Lance J.M. Steinhart, P.C.

Attorney At Law
1720 Windward Concourse
Suite 115

Alpharetta, Georgia 30005
Also Admitted in New York Telephone: (770) 232-9200
and Maryland Facsimile: (770) 232-9208

Email: Isteinhart@telecomcounsel.com
July 2, 2007

VIA OVERNIGHT DELIVERY RECEIVED
Ms. Elizabeth O’Donnell JUL 0 8 2007
Executive Director PUBLIC SERVICE
Kentucky Public Service Commission COMMISSION

211 Sower Boulevard
Frankfort, Kentucky 40602-0615
(502) 564-3940

Re:  i-wireless, LLC
Notice of Intention to Business as Prepaid Calling Card Service Provider

Dear Mr. Dorman:

Pursuant to KRS 278.512 and 278.514, the company provides the following information:
(1) The name and address of the company is as follows: i-wireless, LLC, 1 Levee Way,
Suite 3104, Newport, Kentucky 41071.

(2) A copy of the company’s certificate of authority from the Secretary of State is attached
hereto as Exhibit A.

(3) The name, address, telephone number and fax number of the responsible contact for
complaints and regulatory issues is Patrick McDonough, i-wireless, LLC, 1 Levee Way, Suite 3104,
Newport, Kentucky 41071, (513) 621-4975 (Phone), (513) 421-2717 (Fax).
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I have also enclosed an extra copy of this letter to be date-stamped and returned to me in the
enclosed preaddressed, postage-prepaid envelope.

If you have any questions or if I may provide you with additional information, please do not
hesitate to contact me. Thank you.

/
7J.M. Steinhart
mey for i-wireless, LLC

Enclosures
cc: Mr. Patrick McDonough



CERTIFICATE OF AUTHORITY



COMMONWEALTH OF KENTUCK"

JOHN Y. BROWN Ili 0667515.06 "
SECRETARY OF STATE Trey Grayson
Secretary of State
Received and Filed
06/26/2007 8:54:35 AM
Fee Receipt: $90.00

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact business in
Kentucky on behalf of the fimited liability company named below and for that purpose submits the foliowing statements:

\/ a limited liability company (LLC).
a professional limited Hability company {PLLC).

1.The company is

2.The name of the limited liability company is
j-wireless, LLC

3.The name of the limited liability company to be used in Kentucky is
K~-Wireless, LLC

{if “real name” is unavaiianie for use)

4. North Carolina

5. September 7, 2006 is the date of organization and, if the limited ligbility company has a specific date
of diseolution. the latest date upon which the limited liability company is to digsolve is tual .

is the state or country of organization.

6. The street address of the office required to be maintained in the state of formation or, if not so required, the principal
office address is

1 Levee Way, Suite 3104, Newport, Kentucky 41071

7 The names and usual business addresses of the current managers, if ary, are as follows:
See Attached

Name

Address

Name

Adidress

(Altach & continuation, if necessary)

B TheieshadRiRss RnS et TEsainish kY sos
Sireel City Stote Zip Cota
and the name of the registered agent at that office is TCS Corporate Services, Inc

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

Oclnyes eletve dute ondiof tma}

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

company vaiidly exists as a limited

Signeiure
Paul McAleese A~ Member

Typ§ or 7rint Name & Title

Date: j M Y

20 07

\ TCS Corporate Services, Inc.

, onsent 1o serve ggnt gn behalf of the limited liability company.
Typs or print name of ragistaned agent
Slgnalurp of Registered Agent
crauns s\is, VP
Type o Prict Nars & Tite

il
[

S1L1-902 (2/98) (Sea attached sheet for instructions)



