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c<.;c=-u:i.iuc d e l i v e r e d i a t h e reg^ilar cou r se ,p̂ f 
Tecimiciaa . 

7ered i a 
Date Proces«edJ l !2 i l -9 -Ome— 



To: Page 2 of 28 2016-01-07 18:03:16 EST 12028576395 From: DC FAX 

f\\^ 

*-' ' Arent I-OK LLP / Attorneys at Law 
LQ^.Arjgefes, CA./ UQV/ Yorii,, NY / San Francisco. CA / Washington, DC 

sw;-w.arer>tfox.c6m 2 m m - 8 AM 8:12 

PUCO 
January 7,2016 

VIADIS 

Docketing Division 
Fablic Utilities Commission of Ohio 
.180 East Broad Street, 10th Floor 
Columbus, OH 43215-3793 

Katherine E. Barker Marshall 
Senior Attorney 

202.8S7.6104DIRECT , .̂ •.. 

202.857.6395 FAX 

kaiherme.inarslia)l@areptfox..com 

Re: Asset Transfer of Mobile Net POSA. Inc. to Ignition Wireless. LLC and Registration of 
Ignition Wireless. LLC as a Wireless Carrier in the State of Ohio 

Dear Sir or Madam: 

Through their attorneys and by this letter, Mobile Net POSA, hic. d/b/a Expo Mobile and 
Jolt Mobile ("Transferor" or "Mobile Net") and Ignition Wireless, LLC ("Transferee" or 
"Ignition") hereby notify the Cormnission of a Transaction by which Transferee will acquire all 
of the assets relating to the Trajn f̂eror's Expo Mobile fictitious name, including customers and 
underlying carrier contracts-

Transferor provides prepaid resold wn-eless services under two fictitious names, "Jolt 
Mobile" and "Expo Mobile." The present Transaction includes only those customers associated 
with the "Expo Mobile*' name, as well as the underlying wireless resale contracts currently used 
to service those customers. Current Mobile Net customers that receive service imder the "Jolt 
Mobile" name will continue to be served by Transferor. 

I. BescriptioB of the Transaction 

Pursuant to an Asset Purchase Agreement, dated Deceanber 3,2015 ("Agreement"), by 
and among Mobile Net and Ignition (tlie "Transaction"), Ignition will acquire certain assets, 
including prepaid wireless customers and the "Expo Mobile" trade name from Mobile Net. 
Ignition will also acquire the underlying resale wireless contracts to serve the Expo customer 
base, so there will be no change in. network availability for the affected customers. Finally, 
Ignition will formally add the fictitious name "Expo Mobile" and continue to provide service to 
the existing customers under that name. 

Following consummation of this Transaction, Mobile Net's Expo Mobile customers will 
be transferred firom Mobile Net to Ignition. Mobile Net will retain its authority to provide 
wireless seivices within Ohio in order to continue to serve the customers it will retain under the 
Mobile Net name. 

AFDOCS/I2741272.2 
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The proposed Transaction will have no adverse impact on the customers. Expo's 
customers will continue to receive their existing services at the same rates, terms and conditions 
that tlrey have prior to the transfer and any future changes in the rates, terms and conditions of 
service will be made consistent with Commission requirements. As part of the Transaction, 
Mobile Net will assign the underlying carrier contracts that it uses to serve the current Expo 
Customers to Ignition to ensure that the Expo customers will continue to have access to the same 
network. Finally, Expo will be managed by personnel with significant experience in the 
telecommtmicatioiis industry and may realize additional infusion of capital to support further 
expansion of Expo's current operations. 

II. Contact Information 

N<mie, address and telephone number of the pardes: 

Mobile Net POSA, Inc. d/b/a Expo Mobile and Jolt Mobile (Transferor) 
. -824 Wilshire Boulevard 

Los Angeles, Califomia 90017 
Telephone: (213) 908-2342 

Ignition Wireless, LLC (Transferee) 
5400 Carillon Point 

.. Kiridand,WA,98033 • 
Telephone; (208) 789-6443 

Con'espondence relating to this Notice should be sent to: 

,,. ••...JeremySands 
: Manager/Member 
Ignition Wireless, LLC 
5400 Caiillon Point 
Kirkland, WA, 98033 
Telephone: (208) 789 - 6443 
E-Mail: ieremy@ignitioiiwireless.com 

Withacopyto: 

Katherine Barker Marshall 
Arent Fox LLP 
1717 K Street, NW 
Washington, DC 20006 

AFDOCS/12741272.2 
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Telephone: (202)857-6104 
Facsimile: (202) 857-6395 ~ 
E-mail: katherine.marshall@arentfox.com 

For Mobile Net: 

Avi Sharoz Yroshalmiane 
•President • • 
Mobile Net POSA, Inc. d/b/a Expo Mobile and JoU.Mobile 
824 Wilshire Boulevard 
Los Angeles, California 90017 
Telephone: (310) 600-1050 
E-Mail: avi@netincusa:coir. 

With copies to: 

Benjamki Kiss 
Fischer Zisblatt & Kiss .̂  
190.1 Avenue of the Stars, Suite 1020 
Los Angeles, CA 90067 / \ , > 

- " 'ielephone: (310) 785-1111 Z 
Facsimile: (310) 785-2211 

in . Public Interest Statement 

The Transaction described in this Notice is in the pubUc interest. Customers will 
continue to receive their services from Expo, luider the same rates, terms and conditions, and will 
retain access to their current network. In addition. Ignition vidll add "Expo Mobile" as a 
fictitious name to service the current Expo customers. Expo will continue to be managed by 
persons with significant experience in the telecommunications industi-y. Further, this transaction 
may provide Expo with additional capital to support and expand its operations. 
The Parties note that there are a number of otlier wireless carriers operating in each market., 
Further, the services provided are prepaid resold wireless services, meaning there are no 
contracts at issue, rather, customers pay for their services monthly in advance, and affirmatively 
renew their service, as well as acceptthe terms of service. 

IV, Conclusion 

Because the services provided are resold wireless services, the Parties understand that 
Commission approval is not required. If approval is required* the Parties respectfully request 
AFDOCS/12741272.2 
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approval be granted as well as any other relief the Commission deems appropriate in order to 
consummate this Transaction no later tlian January 15,2016. 

With this Notice, Ignition is filing its required registration to provide wireless services within the 
State of Ohio, please acknowledge diis filing via e-mail to katherine.marshgll^arentfoxxom. 
Thank you for your assistance in this matter and please do not hesitate to contact the undersigned 
if you have any questions or concerns. 

Respectfully submittedj 

Katherine E. Barker Marshall 

AFDOCS/12741272.2 
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VERIFICATION 

I, Jeremy Saiids, am the Manager/Member of Ignition Wireless, LLC and ara auUiorized lo make 
this aifidavit on its behalf. 

I have reviewed foregoing document, and to the best, of my knowledge, the statements contained 
within are accurate. • 

I verify tliat the foregoing is tnie under penalty of perjury. 

Executed on this .Z-th day of December, 2015 at / % y . ^ k ^ . , - A D -

mSr^^r^-'-'-^ ^ ^ 

^^'^^^^^^'^^'^ I - - ^ r emy San^Maiagei'/Member 
- ^ ^ ^ . ^ v S i l i S E i ^ S p , , , , , ^ Ignition Wireless, LLC 

Subscribed and sworn to before me this /^ __ day of 
December, 2015. 

Not^/Public . .̂„ J , , A ^̂  ' n 
My Commission expires: J\j Ai . 10 l ^ ' \ \ 
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ACKNOWLEDGMENT 

A notary public or other officer completing this 
certificate verifies only the identity of the Individual 
who signed ̂ e document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of Caiifomia 
County of . / ^S ^^7f^/^i ) 

On /cp- - 3 ^ " / r before me, IrpCe^^'^ A.4^'i7 j Y c t > ^ ^ / ^ / 

/^^; 9̂  
(insert name and title of the officer) 

cerio be the peraonfs) whose n 
• ^ ^ ^ personally appeared 

who proved to me on the basis of satisfactory evidenceib be the peraQn(s) whose name(s) is/are 
subscribed to Ihe within instrnment and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person{s) acted, executed the instrument. 

I certify under PENALTY Of PERJURY under the laws of the State of Califomia that the foregoing 
paragraph is true and correct. 

WITNESS my hand a 

Signature 

fnia i 
• rp'^'^-V '"'''1 "••••••••,u^^\w,} r,~ CKICii'Ji}: 

^''^K'^^f^l^f^Ji'.^ 'il^. 
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VERIFICATION 

1, Avi Sharoz Yroshalmiane, ara the Presidenl of Mobile Net POSA, Inc., d/b/a .Tolt 

Mobile and Expo Mobile, and am authorized to represent it and its affiliates, and to make this 

verification on their behalf The statements in the foregoing document relating to Mobile Net 

POSA, Inc., d/b/a Jolt Mobile and Expo Mobile, except as otherwise specifically atlributedj are 

true and correct to tL\e best of my knowledge and belief. 

I declare under penalty of peijiiry that the foregoing is ti-ue m 

Subscribed, and sworn to before me tliis day of 
December, 2015 

Kotary Public 

My Commission. 

\ < ^ -

expkes: \ ^ 

AFDOCS/12733I9S.1 
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The Public Utilities Commission of Ohio 
TELECOMMUNICATIONS FILING FORM 

(Effective: 9-2-2015) 
This form is intended to be used with most types of required fllingii. It provides cheek boxes with rule references for the most common types of Slings, It does 

not replace or supersede C,oni»uissioo rules in.any way. 

In the Matter of the Application of Ignition Wireless, T,f .0. ) 
d/b/a Ignition WJrelessand Expo Mobile ) 
to provide Resold CMRS Service within the State of Ohio ) 

Kame of Registrant(s) __lgnition Wireless. LLC _.„. 

TRF Docket No. 90-

Case No. 16 0019 TP- RCC 

NOTE: Unless you have reserved a Case **, leave the "Case No" fields 

DBA(s) of RegistrantCs) Ignition Wireless and Expo Mobile 

Address of Registrant(s) 5400 Carillion Point Kirkland. WA 98Q33 
Company Web Address www.expomobi Ic. com 
Regulatory Contact Person(s) Jay Powers , , Phone m S ) 765-5333 Fax 12081498-7857 
Regulatory Conlact Person's Email Addressjay@i8nitionwireless.com 
Contact Person for Annual Report same Phone. 
Addi'ess (if different from above) same 
Consumer Contact Information Jeremy Sands Phone f208>413-

6811 
Address (if different fi'om above) same 
Motion for protective order included with filing? D Yes ^ No 
Motion for waiver(s) filed affecting this case? [H Yes ^ No [Note: Waivers may toll any automatic timeframe.] 

Notes; 

Section I and II are Pursuant to Chapter 4901ii::6 OAC. 
Section HI ~ Cauier to Carrier is Pursuant to 4901 .̂1:1 OAC, and Wireless is Pursuant to 4y5jjj^24 OAC. 
Section IV ~ Attestation. 

(1) Indicate the Carrier Type and the reason for submitting this form by checking the boxes below. 

(2) For requirements for various applications, see the identified section of Ohio Administrative Code Section 4901 and/or the 
supplemental application form noted. 

(3) Information, regardmg the number of copies required by the Commission may be obtained from the Commission's web site at 
vt̂ (V̂ Ŝ 5S=ofciQ.£2Y under the docketing information system section, by calling the docketing division at 614-466-4095, or by visiting 
the,docjfflting division at,the offices of tlie Commission. 

(4) An Incumbent Local Exchange Carrier (ILEC) offering basic local exchange service (BLES) outside its traditional service area 
should choose CLEC designation when proposing to offer BLES outside its traditionai service area or when proposing to make 
changes to that service. 

All Filings that result in a change to one or more tariff pages require, at a minimum, the tbUowing exhibits. 
Exhibit Description: 

A The taritYpages subject to the proposed change(s) as tiiey exist before the c]iange(sj 
The Tariff pages subject to the proposed change(s), reflecting the change, with ihe change(s) marked in the 
r i^t margin. 
A short description of tlie nature of the change(sX the intent of the change(s), and the customers affected. 
A copy of the notice provided to customerSj along with an affidavit that the notice was provided according to 
the applicable ru]e(s). ^ _ ^ _ _ _ _ 

D 

Page I of7 
AFDQCS/12738475.1 
AFDOCS/12738475.! 
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Section I - Part I - Common Filings 

Carrier Tvpe 
n Other ("explain below) 

Change tenns & conditions of 
existing BLES 
Introduce non-recurring charge, 
surcharge, or fee to BLES 

Introduce or Increase Late Payment 

Revisions to BLES Cap. 

Introduce BLES or expand local 
service area (calling area) 
Notice of no obligation to constmct 
facilities and provide BLES 

Change BLES Rates 

To obtain BLES prlcmg flexibility 

Change in boundary 

Expand service operation area 

BLES withdrawal 

Other* (explain) 

D For Profit ILEC 

D ATA 7-6-M/m 
(Auto 30 days) 

j ! ATA I~6-!m) 
(Auto 30 days) 
n ZTA I r M M l 
(0 day Notice) 
n ZTA l-6-Ufm-
(0 day "Notice) 

U ZTA I--6~2ZCCl 
(0 day Notice) 

U TRF I-&-I4/F}-
(0 day Notice) 
D BLS l~6~:i4 

(Auto 30 days) 
D ACB I-'O'S?. 
(Auto 14 days) 

D Not For Profit ILEC 

(Auto 30 days) 

D ATA }-6-14iR 
(Auto 30 days) 

(0 day Notice) 

U ZTAM=.27(:Ci 
(0 day Notice) 

D TRF J-S-litfMl 
(0 day Notice) 

n ACB J-6-32 
(Auto 14 days) 

D CLEC 

n ATA i-6-}4m) 
(Amo 3D days) 

D ATA J-6~im). 
(Auto 30 days) 

D ATA l-6'l4:m 
(Auto 30 days) 

(0 day Notice) 

D TRF irirMKji 
(0 day Notice) 

D T ^ J~i>-OMQ.(Odciy) 
r 1 ZTA I-6'2S(B) 
(0 day Notice) 

Section I - Part II - Customer Notification Offerings Pursuant to Chapter 4901 ;l"f>-7 OAC 

Tvpe of Notice 

n 15~day Notice 

D 30-day Notice 

' Direct Mail 

D 

D 

Bin Insert 

D 

n 

Bill Notation 

•D 

a 

Electronic Mail 

n 
^ n • 

Date Notice Sent: 

Section I - Part Hi - lOS Offerings Pursuant to Chapter 4901:1-^-22 QAt';: 

IDS 

D los 

Introduce New 

D 

Tariff Change 

D 

PrKC Change 

' D 

Withdraw 

D 

AFDOCS/I2738475.1 
AFDOCS/12738475.1 
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Section II - Part I - Carrier Certification - Pursuant to Chapter 4901:1-6-0.8.09 & to OAC 

Certification 

* See Supplemental 
form 

ILEC 
(Out of Territory) 

D ACE. i - e m 
* (Auto 30- day) 

CLEC 

\jACE.l'iU}8 
*(Auto 30 day) 

TeJecommunications 
Service Provider 

Not Offering Local 
D ACE f-6-Qf: 
*(Auto 30 day) 

CESTC 

G ACE 1-6-10 
(Auto 30 day) 

CETC 

1. J XJHCl-6'09 
*(Non-Auto) 

"Supplemental Certification forms can be found on the Commission Web Page. 

Section U - Part II - Certificate Status & Procedural 

Certificate Status 

Abandon all Services 

Change of Official Name * 

Cliange in Ownership * 

Merger * 

Transfer a Certificate * 

Ti-ansaction for transfer or lease of 
property, plant or business * 

ILEC 

1.1 ACN }~6'~29fB) 
(Auto 30 days) 
• ACO 1-6-29I:E} 

(Auto 30 days) 
D A M T M l ^ 
(Auto 30 days) 

JAuto 30 days) 

D ATR 1-6'29(PA 
(Auto 30 days) 

CLEC 

D Am^h&rM 
(Auto 30 days) 
n ACN U}-^2m) 
(Auto 30 days) 
n ACO I-6-29/E} 
(Auto 30 days) 
D AMT I~6^m^J 
(Auto 30 days) 
I I ATC 1̂ 6-̂ mB) 
(Auto 30 days) 

D ATR l-fy-ZMBX 
(Auto 30 days) 

Telecommunications 
Service Provider Not 

Offering Local 
n ABN r-Ci-26 
(Auto 30 days) 
D CIO M-29(C> 
(0 day Notice) 
D CIO I-6-29(Ci 
(0 day Notice) 
D CIO l'6mfCl 
(0 day Notice) 
D CIO l-6-3QfCi 
(0 day Notice) 

n CIO 1-6-29/a 
(0 day Notice) 

* Other exhihits may be required under the applicable rule(s). ACIV, ACO, AMT, ATC, ATR and CIO 
applications see the 4901:1 ••&29 Filial Rcgttirements OH the CommissioB's Web Page for a complete list of 
exhibits. 

Section i l l - Carrier to Carrier (Pursuant to 4{?01:l-7), and Wireless (Pqrsuant to 4901:1-6-24) 

Carrier to Carrier 
Interconnection agreement, or amendment to 
an approved agreement 

Request for Arbitration 

Introduce or change c-t-c service tariffs, 

Request rural carrier exemption, rui'al carrier 
suspension or modification 
Changes in rates, terms & conditions to Pole 
Attachment, Conduit Occupancy and Rights-
of-Way. 

ILEC 
U NAG J-7-07 
(Auto 90 day) 
U ARB !~7~09 
(Non-Auto) 
n ATA .f-7-r4 
(Auto 30 days) 
D 'UnCi'7-04 or 05 
(Non-Auto) 
D ATA ]'?,-04 
(Auto 30 days) 

CLEC 
D MAG l-7̂ B7-
(Auto 90 day) 
D ARE h7jrM 
(Non-Auto) 
n ATA !-7-l4 
(Auto 30 days) 

Wireless Providers See 490 [::!-6-24 
IXiRCC 
[Registration & 
Change in Operations] 

LiNAG 
[Interconnection 
Agreement or 

AFDOCS/12738475.1 
AFDOCS/12738475.1 
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Section IV. - Attestation 

Registrant hereby attests to its compliantce with pertinent entries and orders issued by the Commission. 

AFFIDAVIT 
Compliance with Commission Rules 

I am an officer/agent of the applicant corporation. See Attached , and am authorized to make this statement on its 
" b e h a l f • . , • - . . . . . . . 

(Name) 

Please Check ALL that apply: 

• I attest that these tariffs comply with all applicable rules for the state of Ohio. I underetand that tariff notification filings do not 
imply Commission approval and that the Commission's rules as modified and clarified from time to time, supersede any 
contradictory provisions in our tariff We will fully comply with the rules of the state of Ohio and underetand that noncompliance 
can result in various penalties, including the suspension of our certificate to operate within the state of Ohio. 

• I attest timt customer notices accompanying this filing form were sent to affected customers, as specified in Section II, m 
accordance with Rule 4901:1-6-7, Ohio Administrative Code. 

1 declare under penalty of perjury that the foregoing is true and correct. 

Executed on .(Date) ^ ..,at.(Location) ^ , 

"(Signature, and Title) (Date) 

• This qffidavii is rsquiredfor every, tariff-affeciingfdmg. U may be signed by coumel or an oficer of the applicant, or an 
authorized-agent of the applicant. 

I, Katherine Barker Marshall verily that I have utilized the Telecommunications Filing Form for most proceedings 
provided by the Commission and that all of the information submitted here, and all additional information submitted m connection 
with this case, is trae and correct to the best of my knowledge. 

(̂Signature and T n̂.̂  ' ' ' f p A u U m M ^ ^ j M ( ^ C H ^ ^ ^ M (Date) f h l f S 
'̂ Verification is required for every filing. Itmay bn signed by coumel or an officer of the applicant, or an authorized agent of the 
o^^licant. _ „ , ^ , 

Send your completed Application Form, including all required attachments as welt as the required number of copies, to: 

Public Utilities Commission of Ohio 
Attention; Docketing Division 

180 East Broad Street, Columbus, OH 43215-3793 
Or 

Make such filing electronically as directed in Case No 00-900'A U- WVR 

Page 4 of7 
AFDOCS/12738475.1 
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VERIFICATION 

I, Jeremy Sands, am the Manager/Member of Ignition Wireless, LLC and ami authorized to make 
this affidavit on its behalf. 

I have reviewed foregoing document, and to the best of my knowledge, the statements contained 
within are accurate. 

I verify that the foregoing is tnie under penahy of perjury. 

Executed on this ^ t h day of December, 2015 at / ^ M ^ ^ - ^ . , _.^^2Z • 

MISTY WHITE 

MOTARY PUSLiC 

STATE OF IDAHO 

_ ^:;^^::;.—.. 
^ remy Sands, Manager/Member 

Ignition Wireless, LLC 

Subscribed and sworn, to before me this /- '̂ day of 
December, 20J5. 

ii Notarij/jublic ^ 
My Conunission expires: \\3 Ij 
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Attachment 1 

Service Description 

Ignition Wireless, LLC ("Ignition") intends to provide resold wireless services on a statewide basis. 

Pursuant to an Asset Purchase Agreement, dated December 3,2015 ("Agreement"), by and among 
Mobile Net POSA, Inc. d/b/a Expo Mobile and Jolt Mobile ("Mobile Net") and Ignition (the "Transaction"), 
Ignition will acquire certain, assets, including prepaid wireless customers and the "Expo Wireless" trade name 
from Mobile Net. Ignition will also acquire the underlying resale wireless contracts to serve the Expo customer 
base, so there will be no change in network availability for the affected customers. Finally, Ignition will 
formally add the fictitious name "Expo Wireless" and continue to pro^ade service to the existing customers 
under that name. 

Following consummation of this Transaction, Mobile Net's Expo Mobile customers will be transferred 
from Mobile Net to Ignition. Mobile Net will retain its authority to provide international services in order to 
continue to serve the customers it will retain under the Jolt Mobile name. 

The proposed Transaction will have no adverse impact on the customers. Expo's customers will 
continue to receive their existing services at the same rates, terms and conditions that they have prior to the 
transfer and any future changes in the rates, terms iatid conditions of service vAM be made consistent \̂ Tith 
Commission requirements. As part of the Transaction^ Mobile Net will assign the underlying carrier contracts 
that it uses to serve the current Expo customers to Ignition to enstire that the Expo customers will continue to 
have access to the same network, Fmally, Expo will be managed by personnel with significant experience in 
the telecommunications industry' and may realize additional iiifusion of capital to support frirther expansion of 
Expo's current operations. 

PageSof?-
AFDOCS/12738475,1 
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Attachment 2 

Evidence of registration vtith the Ohio Secretary of State 

Page 6 of7 
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* * 

DATE; DOCUMENT ID DESCRIPTION 
12/23/2015 201535602718 REG. OF FOR. PROFIT LlM.LfAB. CO. 

(LFP) 

FILING 
S9.00 

EXPED 
.00 

PENALTY 
.00 

CERT 
.00 

COPY 
.00 

Receipt 
Ttiis is.pQl 3,bill. Please do pot rtSRiit payment 

UNISEARCH fNC. 
3958-D BROWN PARK DR 
HILLIARD. OH 43026 

STAT 
CERTIFICATE 

Ohio Secretary of State , J o n Husted 

3841396 

It is hereby certified that the Secretary of State of Ohio has custody of tlie business records for 

IGNITION WIRELESS, LLC 

and, that said business records show the filing and recording of: 

Document(s) Document >Jo(s): 

REG. OF FOR. PROFIT LIM. LIAB. CO. 201535602718 

Effective Date: 12/17/2015 

Witness my hand and the seal of the 
Secretaiy of State at Columbus, Ohio 
this 23rd day of December, A,D. 2015. 

United Slates of .America 
SiateofOhio 

Oilice of the Secretar>' of State Ohio Secretaiy of State 
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Form 5̂ 3Q Prescribed by: 
J O N HtJSTEi> 

O H I O SfiCRBTAEY oif .STATE 

•MP«K(en:;ao$-ptt̂  (www^wa) • 
Certra! OWo; (514) « W 9 W 

twtHOIibS^toil"yc'fSlaia,goy 

Hiar&ra«1orrmetotontaVf)y.vimv.OHBiislnmsC(U)lfBl,iam 

Mali thta foint to m a cUtiio followfnii: 

wfBtfl«l«rftl)rig{i«weKp<iJ!to! 
P W . E M 670 

CoUmbuti, OH 1̂ 3918 

. P.OVBoKlKfl' - • ' • , 
COlufflbl's, OK 43216 

CHECK ONLY ONE (1) BOX 

Registration of a Foreign 
Lirnited Liability Company 

Fiiing Fee; $99 
Form Must Be Typed 

(1) ISI Registralion of a Foreign For-Profit Limited 
Liability Company 

.(106-LFA). • • - - . . 
ORC1705 . 

Juiisdidipn of Fonnatton 

Date of Forrn^t'on 

WASHmQTON . '. 

12/21/2006 

(2)' • Registration Of a Foreign Nonprofit, • 
Limited UahKJty Company . 
{105-LFA) 

ORG 1705 

JutisdkAion off̂ onnaft̂ on ,' .'.':•'.'• j -

D.ate'of Formayon --̂ l . 
•;"' 

Name under which tlie foreign iimitedliabiiity company desires to transact business in Ohio (if different from its name in its 
jurlsdicticMi of formation) Is; 

Name of Limited Liability Company in Its jurisdiction of formation 

tGNITION-WlRELESS, LLC 

Nariie'musEfnEdude on© of Ihefoilowing words or abbreviations: 'limited liaWlity company," "limlled," "LLC,"-"LLC.," "ltd,," or " l td" 

The address to which interest^ persons may direct requests for copies of the limited liability company's ppemting 
agreement, bylaws, or other charter documents of the company is: 

JAY POWERS • 

Name 

5400CARILLON POINT 

Mailing Address 

KiRKLAND WA 98033 

-City State- Zip Cade 

Form 533B Page 1.of 2- Last Reused: 912412^5 
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The limited liability company hereby appoints the following as (ts agent upon whom process against the fimited fiabiJity 
compariy may be served In the state of Ohio. Tlie name and complete address of the agent is •' • 

PARASEC INCORP0RATeD.<PARAC0RR INCORPORATED) 

Name 

4568 MAYFtELD ROAD?S04 

Mailing Address 

CLEVELAND OMIO 44121 

City State ZIP Cods 

The (imtted liability coriipany irrevocably consents to service of process oathe agent fisted above as long as 
t̂ Q authority of the agent continues, and to service cf process upon the Ohio Secretary of State \t 

a. an agent iis not appointed, or ' 
b. an mentis appointed fciut the authority of that agent has been revoked, or 
c. the agent cannot tie fotind qr served after the exercise of reasonable diligence, , 

By signing and submitting this fomi to Uie Otiio Sebretary of State, the undersigned hereby certifies that he or she 
has the requisite au&iorlty to execute this document. 

Required 
Wlustbe signed by a n -
authorized representative. 

Signature 

If authorized represen^tlve 
is an individual,,then they 
must sign in the"signature" 
POX and print their name 
in the "Print t»fema" box. 

ifauthorized..repFesentative ̂  
Is a business entity, not an 
indi\^dua[,then please print 
the busiiieas name'in ihe 
"signature" box, an ' -
auif̂ orizecJ representative 
ofthebLTSiness entity 
must sign in tfie "By" box 
and print their narne in the 
"Print Name" box. 

By (if applicable) 

Jeremy Sands - Manager 

Print Name 

Signature 

By {if applicable) 

Print Name 

Signature 

'.By (If applicable) 

Print Name 

Form533B Page 2 of 2 Last Revised: 9/24/2015 



To: Page 19 Of 28 2016-01-07 18:03:16 EST 12028576395 From: DC FAX 

m 

^ 

gnf ATES O F 

I, KIM. WYMAN, Secretary of St^tp of the $tate of VVasBingion m i •custotLkn of i:ts seal, 

hereby i9Sue tills 

CERTIFICATE OF EXISTENCE/AUTHORIZAXION 

OF 

IGNITION WIRJELESS, LLC 

I F0R.THER CERTIFYthat the records oa file in this office showthat the above named. 

Limited Liability Contpany was. formed uiirfei- the laws of the .State of WA aa.4 was issued a 

Certificate Of Fornnation in Washington on 12/21/2006: 

• I - F m T H E R CERTIFY tliat as of the date of this..certificate, IGNITION WIREL33SS, LLC 

reiximns active-and has compUed with.ihe fiiiiag-requiieinerttE:-of this office. 

Bate: Decembei' 16,20.L5 

. . . .. LIBI: 502-67-8-071 

Given under my hfflid and theSeiil of the.State 
ofWashingtoaatOi.ym,pia, theStatB.Capital 

Kim Wyman, Secretitiy of State 
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DATE 
12^28/2015 

DOCUMENTID 
20153580-1352 

DESCraPTION 
FCrFnO.US.MAME/ORiGlMAL FILWG 
(NFO) 

PiUNG 
39.00 

EXPED 
.00 

PENALTY 
.00 

CBV 
.CO 

COFY 
.00 

Receipt 
This is not a bill Please do not remit payment. 

CERTIFICATE 
Ohio Secretary of State, Jon Husted 

3842204 

It is hereby certified that the Secretaiy of State of Ohio has custody of the business records for 
IGNITION WIKELESS 

and, that said business records show the fiUag and recording of: 

Documcnt{s): Document No(s): 

FICTITIOUS NAME/ORIGINAL FILING 

Effective Date: 12/22/2015 

Expiration Date'. 12/22/2020 

201535801352 

IGNITION WIRELESS, LLC 
5400 CARILLON POINT 
KlRKLAt̂ D, WA 98033. 

Witness ray hand and the seal of the 
Secretary of State at Columbus, Ohio this 
28th day of December, A.D. 2015. 

United States of America 
State of Ohio 

Office of the Secretary of State Ohio Secretary of State 
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FoHh 534A Prescribed by: 

jfON HVSTBB 
- (^Hio SBCKETAKV OP STATS 

jMPKw:pl77)S05^ILe.(a77.7B7-MBa) 
lCflnliBlOtite;(814).WMflW _ . , 

Mntt tftb lonn tv onct or tha folTawinE).* 

QJtebus, OH 021B 

SmUbit Fling <rM tutntaa stgj pncmlw d<K> 

px).e«ti3So 

Name Registration 
Filing Fee: $39 

Form WlustBe Typed 

CHECK ONLY ONE (1J B6x 

Q TradsName 
(T67-RNP)-

Date Of first use: 

MM/DDAT»^ 

RctiHous Nam© 
(169-NF9) • 

IGNITION WIRELESS 
Name being Kagistsred or Ejteported 

ilGNITiON WIRELESS; a C l • 

Name of the Registrant j • . 

Note: If the registranf is a partnership, please provide the name of the partnership, tndivlduaf parser namis are 
not permitted tot are required On page 2 of'the fornn. . ' ::.'>' 

Al! registrants rnust compJete the inforniatlon In this section 

The general nature of busines^ conducted by the registrant: 

THE PURPOSE OF THE CiOMPANY IS TO PROVIDE MANAGEMENT. BILLING AND tyiOBlLE PAYMENTS 

SERVICES, AND RELATED CONSULTING AND MARKETING SERVICES. ALL IN THE WIRELESS INDUSTRY, 
AS WELL AS.TO ENGAGE IN AMY OTHER BUSINESS OR ACTIVITY PERMITTED BY OHIO LAW. 

Business address^ ,' 

S400CARILLON.paNT 

IVlallirig Address 

KIRKLAND WA 

City State 

98033 

Zip Code 

Fomi634A- Page 1 of 2 Last Revised: 9/24/2015 
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Compjele the Information In | i i s s ^ t i o n If registrant is a partnerahip NOT roistered in Ohio pursuant to 
ORC 1776, i f partnership Is registered, provide registration number on page one-

Pmvirifi thfi name and address J>f at least one qeneral nartner: • 

' Name . 1 Address 

• 1 • • " ' " • ' . . 

i 
• . 1 

• 1 -' • - • • ' " ' ' • 1 

J • -

NOTE; Pureuant to OAG 89-06,1, if a general partner is a foreign corporation/limited liability company, it must be licensed to 
UansaCt business inOhio; if ag^tieral partner Is aforeigrt cotporaUon/littwted liability company licensed in Ohio under an. 
assumed name, please provide the assumed name and the nariie-as registered In its juriKiictbn offonnatio'n. 

By signing and submitting this fpmi to the Ohio Secretafyof State, the undersigned hereby certifies that he or she has the 
requisite authority to execute Ihjs document 

Required 
Application rnyst be . - ^ — ~ 
signed by the registrant or • • p'Snature 
an authorized representative. 

If authorfeed representative ' ^ ^ ' ^ • ^ ^ ^ ^ g f 
IS an individual, then they i 
must sign in'the "signature" jf^ ^ 
box and print their name '. [jJeremy Sands • 
in the 'Print Name'' box.: Print Name 

If authorized representative Is'albusiness entity, not an individual, then please print the business name.in the "signature" 
box, an authorized representsrtfj'e of the business:enlity must sign In the "By" box and print their natne in ihe "Print Name" 
box.. I " 

Fomi 534A Page 2 of2 Ust Revised; 9/24/2015 
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DATE: DOCUNEMTO DESCRlPriON 
12/28/2015 201535801354 FiCTmOUg NAMHORIGiNAL FLING 

(NFO) 

FfLiTJG 
39.00 

EXPED 
.00 

PENALTY 
.00 

CERT 
.00 

copy 
.00 

Receipt 
Tliis is not a bill. Please do not remit payment. 

CERTIFICATE 
Ohio Secretary of State, Jon Husted 

3842205 

It is hereby certified thattfae Secretary of State ofOhiohascustody of the business records for 

JEXPO MOBILE 

and, that said business records show the filing and recording of: 

Docunient(s); Document No(s); 

FICTITIOUS NAME/ORIGINAL FILKSG 

Effective Date: 12/22/2015 

201535801354 

Expiration Date: ! 2/22/2020 IGNITION WIRELESS, LLC 
5400 CARILLON POINT 
KIRKLAND, WA 98033 

United States of America 
State of O-hio 

Office of the Secretary oi" State 

Witness my hand and the seal of the 
Secretary of State at Columbvis, Obio this 
28th day of December, A.D. 2015. 

Ohio Secretary of State 
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• m i Form.534A Prescribed by: • 

JC Itf HWSTBD 
O H I O SBCB.BTAR^ of STATE 

Man this fomi Igene of tha toRBWlng; 

P,O.Bax67D . . . 

I Evod:taBl(ig(tVA»>>>lnua<]iQcr»nE(n[illiin. 

C<ailHHMS:,OH'IHW, 

Name Registration 
FHing Fee: $39 

Form Mus t Be t y p e d 

CHECK ONLY ONE (1) Box 

n Trade Name 
(187-RNO) 

Date of first use: 

M1M/DD/YYYY 

EXPO MOBILE 

Name being' Registered or Reported 

IGNITION WIREl^SS, LLC 

fgj Fictitious Name 
.(169.rJFO) . 

Name of the Registrant 

riote: If the fegtstrantis a 
not permitted but are requij-ed 

(: artnership, please provide the name of the partnership, individual partner names. a.re 
on page 2 o f the form. V'r. 

Allrcgistrarits must complet i the information In this section 

The general nature of business conducted by the registrant: 

AS WELL AS TO ENGAGE 

THE PURPOSE OF THE COMPANY IS.TO PROVIDE''^ANAGEi\ilENT,BlLL.tNQ^^^^^ PAYMENTS 

SERVICES, AHD RELATED CONSULTING AND MARKETING SERVICES, ALL !N THE WIRELESS tNDUSTRY. 

IN ANY OTHER 8US/NESS OR ACTIVITY PERMJTTEO BY OHfO LAW 

Business address: 

5400 CARiaON POINT 

Mailing Address 

K!!=iKUND 

City 

Form S34A 

WA 98033 

State Z\p Code 

Page 1 of 2 Last Revised: 9/24/2015 
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Complete the information jnthis 'sect ionlf registrant tsapartnerehipNbTregistemd in Ohio 
ORC 1776, i f parfrtership fs registered, provide registration number on page one. . 

Provide the name and address Of at least one general partner: 

Name 

transact business in Ohio; if a 

Address 

NOTE: Pursuant to OAG 89-08[l, if a general partner i&a foreign-corporation/jjmited liability company, it must be licensed to 
enerat partner is a foreign corporation/limited fiabilfty company iicensfed in Ohio under an 

assumed name, please provide the assumed name and the name as registered in its jurisdiction of formatiori. 

By signing and submitting this 
reqciisilQ authority to execuis 

tomn to tfie Ohio Secretary of State, the tindersigned hereby certifies that he or she has the 
i i is. document.: 

Required . 
A^jpiication must be 
signed by the registrant or 
an auttiortzed representadve. 

If authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print their name 
in the "Print Name'lbox. 

Signafijre 

By <if applicable) 

Jeremy Sands 

Print Name 

If auBiorized representative is a business entity, not m indiwdual, then please print the business name in ihe "signature" 
box, an authorized representat 
box: 

ve of the business entity must sign in the "By" box and print their name.in the "Print Name" 

FOTmSMA Page 2.of 2 Last Revised: 9/24/2016 
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Attachment 3 

Evidence of Notice to the Ohio Department of Taxation, Public XJtUities Tax Division 

• Page 7 of? 
AFDOCS/12738475.1 ' 
AFDOCS,/12738475.1 
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Facsimile Arent Fox 

Date: 

Pages (including cover): 

Attorney #: 

ClIent.Mattertf: 

January 7, 2016 

29 

2665 

036001-00001 

Katherine E. Barker Marshall 
Sanior ALlorncy 
202.857.6104 DIRECT 
202.357.A3y5 v\x 
kulhcnn c .mortlinl I ̂ r cn t tux . cum 

PLEASE DELIVER TO: 

Name/Company 

Docketing Division 
Public Uliiilies Commission of Ohio 

MESSAGeiNSTRUCTIONS 

Fax# 

(614)466-0313 

Verify # 

(614)466-4095 

Please see atiachcd application. We alicmplccl to file through DIS. A case number has been 
issued - 16-0019. Please eontucl me if you have any questions or concerns, 

Katherine Uarker Marshall - 202-8:57-6104 

PLEASE CALL OUR FAX OPERATOR AS SOON AS POSSIBLE IF TRANSMISSION IS NOT COMPLETE: 202.857.COOO 

This fBCs'tmile conteins privileged and confld^iMlai information iniondod only for the use of Ihe addressee(s) named above. If you 
are not the intended .recipient of this facaimile, or Ihe employee Oi* ageni responaiuie for delivering It to ihs Iniandad rsclpisnl, you 
are hereby notified thet any di&eeininaliDn or copying of thi6 Tacslmlle is strieUy pmhitiited. If you havo racalvod this racslmllo In 
error, please Immediately notify vis by telephone and reh.irn the original facsimile to w at the address below via the postal sftrvioe. 
Thank you. 

ArBntFox LLP / 1717KSlraBt, NW / Wsfliiinflton, DC ZOOOG-i.3̂ 4 / T2O2.8S7.6O0O / F202.S07.C305 / www.arBntfox,com 

http://202.357.A3y5
http://202.857.COOO
http://2O2.8S7.6O0O
http://202.S07.C305
http://www.arBntfox,com
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Arent fox Arent Fox LLP / Attomejre at Law 

- Los Angeles. CA / New Yorit, NY / San Francisco, CA / Washkigion, Dc 

www.arenttox.com 

January 7,2016 Katherine E. Barker Mnrsliall 
Senior Atlomfty 

V I A D i S 202.357.6104 Dinner 

202.857.6395 Fw 

katherine. niurxhu IÎ QitnLrox. com 

Docketmg Division 
Public Utilities Commission of Ohio 
180 East Broad Street, 10th Floor 
Columbus, o n 43215-3793 

Re: Agset Transfer of Mobile Net POSA. inc. to Ignition Wireless. LĴ C and Kcgistration of 
Ignition Wireless. LLC as a Wireless Carrier in tho State of Ohio 

Dear Sir or Madam: 

Through their attorneys and by this letter. Mobile Net POSA, Inc. d/b/a Expo Mobile and 
Jolt Mobile ("Transferor" or "Mobile Net") and Ignition Wireless, IJ.C CTransferee" or 
"Ignition") hereby notify the Commission of a Transaction by which Ti-ansferee will acquire all 
of the assets relating to the Transferor's Expo Mobile fictitious name, including customers and 
underlying cari'ier contracts. 

Transferor provides prepaid resold wireless services under two fictitious names, "Jolt 
Mobile" and "Expo Mobile." Tlie present Transaction includes only those customers associated 
with the "Expo Mobile" name, as well as the underlying wireless resale contracts currently used 
to service those customers, Current Mobile Net customers that receive service under the "Jolt 
Mobile" iiame will continue to be served by Transferor. 

I. Btsifcriptiun uf the Trun^ucUon 

Pursuant to an Asset Purchase Agreement, dated Deeembex 3,2015 ("Agreement")> by 
and iiniung Mobile Net and Ignition (tiie "Transaction"), ignition will acquire certain assets, 
including prepaid wireless customers and the "Expo Mobile" trade name from Mobile Net. 
Ignition will also acquire the underlying resale wireless contracts to serve the Expo customer 
base, so there will be no change in network availability for the affected customers. Finally, 
Ignition will Ibrmally add tlie fictitious name "hjcpo Mobile" and continue to provide service to 
the existing customers under that name. 

Following consummation of this Transaction, Mobile Net's Hxpo Mobile cvLstomers will 
be ti-flnsferred from Mobile Net to Ignition. Mobile Net will retain its authority to provide 
wireless services within Ohio in order to continue to serve the customers it will retain under the 
Mobile Net name. 

AFDOCS/12741J77,.?. 
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The proposed Transaction will have no adverse impact on the customers. Expo's 
customers will continue to receive their existing services at the same ratea^ terms and conditions 
that they have prior to the transfer and any future changes in the rates, terms and conditions of 
service will be mode consistent with Commission requirements. As part of the Transaction, 
Mobile Net will assign the underlying carrier contracts that it uses to serve the current Expo 
customers to Ignition to ensure that the Expo customers will continue to have access to the same 
network, Finally, Expo will be managed by personnel vidth significant experience in the 
telecommunications indastry and may realize additional infusion of capital to support further 
expansion of Expo's current operations. 

II. Contact Information 

Naine, address and telephone number of the parties: 

Mobile Net POSA, Inc. d/b/a Expo Mobile and Jolt Mobile (Transferor) 
824 Wilshire Boulevard 
IA)S Angeles, Califomia 90017 
Telephone: (213) 908-2342 

Ignition Wireless, LLC (Transferee) 
5400 Carillon Point 
Kirkland, WA, 98033 
Telephone; (208) 789-6443 

Correspondence relating to tliis Notice should be sent to; 

Jeremy Sands 
Managei'/Member 
Ignition Wireless, LLC 
5400 Carillon Point 
iGrkiand, WA, 98033 
Telephone: (208) 789 - 6443 
E-Mail: im\anv@iKnitionwireles.s.cotn 

With a copy to: 

Katherine Barker Marshall 
Arent Fox LLP 
1717 K Street, NW 
Washuigton, DC 20006 

AFDOCS/12741272.2 
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Telephone; (202) 857-6104 
Facsimile: (202) 857-6395 
E-mail: katherine.marshaliroiai'entfox.com 

For Mobile Net: 

Avi Sharoz Yroshalmiane 
President 
Mobile Net FOSA, Inc. d/b/a Expo Mobile and Joh Mobile 
824 Wilshire Boulevai'd 
Los Angeles, Califomia 90017 
Telephone: (310) 600-1050 
E-Mail: avi@netincusa,com 

With copies to: 

Benjamin Kiss 
Fischer Zisblatt & Kiss 
1901 Avenue of the Stars, Suite 1020 
Los Angeles, CA 90067 
Telephone; (310) 785-1111 
Facaunilc: (310) 785-2211 

i n . Public Interest Statement 

The Transaction described in this Notice is in the public interest. Customers will 
continue to receive their semces from Expo, under Ihc same rates, ternis and conditions, and will 
retain access to their current network. In addition, Ignition will add "Expo Mobile" as a 
fictitious name to service the current Expo customers, Expo will continue to be managed by 
persons witli significant experience in the telecommunications industry. Further, this transaction 
may provide Expo with additional capital to support and expand its operations. 
The Parties note that there are a number of other wireless carriers operating in each market. 
Further, the services provided are prepaid resold wireless services, meaning there are no 
contracts al issue, rathei-, customers pay for their services monthly in advance, and afBrmatively 
renevtf their service, as well as accept the tenns of service, 

IV, Conclusion 

Because the services provided are resold wireless services, the Parties understand that 
Commission approval is not required. If approval is required, the Parlies respectfully request 
AFDOCS/12741272,2 
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approval be granted as wej] as any other relief the Commission deems appropriate in order to 
consummate this Transaction no later than January 15,2016, 

With this Notice, Ignition is liling its required registration to provide wireless services within the 
State of Ohio. Please acknowledge this filing via e-mail to itatherine.marsliallrtjiiarentfox.com, 
lliank you for your assistance m tliis matter and please do not hesitate to contact the undersigned 
if you have any questions or concerns. 

Respectfijlly submitted. 

Katherine E. Barker Marshall 

AVDOCS/12741272.2 



0 1 / 0 7 / 2 0 1 6 THU 1 9 i 4 5 FAX 2 1 0 0 6 / 0 2 9 

VERIFICATION 

I, Jeremy Stinds, am the Manager/Member of Ignition Wireless, LLC and am authorized lo make 
this affidavit on its behalf. 

I have reviewed foregomg document, and to the best of my knowledge, the .statements contained 
witliin are accurate. 

1 verify that the foregoing is true under penalty of perjuiy. 

Executed on this ^ t h day of December, 2015 at _ /VJ-'TM^U^ . ^ D • 

J MJSTY WHITE ^ l 

\ fJOTARY PUDLiC | -Oei'eray Sun^KMiinager/Member 
t » . . . . . 4 ! £ I l £ £ W I 0 ^ ^ _ ^ Ignition Wireles.s, LLC 

Subscribed and sworn to before me this. . . . / , - , . . diiy of 
December, 2015. 

' g H f t ^ 
Notiyryj Public 
My Commission expires: IVl D M . I i3. ../-^ \, \ 
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ACKNOWUEDGMENT 

A notary public or other ofRcar completing this 
certificate verifiBs only the Identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California 
County oi / ^ g /^/7f^/^<, J 

On / ^ ' 3^-vr before me, /ĵ -̂̂ l̂̂ ' r' • A:4^ v ^ , y V^^^> 
(insert name and title of the officer) 

/ T V / ' ^Aa/'-o "P Y^osJ^ a /-^^ a O ^ personally appeared _ 
who proved to me on the basis of satisfactory svldenceHb be the person(6) whose name(s) is/are 
subsciibed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity (I es), and that by his/her/their slgnature(s) on the instalment the 
person(B), or the entity upon behalf of which the per8on(3) acted, executed tho instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing 
paragraph is tme and correct. 

^^c . 

WITNESS my hand 

Signature 

afcj iv-, i \ C;t;mmi?sion // S0;VW3 
^ f e | . % ; j Notary [•-•ul.li>; - Cslilnriila 
5 N ^ - ^ ? / 1-05 An-;Cift3 Cuuiily 

• i_^^••*'' Mv r;nm(n. Mpiies Srp l̂ i,?on 
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VERIFICATION 

1, Avi Sharoz Yrostialmiane, am the President of Mobile >3ct POSA, inc. d/b/a Jolt 

Mobile and Expo Mobile^ and tim authorized to represent it and its affiliates, and lo make this 

verification on their behalf. The statements in \hc foregoing document relating to Mobile Nê  

POSA, hic, d/b/a Jolt Mobile and E?ipo Mobile, except a.s otherwise specifically attributed, arc 

true and con-ect to the best of my knowledge and belief. 

I declare under penalty of ixrjiiry tliai the foregoing i.s true a 

Subscribed and s\orn to before me this 
Decemhei-, 2015 

^ 
Notaiy l^iblic 

My Commiasion expires; 

diiy of 
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The Public Utilities Commission of Ohio 
TELECOMMUNICATIONS FILING FORM 

(Efftctive: 9-0-1015) 
This form is Intended tn be used with most types of required filings. It pi-nvidcR ehcck ijoxcs with I'ulc vcfcrciKCS Tor the most couiiiiDit types ofriliDgi. Il doei 

not replace or supersede Commlsilcii rtUej In any way. 

\i\ the MaiternFtlie Application of leniUon Wireless. LLC ) 
d/b/a lauition Wiieless and Expo Mobile ) 
to provide Resold CMRS Service within the State of Ohio ) 

RCC 
I'RK Docket No. 90-

CaseNo, J L - ^ - T ? _ _ 
N01"E: Uuless you hnve reserved a CMC % leave tlie "Case No" fields 
BLANK. 

Name of Rcgistrartt(s) Ignition Wirclcaa. LLC 
DBA(s) of Repislrant/s') Ignition Wireless and Expo Mobile 
Address of Repistrftptfsl 540Q Carillion Point. Kirkland. WA 9K033 
Coinpony V/eb Address vt^susjy^sinqbiji^com 
Regulatory Contact Per5nn(s) Jay Jnwers. Phone (425) 765-5333 Fax (208) 49S-7857 
Regulatory Contact Person's Email Address jay^ignitlonwireless.coin 
Contact PSTSDH for Annual Report aamo Phone 
Address (if different Jtom above) .same 
Consumer C>3ntact Information JcTymv Sands Phone f20g)413" 

6811 
Address (ifdlflbrent from above) same 
Motion for pi'otective order included with filing? Q Yes S No 
Motion for waiver(s)Qied affecting tills case? • Yes | 3 No iNote: Waiversmay toll any automatic timefi-aine.j 

Nutes; 

Section I and II are Pureuant to Chapter 4901:,.!-() OAC. 
Section III - Carrier to Carrier is Pureuaat to 4901; 1-7 OAC, and WireUss is Pnrsuatit to ^̂ \̂)K-f>-!>A OAC, 
Section IV - Attcslatioo. 

(1) IndicatetheCanieiTypoand the reason for submitting tliis form by checking the boxca below. 

(2) Por requirements for vai'ious ^plications, see the identified section of Ohio Administrative Code Section 4901 and/or the 
supplemental application form noted. 

(3) Information regarding the number of copies required by the Commission may be obtained from the Commission's web site at 
www.pi^co.ohio.gov mider the dockethig information system section, by calling the dgclceting division at 614-466-'1095, or by visitina 
the doukeiiug division at Uie offices of the Commission. 

(4) All Incunibcnt Local Exchange Carrier (ILECT) offering basic local exchange service (BLES) outside its traditional scrvico area 
should choose CLEC designation when proposing to offer BLKS outside its traditional .service area or when proposing to make 
changes to that service. 

All FiUnga that result iw a change to one of more tariff nages r^u i re , at a mlwlmum, the following eYliibibi. 
Bxhibit 

A 
De.scriptioii: 
The tariff pages subject to the prt>po,'icd ctiange(s) as they exist before the changcfs) 

B The TaiiCf fie^s subject lo the proposed changes), reflecting tt\e clifluge, with lite chang,'3(s) nuaiied in the 
liglit margin. 
A short descitptjoii of Lli6 nature of the dianga(s), the intent of tlie change(s)> and tlie ctigtomers affected. 
A copy of the notice pioviilctt to liuslomers, along with an affidavit that Ihc notice was provided according lo 
the applicabit; ru]c(a). 

D 

AFDOCS/12738475.1 
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Section I - P a r t l - C o m m o n Filings 

Carrier Tvoe 
n other (explain below) 
Change terms & conditiuus of 
existing BLHS 

Introduce non-recurriag charge, 
aurdiargc, or fee to BLES 

Introduce or Inci-ease Late Payment 

Revisions to BLES Cap. 

Introduce BLES or expand local 
service area (calling area) 

Notice of no obligation lo conslnret 
facilities and provide BLES 

Change BLES Rates . 

To obtain BLES pricmg flexibility 

Change in hoimdary 

Expand service operation area 

BLES withdrawal 

Other" (explain) 

n For Profit ILKC 

D ATA 1-6-14(11) 
(Auio 30 days) 

n ATA l^6.14n) 
(Auto 30 days) 
I J ZTA 1-6-140') 
(0 day Notice) 
1 1 ZTA J-i5-/^r//) 
(0 day Notice) 

U 7:iAh6'?7(Cl 
(Oday>loticc) 

1 1 m 1-6^14(F) 
(0 day Notice) 

D BLS /-6d.i 
iP/fl)fc) 
(Auto 30 days) 
U ACB }'6-32 
(Aiilo 14 days) 

I J Not For Profit ILEC 

L\ ATA }~6̂  14CW 
(Auto 30 days) 

1 i ATA 1-6-/4(1) 
(Auto 30 days) 

U ZTA bfjdltW. 
(0 day Nofice) 

LI ZlA}-6-27fC) 
(0 day Notice) 

U'YKV !-6-i4(r-m 
(0 day Notice) 

U ACB 1-6-32 
(Auto 14 days) 

D CLEC 

G ATAI-_&l^m 
(Atito 30 days) 

1 1 AlA^6'I4(in 
(Auto 30 days) 
1 1 ATA /-6-l4m 
(Auto 30 days) 

n ZTA l-6-}4(N) 
(0 day Notice) 

1 1 TRF }'6-]4(G) 
(0 day Notice) 

f 1 IKV l-6D8(G)(0dav) 
\ \ CTA i-6-Z5(B} 
(0 day Notice) 

Section 1 - Part U - Cusloiner Notifitutlon Offerings Pursuant to Chapter 4901:1-6-7 OAC 

Type of Notice 

• 15-day Notice 

D 30-dtiy Notice 
Date Notice Sent: 

Direct Mail 

D 

D 

Bill Insert 

D 

n 

BJIi Notation 

n 
n 

Electronic Mail 

n 
D 

Section X - Part Ul - lOS Offerings Pursuant to Chapter 4901:1-6-22 OAC 

lOS 

n los 

Introduce New 

... D 

Tariff Change 

n 
Price Change 

• 
Withdraw 

.„ a 

AFDOCS/12738475.1 
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Section n - P a r t I - Carrier Certification - Pursuant to Chapter 4!)01;l-6-08.09 & 10 OAC 

Certification 

* See Supplemental 
forfn 

ILEC 
(OiitofTeiTitoiy) 

TJACETMF 
* (Auto 30- day) 

CLEC 

n ACE }:6'()fi 
*(Auto 30 day) 

TcIccommntiicaLion.? 
Service Provider 

J^ot Offer in g_Loual 
D ACE bMii 
*(Auto 30 day) 

CBSTC 

U ACE 1-6-10. 
(Auto 30 day) 

CETC 

D XmCl'6-09' 
*(Non-Auto) 

*Si^plemental Certification forms can be found on the Commission Web Page. 

Section n - Part II - Certificate Status & Procedural 

Certificate Status 

Abandon all Services 

Change, of Official Name * 

Change in Ownership * 

Merger * 

Transfer a Certificate * 

Tfansaction for transfer or lease of 
proper^, plant or business * 

ILEC 

n ACN 1.6~2VfB) 
(Auto 30 days) 
n ACO }̂ 6̂ 29(E) 
(Auto 30 days) 
1 1 AMT J-6-29fE) 
(Auto 30 days) 
1 1 A1Cl-6 29(B) 
(Auto 30 days) 

n AlK I-6-29(3) 
(Auto 30 days) 

CLEC 

D ABN 1-6-26 
(Auto 30 days) 
n ACN I-5-29{B) 
(Auto 30 days) 
n ACO Mr.?9M 
(Auto 30 days) 
i 1 AMT l-6^29rE) 
(Auto 30 days) 
1 1 ATC; 6-29(B) 
(Auto 30 days) 

n ATR h6-29(B) 
(Auto 30 days) 

Tolocomm miications 
Service Provider Not 

OfTerinir Local 
U ABN /-(f-2(? 
(Auto 30 days) 
U O0!-6-2Q(CJ 
(0 day Notice) 
D CIO /-0:29.(C). 
(0 day Notice) 
n CIO I'6-29rC) 
(0 day Notice) 
n CIO I-6.29fC) 
(0 day Notice) 

n CIO h.6-mQ}. 
(0 day Notice) 

* other exhibits maiy be required under the applicable nile(s). ACN, ACO, AM T, AXC, ATR and CIO 
applications see tlie 4901:l"6-29 Filing Requirements on the Commissio.fl^s Web Paac for a complete list of 
exhibits. 

Section III - Carrier to Carrier (Pursuant to 4901:1-7). and Wireless (Pursuant to 4901:1-6-24) 

carrier to Carrier 
Interconnection agreement, or amendment to 
m approved agreement 

Request for Arbitration 

Introduce or change c-l-c service tariUs, 

Request rural carrier exemption, rural carrier 
suspension or modification 
Clifttiges in rates, terms & conditions to Pole 
Attachment, Conduit Occupancy and Rights-

^-Way. ___,. ,, 

ILEC 
^^ 

n NAG 1-7-Q7 
(Auto 90 day) 
n ARB 1-7-09 
(Non"Auto) 
• ATA /nZiW 
(Auto3Q_days) 

IllJNCt-7-04o/-"05" 
(Non-Auto) 
r I ATA l - f^ i ~ 
(Auto 30 days) 

C I F C 
' • NAG L-1-07. 
(Auto 90 daii 
O ARB M M 
(Non-Auto) 
• ATA Jr7M 
(Auto 30 days) 

Wireless Providers See 4901 r Ufi-24 
gjKCC 
[Registi-ation & 
Change hi Operationtil 

• NAG 
[Interconnection 
Agreement or 

AFDOCS/12738475.1 
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Section I V . - Attestation 

Rf^istrant hereby attests (o iis compiiance with pertinent entries und orders i&sued by the Commission. 

AFFIDAVIT 
Compliance whh Comndssion Rules 

1 am an officer/agent of the applicairt corporation, _Sep Attached , and am authorized to make this statement on its 
behalf 

(Name) 

Please Check ALL that apply; 

• 1 attest that these tariffs comply with all applicable rules for the slotc of Ohio. I understand thai tariff notification filings do not 
imply Commission approval and that the Commission's rules as modified and clarified Irom time to time, supersede any 
contradictoiy provisions in our tariff. We will fully comply with the rules of the state of Ohio and understand that norconiphancc 
can result in various penalties, including fl^c suspension of our certificate to operate within the state of Ohio. 

• I attest Aat customer nodees accompanying this filing form were sent to affected customers, as specified in Section n, in 
accordartoe witli Rule 4901:1-6-7, Ohio Administrative Code. 

1 declare under penalty of pcrjiuy that tiie foregoing is true and correct. 

Hxccuted on (Date) at (Location) 

•"'(Signature and Title) (Date). 

• Thts affidavit is required for every tarijf-qffecting filing- It may be signed by countel or an officer of the applicant, or an 
authorized agent of the applicant. 

L Kathsring Baritor Marshall verify that 1 have utilised the Telecommunications Filing Form for most proceedings 
provided by the Commission and that all of the information submitted here, and all additional intbrmaiion submitted in coouection 
with this case, is hue and correct to die best of my Imowledge. 

'rSi^at,T.a..i Titled - f p ^ M U j ^/jrifl/ifMhtH^ (Op^^A^M (Date) / M 5 L _ _ 
''Verification is required for every filing. It may be .signed by counsel or an officer of the applicant, or an aiithtfrised agent of the 

__3P^_/r"C(U7(. ^ _^ ^^ ,_^„_„.„ :, 

SendyouT completed AppUciUion form, inebiiUitg all required attachments as well as the rdt/alted number of copies, to: 

Public Utilities Cummiiuinn of Ohio 
Attention: Doclieting Division 

ISO East Bi'Oad Street, Columbus, OH 43215-3793 
Or 

Make such filing electronically as directed In Cftse No 06-9Q0-AIJ-WVR 

Page 4 of7 
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VERIFICATION 

I, Jeremy Sands, am the Manager/Member oi'lgniLion Wireless, LLC mid ain authorized to make 
this alUdavil on its behalf. 

1 have reviewed foregoing doctunent^ and to the best of my knowledge, the statements contained 
within are accurate. 

I verify that the foregoing is true under penalty ofperjury. 

Lxocutecl on this •'̂ ^th day of December, 2015 at ^yfyrM/<^^ , J u . J j 

'•*'*^'*-*—•--^ifit^r-irtiiift^ijwmiTi 

MISTY WHITE 
NOTARY PUBLIC 
STATE OP IDAHO 

^ e m y Sands, Mantiger/Mcmbcr 
Ignition Wireless, LLC 

Subscribed and sworn lo before me this 7 ^ day of 
December, 2015. 

. i£ _ 
Notari^ublie . . « /) A I ^ i 
My Commission expires: y j V\ I 0 L ^ \ | 
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Attachment I 

Service Description 

Ignition Wiieless, LLC ("Ignition") intends to provide resold welesiS services on a statevî ide basis. 

Pursuant to an Asset Purchase Agreement, dated December 3,201.5 ('*Agreement"), by and among 
Mobile Net POSA, Inc. d/b/a Expo Mobile and Jolt Mobile ("Mobile Net") and Ignition (the "Transaction"), 
Ignition will acquire certain assets, including prepaid wireless customers and the "Expo Wireless" trade name 
from Mobile Net. Ignition will also acquire the underlying resale wireless contracts to serve the Expo customer 
base, 50 there will be no change in network availability for the affected customerSn Finally, Ignition will 
formally add the fictitious tiame "Expo Wireless" and contintie to provide service to the existing customers 
under that name. 

Following consummation of this Transaction, Mobile Net's Expo Mobile customers will be transferred 
from Mobile Net to Ignition. Mobile Net will retain its authority to pro^ddc international services in order to 
continue to serve the customers it will retain tinder the Jolt Mobile name. 

Tha proposed Transaction will have no adverse impact on the customers. Kxpo's customeis will 
continue to receive their existing seivices at the same rates, terms and conditions tliat tliey have prior to tlie 
transfer and any future changes in the rates, terms and conditions of service will be made consistent with 
Commission requirements. As part of the Transaction, Mobile Net will assign the underlying carrier contracts 
that it uses to serve the current Expo customers to Ignition to ensure that the Expo customers will continue to 
have access to the same network. Finally, Expo will be managed by personnel with Hignifiectnt experience in 
the telecommunications industry and may realize additional inftinion of capital to support further expansion of 
Expo's cun-ent operations. 

AFDOCS/12738475.1 
AFDOCS/12738475.1 

Page 5 of7 



01/07 /2016 THU19;50 FAX ^ E1015/029 

Attachment 2 

Evidence of registration with the Ohio Secretary of State 
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*201535602718* 
DATE: tJOCUMENTID DESCRIPTION FILING EXPED PENALTY CERT COPY 
•[2/23/2015 201S3fi602716 REG. OFFQR. PROFITI.IM, LIAB, CO. 99.00 .00 00 .00 .00 

(LFP) 

Receipt 
This is not a bill. Please tlo not remit paymtnt. 

UNISEARCH INC. 
3958-D BROWN PARK DR 
HILLIARD. OH 43026 

S T A T E OF O H I O 
CERTIFICATE 

Ohio Secretairy of State, Jon Husted 
3841396 

It is hereby certified thai tho Sccrelary of State of Ohio has custody of the business recoids for 

IGNITION WIRELESS, LLC 

and, that said business records show Ihc filing and recording of: 

Documcnt(s) Document NoCs): 

REG> O F F O R . P R O F I T L I M . L I A B . C O . 20l53560271« 

liffcctive Date: [2/17/lOIS 

Witness my hand and the seal «f the 
Secretary of Slate aL Columbus, Ohio 
this 23rd day of December, A.D. 2015. 

United Stales of Anficricg 
State olOh III 

Ornce of the .Secrelwry ofSUiLc Ohio Sccrelary ol'Siale 

wtmm 
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Form 5333 PreacrifjBd by: 

JON HUSTED 
O H I O SfiCRiirAiiTf OB-STATU 

TblPrtBi(8Tr)S0$.PMl (SWe/^MW) -
Cen(t^Cihb:(Ql4)40»4aiD 

MDO t|ilt> foim ig uiB ori fu Fe>||o«rfn«l 

QilJiflbiw,OH43tlQ 

f .HnipinsiMiawHaniilHniD) 

OthnbK OK *VM 

CHECK ONLY ONE'(i) BOX 

Registration of a F^orefgn 
Urmited Liability Coitipany 

FU"mgFoe:$99 
Form Wlust Be Typed 

(1) ISI RogiatrationoF a Foreign For-ProffiLNted 
Uability Company 
(10B-L.FA). 
oRGiros • • 

Jurisdiction of Formolfon 

.Date of Formation', 

• 

WASHINGTON • 

.12/21/2006 

(2)- D Regiatratipn, Of a Foreign Nonprofit, " 
Limited Uab'iKty Compafiy '. 
(109-LFA) ' • 

ORC 170B 

Jur!adicyon Of Formation .:;:: • . 
„ . 

DflteotFocnnatlon ' ' --''j . 

. 

Name of Limited Ulablltty Cbrnpsny Jn iis liirlfidlcilon of formation 

IQNITIONWIREUHSS,LLC • 
- ) • 

Name under which tfie foreign Ifrnltad•liability cotnpany dosires to transact business Fn Ohio (ifdlfferant from Itfi namis In Its 
iurl3dictlorioffomiallon)is: *• ' - . ' " • ' 

Nsrtiemiifiilncludfl nne of lhe.foliovAig wanfe or ahhr'^auons: Himited lieblli^ compare," "nmiied," "LLC," •H-L.G.,' 'iid.," or l t d " 

Thggddr^s lo which interest^ persons tnay direct requests ibr copies cftlia limited liability company's operating 
agreement, byla\W6, or other diarter documents oflhe company is: 

JAY'POWERS 

Ngrne 

S400-CARILLON POINT 

Mallins Address 

KIRKLAND WA 95033 

.City State . ZIP Code 

Form 533B ' Page 1.of 2- Last Revised; 9/24/201-S 
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The l^itod liability company hereby appoints the following as Its agent upon whom proceGS HQalmt thp limited llabllKy 
compotiy may b& served In the state oi Ohio. Tfi^ name and complete address of the agent IB -

PARASEC (NCORPORATED (PARACORR INCORPORATED) 

Nsme 

45QB WIAYFIB-D ROAD #204 

Mailing Address 

Ct^Vgu^D ZJ OHIO 44121 •• 

City State. ZIP Code 

Tho limited liability coriipany Irrevocably consents to service of process on,tlTe agent listed above as lonfl-ae 
the aiitdofl^ of the agent conttfiuea, and to service of process upon the Ohio Secretary of Stats If. 

B. an agent le not appointed, or 
b. en agen^is appointed but the authority of tî at agant has been 4*evoked, or 
C , the agent cannot be found qr served after the exercise of reaaoneble diligence. 

By signing and aubmittliig this fomn (o th? Ohio 5ecra^ry of State, the underalgned hereby certifies ttiat he or slie 
has lliB requisite authority to execute this documenL 

Required 
Must be signed t̂ y an-, 
aulhorizad reprasentative. 

If authorteed representative 
is en tndlvldiidl.then they 
must sign in the •"signature" 
tKOC and print tlie^r name 
In the "Print Name" box. 

lf.authorizfld;«preaentatIve. 
Is a bi^lness entity, not an 
individual, than pleaso print. 
the fousftiesfi tiamein the 
"sIgnaluref'boK, an • -' 
aultiorlzeU repreQentative 
oftiie business entity 
must sign Inihe " B / ' box 
and piint ttieir name Iri the 
"Print Name" box. . • 

Signature ̂ ^ • . . 

By (if applicable) 

Joremy ^ n d ? • Manager 

Print Name 

Signature 

By (if applicable) 

Print Name 

Signature 

•,By (If applicable) 

Print Name , 

"FarmeSSB" Page 2 of 2 LastRevIssd: 9/2^/2015 
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Mt Bm of 
Secretary oi State 

I, KIM WYMAN, Secretary of Statp of the-§tate of Washington aild TJtistodkui of its seal, 

hereby issue UiiB 

CERTIFICATE OF EXISTENCE/AUTIIDmZATION 

OF 

TGNmoiN WIRELEgS, LLC 

1 FtJRTHlCR CERTIFY tliat tlie records onfik iii thisoffice^howthatliie aiaov^named. 

Limited Liability Company was ftn-med uii,dei- the taws gf tlie State of WA and was issued a 

•Cartificate Qf Formation in WHsliington on 12/21/^006! 

• IF0RTHliJRCERTI-FYmatasOfthedaleof.thisce]tificate,TGMlTl.ON WIRELESS, LLC 

reoiains' active and has complied wifli 'ttift fiHngarequii'emeiita_af thi.=j o:ffici&. 

Date: Daoember 16.2(il5 

UBI; 602-678-071 

Given under ray hand and the Seal of the Slate 
ofWflBliingtonatni^pia, the:S[ftte:CHf)[tal 

/ ^ ^̂ m0̂ — 
Kim "Wymaii, Seer etiuy o£ Suite 
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* 201535801352 * 

DATE-
12728/2015 

OOCllMf^^If) 
20-1535901352 

DEBCRIFTION FilNG EXPSl 
RCTTTTOUS N^MBORtGINAL F^ING 39,00 -00 
(NFO) 

Receipt 
This is not a bilL Please do not remil payment. 

PBi^LTY 
.00 

ce iT 
.00 

COPT 
.00 

STATE OF O H I O 
CERTIFICATE 

Ohio Secretary of State, Jon Husted 
3842204 

U is hereby ceitificd thâ  the SecteVsiry of State of Ohio has custody of the business lecords for 

TGNITION WIRELESS 

and, that said business records show die filing and recording of; 

Documcnt(s): Docutneru No(sJ; 

FICTITIOUS NAME/ORIGINAL F l t l N G 2015358O1352 

Effective Dale: 13/22/2015 

Expiration Date: 12/22/2020 IGNI'l'lON WlRPJ^SS. LLC 
5400 CARILLON POINT 
ICIRICLAND, WA 98033 

Witness ray hajad and the seal of the 
Secretaty of State at Columbus, Ohio this 
28lh d»y of December, A.D. 2015, 

United States of America 
State of Ohio 

Office of the Secretary iifStmc 

Q t̂m t J 
Ohio Secretary of Slate 
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Foffri S34A Prescribed by; 
j foN H u s t n t j 

Q B I O SfickifTAKr Qe STATE 

|c<inlnlG»a:(0H)4S(Kl9ia 

. [iliVMfflHoSMltts'yolStaH.goa/ 
• !lWB<4r>90tiJb5o«niti7Df MKQPV 

MnTIUiTo tam ta ontcrOw (aUowfogl 

8<IWll»Ff1iK| cAfl tu i l iun dtvpiMMtlU f w . 
nniiniB on Mdtkinii (worn 

. Pfi-UoxtMO 

Name Registration 
Filmg Fea: SM 

Form Must Be Typed 

CHECK0NLV0Ne(1jB0x 

r ] Trade Nome 
(167-RNO}' 

Daleofftrsluse: 

miDDrrrf' 

^ Fictitious Nama 
(169-NFO) 

IGNITION WIRELESS 

Mame belr^ Regletered or {jteported 
:m 

(ONITION WJRELES5,' LLC! • m. 
NamaoftheR^lstrant | -

Noie: If the rogtetrant i& a barfnership, pleaee provido (ho name of lhe partnoiship. Individual partner naJhss ars 
not parmlOed hut are required CM) pdgo 2 c^^the form. - : o 

All rogfatraiita must comploio ^ « Jnformadon fn this section 

The geno;al naturo of business conducted by the rogletrsnt: . 
1 

riJiPJJRPQSEOF THE.cbl MPANYISTO PROVIDE MANAGEMENT BILLING AND MOBILE RAyiVIENTS ' . 

SERVICES. AND RELATBP CONSULTING AND MARKETWO SERVICES. ALL IN THE WIRELESS INDUSTHy, 

AS WELL AS.TO ENGAOf? IW ANY OTHER BUSINES5*5R ACTIVITY PERMITTED BY OMIO LAW. 

Business address: ' 

5400 CARILLON TOINT 

Malting AchJres: 

KIRKLAND 

.Cily. 
WA 90033 

Stste Zlp-C?3C|a 

Form 634A • 
..1 

PagelofZ Last Revised: 9/24/2016 
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CompJate the Inforniatlon In Ijhts section If registrant la a partnerehlp NOT reigi^stered in OtiJo pursiiarit to 
ORC 1776, if partnership la regfeterod, provide reglgtrarro'n mifflber on page one. , IT 

•aaiffltJ Provid? the name and address pS atleaatone general partner; • 

" Namo . - Address 

-w-J 

NOTE: Poreuant to OAG 89-08.J, ifa general partner ie a foreign corporalion/Ifmitad liability cdrtipany, It muet be Bcenaed to 
tran$ad business jnOhlo; (f a gfetieral partner is a foreign corpomtlon/linirled liabHlly company licensed in Ohio under an. " 
assumed name, please provldatlie aaaumed name and tiie name«9 registered in Its Jurisdiction of fonnetlon. 

5y <if applifieble) 

[jjeranr̂ y Sands 

Priiit Name 

By Bigning and submlWng this iomi to tho Ohio Secretary of State, the underalgned hereby certifies that he or she has the 
requisite autliMity to (S)<60uld ihjg document 

Requtrecf 
Appllcatloiimvjatbe . 
signed byilieieglBtraritoj' -' 
an authorized mprt^'ritatlvc: 

If Buthoflzed riapreeentatlve 
Is an rndivwuai, then thay 
mu^l: s/on In the "signaUJre" 
box and print Uieirnarne 
In the "PdRl Nemo?' box.' . 

If auttioTKecl representative Is '^ business en\ity, not an individual, then pleaBO print ihe buainesa name.jn the "slgnalure'' 
box, ̂ n ablhorlzed reprosontatfye of the business enlity must sign In tlie " B / i m and print their name In the "Print Name" 
TOOK 

Form 534A Page 2 of 2 LaslRt;vi5ed:W24/2015 
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* 201535801354 * 

PATE: 
12/28/2015 

DacU^|IENTD 
2015358013S4 

DESCHFTION l=LM3 EKPED 
RCmnOUSNA,Mt?0WGINALFlLNG Sfl.DO .00 

Receipt 

This is not a bill. Plcnsodo not remHpayment 

PENALTY 
.00 

CERT 
.00 

cor^ 
.00 

STATE OF OHIO 
CERTIFICATE 

Ohio Secretary of State, Jon Husted 
3842205 

It is hereby certified that the SccrBlaiy of Sttt\e of Ohio has cuslody oflhe business recoids for 

EXPO MOBILE 

and, that .̂ aid business records show (he filing and reoortling of: 

Docuinent(s): DocumiinL No(s) 

FICTITIOUS NAME/ORIGINAL FII.ING 

Effective Date: 12/22/2015 

Expinition Date: ] 2/22/207,0 

201535801354 

IGNITION WIRF-LESS, LLC 
5400 CAWLLON POINT 
KIRKLAND, WA 98033 

Witness my hand and the seal of Uie 
Secretary of State at Columbu.'i, Ohio this 
28m day ofDecerntJcr, A.D. 20) ri. 

United Sta{e!i of Atnericii 
Stale of Ohio 

Office of thu Secrotfliy of Stato 

(^IL t/ 
Oliio Sccrcliiry of State 

^ 
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Fon v534A Prsoerlfagd by; - . 

Jc vt H U S T E D 

Z i \ i 6 SucKfiTAnV 01'. STATU 
toiPwHi{i77)e«»-F'ite l9^7•7a^s^B3J 
Anlral oMg; (014) lOiMOIQ 

Hal) W b n r tn la ObD ot IhD faMOWlDO; 

l u qu Ink » • lUUvml vi mn) 

Name Registration 
Filing Fee; $39 

Form Must Be typed 

CHECK ONLY ONE (1) Box 

n Trade Namo 
(167-̂ RNO) 

Data of first qse: 

MJM/DD/YVr 

g l nctltioUB Name 
,(ie9-NF0) . 

EXPO MOBILE 

Name balnff Registered or t eported 

iGtJiTioN WIRELESS, LLC 

Name of the Reglslrant 

Note; If the registratittG a 
not permitleci but are requi 

r artner^lfip, please provldd the nama of t}iQ partnership. Individiutl partjnej- namesi aie 
'^edonpagoZofthefbi'm. Vh 

All.registrants must cqmplel 

Tha general nature of businssiictonducted by [hereglBtrant: • 

> the infoitnatioh ^ this .section 

THE PURRQSE OF THE C6MPA_NY ig.TO PROVIDE MAMAGEMENr, Slt^UMG/^ND:.MOBlLE,P^YME^[Tg 

SERVICES, AND RELATEI' CONSULTING AND MARKETING SERVICES, ALL IN THE WIRELESS tNoUStRV, 

I lAS WELL AS'tO ENGAGE IN ANY OTHER BUSINESS OR ACTI Vl'TY PEf^lTTED BY OHIO LAW. 

BuBlnesG address: 

5400 CARILLON POINT 

Mailing Address 

KIRKLAND WA 

Cily Stato 

Pomi534A , , Page 1 of 2 Lfl5t Revised: &/24/2015 
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Cornpletfi the infbrmatlan .in l^is sectlon.if registrant ia ^ partn^Tshlp NOT roglstoretl in Ohio pursuant to T 
ORCin6,If.partnershlpla tBglstered,provide raglstrationnumtiBrQnpageQnB,_ , _^ ' ^ | 

PmvldBtlie'noniQ snd address 

Name 

' if aLleastjJfla genera! partner: 

Address 

NOTE; Pursuant lo OAG 89-06 
transact business In Ohio; If a £ 
a@su[ned name, please provide 

By s^nlrtg and submrtiing this toma to the Ohio Secretaiy of State', tfio undereigned hereby certlfles that he or eho has the 
rsqiuBtle authority 10 oxecute tl is. document.: 

Required 
ApplFC£itlon muat bo 
fllgned by tha reglstrsmt or 
an BUlhonzed reptesentative. 

I, If a general partner is a forstgrrcdrporallon/llmlted liability company, it must be lleansed to 
eneral partner is a fdrdgn corporalion/ljmlttd liability con^pany llc&ised In Otilo under an 
ttie assumed name and the nema as mgislared In He Jurisdiction of fomiatioh, 

: : ^ . ^ • • , . . ^ . J 

If authorizad repretiQntali\fe 
Is pn Individual, then tliey 
must sign In the "signature' 
box and print their name 
In ttie "Print Name".b03(. 

If authorizad representsQve la 
bm, an authorized rapresentaljve 
box; 

Fomi 634A 

By{ifapplIcsbJe) 

Jeremy Sands 

Print Name 

bugineSB entity, not an Individual, then p'laasd print the business name In the "slgnaturo" 
of the buelness entity must sign In the "By^ box and print their nwie.in the "Print Name" 

Pag&2ofz l as t Revised: 9/M2016 
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Attachment 3 

Evidence of Notice to the Ohio Department of Taxation, PubUc Utilities Tax Division 

Pflge 7 of7 
APDOCS/12738475.1 
AFl50CSA2738475.t 
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ArPnt Fny ArpntFoxLLP/Attomey$atUw 
' * I ^ • I ^ I \ J J \ . L(,g ftfigelBB, CA f New Yorit, NY / San Franoiaco, CA /Washington, DC 

Www.arentfDK.com 

January 7, 2016 KutheHuc E. Barker Marshall 
Senior Attorney 

V I A F E D R X 202.il57.6lM iJiRKCT 

202.857.6295 PAX 

Wil l iam Ditto lcathcrint.marshiill@arcntfox<win 

Administi-ator 
Public Utilities Tax Division 
Ohio Department of Taxation 
4485 Northland Ridge Blvd. 
Columbus, OH 43229 

Re: Registration of Ignition Wireless. LLC d/b/a Expo Mobile and Tgnition Wiieless as a Wireless 
Provider in Ohio 

Deal' Mr. Ditto: 

This letter formally notices the Ohio Department ofTiixation of Ignition Wireless, LLC's intent to conduct 
operations as a wireless cdrrier in the State of Ohio. Please rote tlie Company has 2 d/b/as: B'xpo Mobile 
and Ignition Wireless. Questions concerning tho ongoing operations of the Company tbilowing registration 
with the Public Utilities Commission of Ohio should be directed to; 

Jay Powers, Cliief Financial Officer 
Ignition WiruIcsB, LLC d/b/a Expo Mobile and Ignition Wireless 
5400 Carillon Point 
Kirkland, WA, 98033 
Telephone; (425) 765-5333 
Facsimile: (208) 498-7857 
E-raaiJ: javl@ianitionwireless.oom 

Slioiild yoti have any questions regarding this nolifieation, please do not hesitate to contact mc at (202) 857-
6104. Please date stamp the duplicate of this letter and return in the self-addrcsscd, postage prepaid 
envclopc-

Rcspcctfully submitted. 

-̂ ^UCOu^ îpAlfJ&AjMM 

Katherine R, Barker Marshall 

cc; Jay Powers, Ignition Wireless, LLC 

566 W/8S(/̂ ftti St/flor; ̂ Biti Hflor i675Bftiat(wsy SS Second Street, S"!" Floor • i ? i r K street, NlV 
LOS Angoles, CA90Q15-lt)65 Ne\w York,NY 100ia-5B20 San Frandsco, CA 94106'9<70 Washinoton. DC 20006-53M 
T213.829.74Q0 F213.B2B.7'101 • T2ia.4W.3fl00 Fai2.dS4.3&60 T41ii7fl7BfinD F 41fi7fi7.fifini T202.B57.6000 F202.B57.G395 

http://Www.arentfDK.com
http://202.il57.6lM
mailto:javl@ianitionwireless.oom
http://T202.B57.6000

