
 
 
 
 
 
 
 
 

EXHIBIT B 
 

South Dakota Secretary of State Certificate 
 



OFFICE OF THE SECRETARY OF STATE 

Amended Certificate of Authority 

Limited Liability Company 
ORGANIZATIONAL ID #: FLOOS704 

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby certify 
that duplicate of the Application for an Amended Certificate of Authority of ZONE 
TELECOM, LLC changing tis name to ANPI BUSINESS, LLC 
(DE) to transact business in this state duly signed and verified pursuant to the 
provisions of the South Dakota Limited Liability Company Act, have been received 
in this office and are found to conform to law. 

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby issue 
this Amended Certiricate of Authority and attach hereto a duplicate of the application 
to transact business in this state. 

IN TESTIMONY WHEREOF, I 
have hereunto set my hand and caused 
to be affixed the Great Seal of the 
State of South Dakota, in Pierre. the 
Capita l Ci ty, this December 26. 20 12. 

Jason M. Gant 
Secretary of State 



Secretary of Sta I t Office 
500 F Capitol AH 
Pierre, D 57501 
(605)773-4845 

APPLICATION FOR AMENDED 
CERTIFICATE OF AUTHORITY 
FOREIGN LIMITED LIABILITY COMPANY 

J t- Please Type or Print Clearly in Ink 

-1 0e.~'L..V'f>lease submit one Original and one Photocopy !)- FILING FEE: $750 payoblo to SECRETARY OF STATE 

RECEIVED 

OEC 2 6 2012 
S.D. SEC. OF STATE 

Telephone# -------

J~fc 
~~ FAA# 

~ ... ~.., 
~~~~ 

Application must be accompanied by a one page original certificate of existence issued by the Secretary of State 
or other official having custody of the organizational records in the state or country under whose law it is 
organized. 

1 The name of the company is _z_o_ne_T_el_ec_o_m_._L_L_c ________________________ _ 

Note: This must be the exact limited liability company name as currently on file. 

2 . The amended name is ANPI Business. LLC 
---------------------------------~ 

The name must include limited liab1hty company. limited company or the abbreviation L.L.C. LLC LC. or LC. Limited may be abbreviated as Ltd. 
and company may be abbreviated as Co. 

3 The name of the state or country under whose laws it is organized is _D_e_la_w_a_re ______________ _ 

4. The period of its duration _P_e_rp_e_tu_a_I ___________ _ 

5. The address of its pnnc1pal office (this 1s the address of the executive offices of the corporation). 

6. 

3130 Pleasant Run Springfield 

Street Address City 

Mailing Address (Optional) City 

Please complete only if there is a change to any of the registered agent information. 

The South Dakota Registered Agent name 

Street Address or Rural Roule Box Number in This State and City 

Malling Address in This State. if Different from Street Address City 

When listing a Commercial Registered Agent, please state their CRA #. 
This number can be obtained from the Commercial Registered Agent. 

IL 

State 

State 

State 

State 

6271 1 
ZIP+4 

ZIP+4 

ZIP+4 

ZIP+4 



7. Please check one: 

[{] The company is member managed. 

D The company is manager managed. 

If this company is manager managed, please state the name and address of each manager. 

Manager Street Address City State ZIP+4 

Manager Street Address City State ZIP+4 

Manager Street Address City State ZIP+4 

8. Whether one or more of the members of the company are to be liable for its debts and obligations under a provision 
similar to SDCL 47-34A-303 (c) 

ANZ Communications. LLC-Sole-Member 
3130 Pleasant Run Springfield, Illinois 62711 

The application must be signed by a Manager so stated 1n question number 7 or a mber if the company is member managed. 

Dated - -'--( d-____ , ~_J l_Y _ _ 

By signing this form, you agree to 
have both the fee and the form 
processed electronically. A fee of 
up to $40 will be assessed for 
returned payments. 

Joseph O'Hara 
(Printed Name) 

CFO 
(Title) 

LLCFore1gncertif1cateof authority April 2012 



'lJe[aware PAGE 1 

'Ifie :first State 

I r JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY "ANPI BUSINESS, LLC" IS DULY FORMED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING 

/ 'lND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 

saow, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D . 2012. 

AND I DO HEREBY FURTHER CERTI FY THAT T HE SAID "ANPI 

B USINESS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, . A . D . 

2 000 . 

AND I DO HEREBY FURTHER CER~J'IFY THAT THE ANNUAL TAXES HAVE 

BEEN PAID TO DATE . 

3242585 8300 

121347213 
r oe may v~ this certificate ottline 
at cozp . c:lel .aware. gov/ authver . sbt:ml 

Jeffrey W Bullock, Secretary of State 

AUTHEN TC TION: 0072695 

DATE: 12-17-12 




