RI SOS Filing Number: 201515786560 Date: 11/16/2015 1:35 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Christine Dionne 212-318-6000

B. E-MAIL CONTACT AT FILER (oplional)
christinedionne@paulhastings.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ Paul Hastin gs LLP 1

75 East 55th Street
Park Avenue Tower
Iﬁew York, NY 10022-3205 _J

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide anty g Debtor name (12 or 1b) (use exact, fult name; do nol omit, modify, or abbraviate any part of the Deblor's namel; if any part of the Individual Deblor's
narne witl not fit Inline 1b, leava all of ilem 1 blank, check here D and provide the Individual Detter information In itam 10 of tha Financing Siatemen) Addendum [Fom UCG1Ad)

- 12. ORGANIZATION'S NAME
ExteNet Systems, Inc.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
¢, MAILING ADDRESS R CITY STATE [POSTAL CODE COUNTRY
3030 Warrenville Road, Suite 340 Lisle IL |60532 us

L
2. DEBTOR'S NAME: Frovide only gng Debior name {2a or 2b) {uss exasl, full name; do not omit, modify, o abbraviate any par of the Deblor's nama); if any part of the Individual Debitor's
nama will not fil in line 2b, leave a%l of item 2 biank, chack hare D and provida the Individual Dabtor informalion in item 10 of the Financing Stlalement Addendum {Form UGC1Ad)

23. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S) SUFFIX

2¢. MAILING ADDRESS [=kag STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secuted Party nama {3a of 3b)
3a. ORGANIZATION'S NAME

SunTrust Bank, as Collateral Agent

b INONVIDUAL'S SURNAME FIRST PERSONAL NAME AGDITIONAL NAME[S)ANITIAL{S) SUFFIX
3c. MAILING ADDRESS CITyY STATE |POSTAL CODE COUNTRY
303 Peachtree Street Atlanta GA 30308 Us§

4. COLLATERAL: This financing $latement covers the following collateral:
All assets of the Debtor, whether now owned or hereafter acquired.

8. Check gnly If applicable and chack poly one box: Gollaleral is Eheld in & Trust (see UCC1AM, item 17 and Inslructions} baing administered by a Decedent's Parsonal Representative
Ba. Check gnly if applicable and chack gnly one bax: 6B, Check gnly if applicable and check only one box:
[] Poblic-Financa Transacion Manufaclwred-Home Transaction A Dablor is a Transmilling Utiity [ Agiicultural Uen [ ] Non-ucc Fiing
7. ALTERNATIVE DES!GNATION (if spplicable): Lessee/Lessor [ consignaerConsignor {_] sellerBuyer [ ] eailesrmaitor [ ] ucenseelvicensor
8. OPTIONAL FILER REFERENCE DATA: o E#496899

Filed with: RI - Secretary of State A$694780

International Associafion of Commercial Administrators (IACA)
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