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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Divisicn
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION
(To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-16-49 of the General Laws, 1956, as amended, the undersigned limited liability
company hereby applies for a Cerlificate of Registration to transact business in the State of Rhode Island. and for that

purpose submits the following statement:
1. The name of the limited liability company is:
NETWORKIP, L.L.C. A

IJ

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:
NETWORKIP, L.L.C.

3. The iimited liability company is organized under the laws of Texas
9/30/99

4. The date of its organization is

5. The period of duration of the limited liability company is (if perpetuat, so state) Perpetual

6. The address of the limited fiability company's resident agent in Rhode Island is 222 Jefferson Boulevard
{Slreet Address, not P O. Box)

Warwick  R) 02888 and the name of the resident agent at such address
(City/Town) (Zip Code)

s National Corporate Research, Ltd.

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any

time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is:

119 Wast Tyler Street, Suite 168, Longview, TX 75601

8. The mailing address for the limited liability company is: AR
6455 East Johns Crossing, Suite 285, Dututh, GA 30097 o
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i0. The limited liability t‘:ompany is to be managed by:

(Check one box only)

its members or y one (1) or more managers

11. if the limited fiability company has fnanagers at the time of filing this application, please list the name and address of
each manager:

Manager Address

Ron Hutchison 119 Wast Tyler Street, Suite 168, Longview, TX 75601

12. This application is accompanied by centified copies of the limited liability company's arlicles of omganization and all
amendments thereto, duly authenticated by the proper officer of the state or jurisdiction under the laws of which it is
organized.

Under penalty of perjury, | declare and affim that | have
examined this Application for Registration and that all
statements contained herein are true and correct.

NETWCRKIP, L.L.C.
(Exact name of Limied Liabilty Company making application)
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FILED

* DEC 101998
By.LL

*
To be signed by a person with autheority to do so under the laws of the state or other jursidiction of s organization.



NETWORKIP, LLC (NetworkIP, LLC)
119 West Tyler St., Suite 168
Longview, TX 75601
503-3234500 (Phone)
903-3234564 (Fax)
877-638-7762 (Customer Service)
wWwWw.networkip.net
Fedex Acct. No. 2070-2430-9
Texas Limited Liability Company (Gregg County)
Date of Organization: September 30, 1999
Federal ID # 75-2842014 | ‘
Year End: December 31

OffTicers:
Pete Partullo Chief Executive Officer
Toni Van Burkleo  Chief Financial Officer
Scott Reskey Vice-President-Operations
Jet Thomas Director of Network Operations
Darren Burns Vice-President-Sales/Marketing
Members/Owners:

Network Enhanced Telecom, LLP 100%
119 West Tyler St., Suite 168

Longview, TX 75601

903-323-4500 (Phone)



The fétt Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that the attached is/are true and correct copies of the
following described document(s) on file in this office:

NETWORKIP, L.1..C.
CHARTER #7056632-22

ARTICLES OF ORGANIZATION SEPTEMBER 30, 1999

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on December 2, 1999.

o

Elton Bomer PH
Secretary of State




