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Filed in the Office of the
Secretary of State of Texas
Filing #: 801001360 07/08/2008

‘Secretary of State
‘P.0. Box 13697
‘Austin, TX 78711-3697

[FAX: 512/463-5709 Document #: 221532330002
i Certificate of Formation Image Generated Electronically
Filing Fee: $300 Limited Liability Company for Web Filing -

e huced Bnmwamemaivees s

§The ﬂmg entlty bemg formed is a limited hablhty company The name of the entzty is:

TRUE Wireless, LLC

-iThe name of the entity must contain the words "Limited Liability Company” or "Limited Company," or an accepted abbreviation of such terms. The
‘name must not be the same as, deceptively similar to or similar to that of an existing corporate, fimited liability company, or limited partnership
zname on ft[e wrth the secretary of state. A preliminary check for "name avaitability" is recommended.

e _ Article 2 — Registered Agent andRegusteedOfﬂce i
A ‘The iniial reQ’Ste"ed 8gent is an orgamzatron (cannot be company named above) by ‘the name of-
‘National Registered Agents, Inc.

, OR
:Erf'Br The initial registered agent is an individual resident of the state whose name is set forth below: ) .

fC The busmess address of the reglstered agent and the regxstered ofr ce address lS

5Street Address
j16055 Space Center, Swte 235 Houston_ T_X_ 77062

Amcle3 GovernmgAuthonty e
A The hmrted hablhty company is to be managed by managers.

OR
V B ‘The limited liability company will not have managers. Management of the company is reserved to the members.
fThe names and addresses of the governing persons are set forth bejow:
%Managmg Member 1: (Business Name) Lost Key Telecom, Inc.
%Address 5783 Grand Lagoon Blvd. Pensacola FL, USA 32507
‘Managing Member 2: (Business Name) Energycomnetwork Ilc _
’Address 112 East Semlnary Drive B Fort Worth TX, USA 76115
iManagmg Member 3: (Business Name) TELECOM CONSULTING AND SERVICES, LLC o
fAddress 112 East Semmary Dnve Smte B Fort Worth TX USA 76115

~ Atticle 4 - Purpose

?fheupurposeﬂrer which the cem‘bany is organized is for the transaction of anyand all Iawfulbusmessforwh:chhmtted
liability companies may be organized under the Texas Business Organizations Code. f
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{The attached addendum, if any, is incorporated herein by reference.]

= = Ougper =
he name and address of the organizer are set forth below.
‘Tania Lemus 7083 Hollywood Bivd., Ste. 180, Los Angeles, CA 90028
. FEffectiveness of Filing =
‘A. This document becomes effective when the document is filed by the éécretary of state.
OR
{"'B. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
'signing. The delayed effective date is:

The undersigned signs this document subject to the penaities imposed by law for the submission of a materially false
‘or fraudulent instrument. :

‘Tania Lemus, Legalzoom.com, Inc.
‘Signature of Organizer

FILING OFFICE COPY
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Hope Andrade

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TRUE Wireless, LLC (file number 801001360), a Domestic Limited Liability Company
(LLC), was filed in this office on July 08, 2008.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2011.

Hope Andrade
Secretary of State

Come visit us on the internet at hitp./fwww.sos.state.tx. us/

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 352538730002
ExtibitB
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FEB-02-2011(WED) 11: 1) P.002/004

Form 424 ‘This space reserved for office use.
Revised 12/09

(Revisod 12/0%) FILED

‘Submit in duplicate to: In the Office of the

Secmarygg;g]tc ‘ ~ Secretary of State of Texas

P.O.Box 13 .

Austin, TX 787113697 Certificate of Amendment FEB 02 2011

512 463-5555 '

FAX: 512/463-5709 Corporations Section

Filing Fee: Sce instructions

Entity Information
The name of the flling entity is:

TRUE Wireless, LLC

State the name of'the entity as carrently shown' in the records of the secretary of state. If the amendment changes the name
of the entity, stste the old name and not the new name.,

The filing entity is a: (Select the oppropriate entity type below.)

[Tl For-profit Corparation [] Professionat Corporation

{7} Nozprofit Corporation [ professionai Limited Llability Company
] Caopersiive Association [J Professionsl Association

Limited Liability Company (] Limited Partmership

The file number issued to the filing entity by the secretary of state is: 801001360
The date of formation of the entity is:  07/08/2008

Amendments

1. Amended Name
(3r it purpose of the certificate of amendment is Lo change the name of tho ctity, use the followinp statement)

"The amendment changes the certificate of formation to change the article or provxsxon that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

The name-of the entity tust ¢ontuin un ungunizutionyl designation or accepted abbroviatlon of such term, a5 applicable.
2. Amcended Registered Agent/Registered Office -

The amendment changes the certificate of formation to chaoge the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

’
P L

Porm 424 . é
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FEB-02-2011{¥EB) 11:11 ' P.003/004

Reogistered Agent
(Compleic cither A or B, but not both. Also complete C,)

[T1 A. The regisicred agent is an organization (cansot be entity named above) by the name of;

OR
[] B. The registered agent is an individual regident of the state whose name is:

First Name M, lLast Name Sufftx
The person executing this instrument affirms that the person designated as the new registered agent
bas consented to serve as registered agent,

C. The business address of the registered apent and the registered office address is: -

Strect Address (No P.O. Box} City State  Zip Cods

. Other Added, Altered, or Deleted Provisions

Other ehanges or additions to the certificate of formation may be made in the space provided below. Ifithe space provided
is insufficient, incorpdrates the additionn! text by pmwdmg an agtachment to this form. Ploase read the instructions to tins
form for further information on Tormat.

Text Area (The sttached addendum, if any, is incorporated hercin by refesence.)

] Add each of the following provisions to the certificate of formation. The.identification or
reference of the added provision and the full toxt arc as follows:

Alter cach of the following provisions of the certificate of formation, The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

Aricle 3
Thename and address of the sole member is Brinn Cox, 3124 Brother Bivd /104, Bartlett, TN 38133

{_| Delete each of the provisions identified below from the certificatc of formation.

Statement of Approval

The amendmeuls to the certificate of formation bave been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Forn 434 ’ 7
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FEB-D2-c011{WEDY 11:1] ' P.004/004

Effectiveness of Filing (setew either A, B, or €)

A. [/] This document becomes effective when the document is filed by the secretary of state.

B. [ ] This document becomes eﬂ‘ec:ﬁvc at-a later daic, which is not:more than ninety (50) days from
the date of signing. The delayed ¢ffeetive date is: :
C. [] This document takes effect upon the occurrence of a fitture event or fact, other than the
passage of time. The 90" day after the date of signing is:
The followinp event or fact will cause the document to take effect in'the mamner described below;

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of &
materially false or fraudulent instrument and cerdfies under pensalty of perjury thatthe undcrsxgncd is
authorized under the provisions of law governing the entity to execute the filing instrumene.

Date: [{/@!_{l[‘

By: CEe
S of g n
Brian Cox

Printed or typed name-al guthorized person (see instructions}

Form 434 ' 8
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