were voted in favor of the plan of conversion. The number of votes cast in
favor of the plan of conversion was sufficient for approval.

This application shall become effective on the 1st day of January, 2015, at
1:01 a.m., Eastern Time.

[SIGNATURE PAGES FOLLOW]




IN WITNESS WHEREOF, the Corporation has caused these articles of organization to
be signed by a duly authorized officer thereof as of the date first written above.

WINDSTREAM KDL, INC.

By: M W

Name: Jghn|P. Fletcher
Title: utive Vice President, Secretary &
Gerteral Counsel

SIGNATURE PAGE TO ARTICLES OF ORGANIZATION
OF WINDSTREAM KDL, LLC



THE UNDERSIGNED, as the registered agent identified in Article II of the Articles of
Organization of Windstream KDL, LLC (the “Company”), hereby consents to serve the
Company in that capacity until such time as such appointment is terminated or until the
undersigned resigns in accordance with the Kentucky Limited Liability Company Act.

CT CORPORATION SYSTEM

Name:

Title:




Kentucky Secretary of State

TREY GRAYSON
Divisior: of Corporations Statement of Consent of CRA
BUSINESS FILINGS .
Registered Agent

P.O.Box 718
Frankfort, KY 40602
(502) 564-2848
http://www.sos ky.qov/

Pursuant to the provisions of KRS Chapter 271B, 273, 275,362 or 386, the undersigned hereby
consents to act as registered agent on behalf of the business entity named below and for that

purpose submits the following statements:

The business entity is Cla corporation (KRS 271B or KRS 273)
a limited liability company (KRS 275)
3 alimited partnership (KRS 362)
3 alimited liability partnership (KRS 362)
] a business trust (KRS 386)

The name of the business entity is
Windstream KDL. LLC

The statz or country of incorporation, organization or formation is __ kentucky
The name of the initial registered agent is
—C T Corporation System
The street address of the registered office address in Kentucky is
306 W. Main Street, Suite 512 Frankfort KY 40601
Street City State Zip Code ’
4 Signature of registered agent
Katherine Lackey, Asst. Secy.
Type or Print Name & Title. if applicable
14
Date: December 23rd 20

CRA (06/07) (See attached sheet for instructions)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 6 P P
Frankfort, KY 40602-0718 Certificate of Authorization
(502) 564-3490
http://www.sos.ky.gov

Authentication number: 154383
Visit https://app.sos.ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

WINDSTREAM KENTUCKY EAST, LLC

, a limited liability company authorized under the laws of the state of Delaware, is
authorized to transact business in the Commonwealth of Kentucky, and received the
authority to transact business in Kentucky on June 13, 2008.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that an application for certificate of withdrawal has not been filed; and that the
most recent annual report required by KRS 14A.6-010 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 25" day of August, 2014, in the 223" year of the
Commonwealth.

i, sty e

Alison Lundergan Grlme
Secretary of State
Commonwealth of Kentucky
154383/0707420




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://mww.sos.ky.gov

Certificate of Existence

Authentication number: 153294
Visit https://app.sos.ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

WINDSTREAM KENTUCKY WEST, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 8, 1954 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 25" day of July, 2014, in the 223" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
153294/0183453




 AMCRAY
0478678.06 v

Allson Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
8/30/2019 11:34 AM

Fee Receipt; $40.00

COMMONWEALTH OF KENTUCKY ' i
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Divislon of Buslness Fillngs

Business Fillnga Amaeanded Certificate of Authority FCA
PQ Box 718, Frankfort, KY 40602 (Foreign Businass Entity)
(502) 564-24%0

www.805.ky.gov

Pursuant lo the provisions of KRS Chapter KRS 14A and 2718, 273, 274, 275, 362 or 386 the undersigned hereby applies

for an amendsd cedificate of authorily on behalf of the entity named below and, for that purpose, submits the following
statements:

1. The business entity is: ] profit carporation (KRS 271B) @ nonprofit carporation (KRS 273).
professicnal service corporation (KRS 274). {_J business trust (KRS 386).
(X imited liability company (KRS 275). () limited partnership (KRS 362},
professional imited ilability company (KRS 275 (i statutory trust (KRS 3883
limited cooperative association (G non-profit LLC (KRS 275).

cooperalive assoclation

2. The name of the company is:_Earhlink Business, LLC
{Tha name must ke [dentlgsl to the nama on record with the Secretary of State.}

3, itis an entity organized and axisting under the laws of the state or country of Delawars
4. The enlity received authority to transact business in Kentucky on 8/12/1999
5. The antily has changed its (chack alt that apply)

LD Domice name to Windsiraam New Edge, LLC

Name to be usad in Kantucky to

Jurisdiction of organlzation fo

Period of duration

Form of organization

RRTNIRIRIRE

Mansgemant type: (%) Member managed L] Manager managed

8. This application will be effective upan fi filing, unless a delaysd effective date and/or time is provided. The effective date or
the delaysd sffective date cannot be prior 1o the dale the epplication is filed. The dale and/or time I3
{Dwlayed sifactive date andlor Iimu}

Plaass Indicata the county in which your buslness oparates:
County: .
To complete the following, please shade the box completely.
Plaass Indicate the slze of your business: Please Indicate whether any of the follawing make up more than fifty percent (50%] of your
{Z1small (Fewer than 50 employees} busines: ownarship:
Dtarge {50 or more employees) leomen-owned DVeteran Owred DMinorily Owned
Please indicata which ol the following bast descrites your business:
riculture HMinlng wmcqs Hunstmcﬂon

Wholesale Trade Retail Trade arufacturing inance, lnsurance, Real Estate

Public Administration ETrinspGnation, Communicalions, Electric, Gas, Sanitacy Services

Other

lﬁadare under p Q; pe under the faws of the state of Keniucky that the forggoing is true and correct.

Michelle Simpson VP & Asst. Corp. Secl.  BEx0[/2018
Slgnatum of Authorized Reprasantative " Printed Nams Title Datw

Q517




0085590.06

Received and Filed:
12/23/2014 2:46 PM
Fee Receipt: $40.00

ARTICLES OF

Alison Lundergan Grimes
Kentucky Secretary of State

dcornish
ADD

ORGANIZATION
OF
WINDSTREAM NORLIGHT, LLC

Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that
purpose submits the following statements:

ARTICLE I:

ARTICLE II:

ARTICLE III:

ARTICLE IV:

ARTICLE V:

ARTICLE VI:

4813-0927-2864.2

The name of the limited liability company is Windstream Norlight, LLC.

The street address of the limited liability company’s initial registered office
in Kentucky is 306 West Main Street, Suite 512, Frankfort, Kentucky 40601,
and the name of the initial registered agent at that office is CT Corporation
System.

The mailing address of the limited liability company’s initial principal office
is 4001 Rodney Parham Road, Little Rock, Arkansas 72212.

The limited liability company is to be managed by managers.

The previous name of this limited liability company was Windstream
Norlight, Inc., a Kentucky corporation (the “Corporation™). The Corporation
was converted into the limited liability company pursuant to Chapter 275 of
the Kentucky Limited Liability Company Act. Upon conversion the
Corporation had 1,000 shares of common stock outstanding, all of which
were entitled to vote, as a single voting group, on the plan of conversion, and
all of which were voted in favor of the plan of conversion. The number of
votes cast in favor of the plan of conversion was sufficient for approval.

This application shall become effective on the 1st day of January, 2015, at
1:01 a.m., Eastern Time.

[SIGNATURE PAGES FOLLOW]




IN WITNESS WHEREOF, the Corporation has caused these articles of organization to
be signed by a duly authorized officer thereof as of the date first written above.

WINDSTREAM NORLIGHT, INC.

By: M M

Name: Jghn/P. Fletcher

Title: aQ utive Vice President, Secretary &
G

sfieral Counsel

SIGNATURE PAGE TO ARTICLES OF ORGANIZATION
OF WINDSTREAM NORLIGHT, LL.C

B T ——



THE UNDERSIGNED, as the registered agent identified in Article II of the Articles of
Organization of Windstream Norlight, LLC (the “Company”), hereby consents to serve the
Company in that capacity until such time as such appointment is terminated or until the
undersigned resigns in accordance with the Kentucky Limited Liability Company Act.

4821-6510-7488.3

CT CORPORATION SYSTEM

By:

Name:

Title:




Kentucky Secretary of State
TREY GRAYSON

Division of Corporations
BUSINESS FILINGS

P.O.Box 718
Frankfort, KY 40602
(502) £64-2848
http://www.sos ky.gov/

Statement of Consent of
Registered Agent

CRA

Pursuant to the provisions of KRS Chapter 271B, 273, 275,362 or 386, the undersigned hereby
consents to act as registered agent on behalf of the business entity named below and for that

purpose submits the following statements:

The business entity is P corporation (KRS 271B or KRS 273)
a limited liability company (KRS 275)
() a limited partnership (KRS 362)
3 a limited liability partnership (KRS 362)
3 a business trust (KRS 386)

The name of the business entity is
Windstream Norlight. LLC

The state or country of incorporation, organization or formation is Kentucky
The name of the initial registered agent is
C T Corporation System
The strest address of the registered office address in Kentucky is
306 W. Main Street, Suite 512 Frankfort KY 40601
Street City State Zip Code '
%jjll/b;ﬂu
7 Signature of registered agent
Katherine Lackey, Asst. Secy.
Type or Print Name & Title, if applicable
14
Date: December 23rd 20

CRA (06/07) (See attached sheet for instructions)



DOCUMENT TRANSMITTAL

DATE: 05-12-2015

FROM: CT CORP- IL

REF: Windstream NTI, LLC
MESSAGE:

Please see attached paperwork on the above referenced entity.
If you have any questions regarding this transmittal, please
do not hesitate to contact me.

Thank you for this opportunity to be of service to you and
your firm '



" FRANKLIN COUNTY ‘t

| PG525
~ A109 B

0Of dcornish
0684549.06 D
Alison Lundergan Gfimes

Kentucky Secretary of State
Received and Filed:.
5/6/20152:17 PM:
Fee Receipt.. $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Busions Filnaa "% | Amended Certificate of Authority ' FCA
PO Box 718 { (Foreign Business Entity)

Frankfort, KY 40602, :

(502) 564-3490

WWW.S0S. Ky gov'

Pursuant to thie provisions of KRS Chapter KRS 14A.and 2718, 273; 274, 275, 362 or ‘386 the. undersigned hereby applies

for an amended cerificate of authority on behalf of the entity named below and, for that purpose, submits the following
statements:

4. The business entity is: CXj profit corporation (KRS-271B). (. nonprofit corporation (KRS 273).
professional service corporation (KRS274). ) business trust (KRS 386),
) fimited tiability company (KRS 275). ] Jimited partnership (KRS 362).

;professional limited liability company (KRS 275).

2. The name of the company iis; Windstream NTI, Inc.
{The name must be identicalto the name on record with the Secretary of State.)

3. Itis-an entity organized and existing'under the laws. of the state or couritry of _Wisconsin

4, The entity received authority to transact business in Kentucky on 92/01/2008

5. The entity:has-changed its (check aii that apply)
& Domigile:nameto Windstream NTI, LLC
&) Name tobe used in Kentucky to Windstrean N" LLC
€D Jurisdiction of organization to

£ iPeriod of duration__
@ Fomm of organization Limited L“’b‘my ‘Company_

6. This-application'will'be effective. upon filing, unless a delayed effective date and/értime is: provided. The effective.date or
the:delayed effective.date cannot be prior to the date the application is filed. The date and/or time is

{Delayed efiective date
andlor time)

'under the laws of the state of Kentucky that the foregoing is true and correct.
Kristi Moody, Senior Vice President & Corporate Secretary §'~} - IS

Signature oﬁﬂoh@émutl‘e 0 Printed Name: i Title ‘Date

| declare ynger penalty of perj

DOCUMENT HD: 429724
RECORDED:Ray 87,2815 82:32:88 P

O ELERk: JEFF HANCOCK
e DERUTY CLERK: LADONNA STANPER
S COUNTY: FRANKLIN COUNTY

BOOK: A169 PAGES: 525 - 325



DOCUMENT TRANSMITTAL

DATE: 05-12-2015

FROM: CT CORP- IL

REF': ' Windstream NuVox, LLC
- MESSAGE:

Please see attached paperwork on the above referenced entity.

If you have any questions regarding this transmittal, please
do not hesitate to contact me.

Thank yod for this:opportunity to be of service to you and
your firm : '



KY021 - 0111672013 Walters Kluwer Oiine

) QL { dcornish
0597868.06 D
Alison Lundérgan Grimes
Kentucky Secretary of State
Received and Filed:
516/2015.2:18 PM:

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Division of Business Filings ‘

Business Filings. Amepded Cemﬁcate of Authority FCA
PO Box 718 {Foreign Business Entity)

Frankfort; KY 40802

(502) 564-3490

WWW.508.Ky.gov

Pursuant to the provisions of KRS Chapter KRS 14A.and 271B, 273, 274, 275, 362 or 386 the undersigned hereby applies
for an:amended cedificate of authority on behalf of the entity named befow and, for that purpose, submits the following
statements:;

1. The business entity is: CX] profit corporation (KRS 2718). G nonprofit-corporation (KRS 273).
professional service corporation (KRS -274). C3J business trust (KRS 386).
) iimited tiability company (KRS:275). 3 timited. partnership (KRS 362)

O professional limited liability:company (KRS 275).

2. The name of the company is: Windstream NuVox, Inc:
{The name must be klentical to the'name on record with the S ary of State.)

3. It is an entity organized and existing under the:laws .of the state-or country of Delaware

4. The entity received authority to transact business in Kentucky on:_10/26/2004

5. The entity has chariged its {check all that appiy)

0 Domizile name to Windstream NuVox, LLC

O  Name to beused in Kentuckyto Wmds‘”"m NuVox, LLC _
) Jurlsdiction of organization to_
T Period of diiration

O Fomof organlzatlon L“““ed L‘ﬂbﬂl‘)’ Company

1

6. This application will be' effective upon filing, unless.a delayed effective date and/or time s provided. The effective date or
the delayed effective date cannot be prior to the date the application is filed. ‘The date-and/or time is

{Delayed effective date
andlor time)

{ deciare under penaity of perjpry under the laws of the state of Kentucky that the foregoing is true and correct.
N\ = N“ g Kristi Moody, Senior one Presxdent& Corporaw Secretary 5 b= )5

signa,eumbmq\orué@gmsenq?gjo Piinted Name THie Date

DOCUNENT NO: 429725
RECORDED:May 67,2815 82:32:08 PH
| TOTAL FEES: $11.08
COUNTY CLERK: JEFF HANCOCK
o ' DEPUTY CLERK: LADONNA STARPER
COUNTY: FRANKLIN COUNTY

BOOK: A189 PAGES: 526 - 526



