
WINDSTREAM CORPORATION 

400 I Rodney Parham Road 
Little Rock, Arkansas 72212 

Cesar Caballero 
Senior Regulatory Counsel 

501.748.7142 
cesar.caballero@windstream.com 
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Dockets and Records Manager 
Tennessee Regulatory Authority 
502 Deaderick Street, 4th Floor 
Nashville, TN 37243 
Sharla.Dillon@tn.gov 
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September 8, 2015 

Re: Notice of Entity Conversions 

Dear Ms. Dillon: 

Talk America, Inc. hereby notify the Tennessee Regulatory Authority ("Commission") of the 
following name changes. 

Talk America, Inc., authorized to provide local exchange and resold local exchange and 
interexchange telecommunications services pursuant to authority issued in Docket No.112298 on 
July 21, 1995, hereby notifies the Commission of its conversion to a limited liability company 
and its name change to Talk America, LLC. Attached hereto is a copy of the Amended 
Application filed with the Tennessee Secretary of State's Office. Also attached, please find a 
revised bond, reflecting the new name. 

An original and four (4) copies of this letter are enclosed for filing. Please date stamp the 
enclosed extra copy and return it in the self-addressed stamped envelope provided. Should you 
have any questions concerning this filing, please do not hesitate to contact me. 

Cesar Caballero 
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Business Services Division 
Tre Hargett, Secretary of State 

State of Tennessee 
l12 Ro'a L Park.t AVE.6th fL 

Nashville, TN 372·U-1102 
(615)741·2286 

Filing Fee: SS0.00 per member 
(minimum foe= $300, maxinium fee= $3,000) 

To The Secretary of the State of Tennessee: 

Far Office Un Only 

FILED 

Pursuant to the provisions of T.C.A. §48-249-904 of the Tennessee Revised Limited Liability Company Act, the undersigned hereby 
applies for a certificate of authority to transact business in the State of Tennessee. and for that purpose sets forth: 

1. The name of the Limited Liability Company is: _T_a_lk_A_m_e_ri_ca_.,_L_LC _____________________ _ 

If different. the name under which the certificate of authority is to be obtained is: ________________ _ 

NOTE: The Secretary of State of the State of Tennessee may not Issue a certificate of authority to a foreign Limited Liability Company 
if its name does not comply with the requirements of T.C.A. §48-249-106 of the Tennessee Revised Limited Liability Company Act. If 
obtaining a certificate of authority under an assumed Limited Liability Company name, an application must be filed pursuant to T.C.A. 
§48-249-106(d). 

2. The state or country under whose law it is formed is: _D_e_la_w_a_re ______________________ _ 

and the date of its fonnation is: _!3_,_.!3__, 2014 and the date it colTVTlenced doing b\lsiness in Tennessee is:--'--'--
~ °"" v .. ,. "°""' o.,, .....,. 

NOTE: Additional filing fees and proof of tax clearance confirming good standing may apply if the Limited Liability Company 
commenced doing busines5 in Tennessee prior to the approval of this application. See T. CA §48-249-913(d) and T.C.A. 
§48-249-905(c) 

3. This company has the additional designation of: 

4. The name and complete address of its registered agent and office located in the state of Tennessee is: 

Name: CT Corporation System 

Address: 800 S. Gay Street, Suite 2021, 

City: Knoxville State: TN Zip Code: 37929 County: _Kn_ox _____ _ 

5. Fiscal Year Close Month: _1_2_13_1 _________ _ 

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and tine is: (Not 10 ....,.d to days) 

Ellecli\le Date: --'--'--
nme: ____ _ 

Month O.y Year 

7. The LLC will be: 0 Member Managed ~Manager Managed 0 Director Managed 0 Board Managed 00ther 

8. Number of Members at the date of filing: _1 ______ _ 

9. Period of Duration: ~ Perpetual 0 Other __ 1 __ 1 __ 

Month Day Year 

1 O. The complete address of its principal executive office is: 

Address: 4001 Rodney Parham Road 

City: Little Rock State: _A_R ___________ Zip Code: _1_22_1_2 ____ _ 

Rev. 10/12 RDA2456 
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·APPLICATION FOR CERTIFICATE OF AUTHORl°t'\/ ·: 
;• ~ .... 

LIMITED LIABILITY COMPANY css..42~3) , · . ·: ·:~~s~·7·9f'2_: · 

For Office Use Only 
Bu$iness Services Division 

Tre Hargett, Secretary of State 
State of Tennessee 

312 Rosa L. Parks AVE. 6lh Fl. 
Nashville. TN 372-13-1102 

(615) 7~ I ·2286 

Filing Fee: $50.00 per member 
(minimum fee~ $300, maximum fee - $3,000) 

The name of the Limited Liability Company is: _T_a_lk_A_m_e_ri_ca_,_L_L_c _____________________ _ 

11. The complete mailing address of the entity (If different from the principal office) is: 

Address:----------------------------------------

City: State: Zip Code: 

12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC' is entered in section 3.) 

O I certify that this entity is a Non-Profit LLC whose sole member is a nonprofit corporation, foreign or domestic, incorporated 
under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt from franchise and excise 
tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as an entity for federal income tax purposes. 

13. Professional LLC (required only. if the Additional Designation of "Professional LLC' is entered in section 3.) 

0 I certify that this PLLC has orie or more qualified persons as members and no dis!lualilied persons as members or holders. 

O I certify that this entity meets the requirement of T.C.A. §48-249-1123(0)(3) · 

Licensed Profession:---------------

14. Serles LLC (required only if the Additional Designation of ·series LLC" is entered in section 3.) 

0 I certify that this entity meets the requirements ~f TC.A. §48-249-309(i) 

If the provisions of T.C.A. §48-249-309(1) (relalfng to foreign series LLCs) apply, then the information required by lhat section 

should be attached as part of this document. 

15. Obligated Member Entity (list of obligated members and signatures must be attached) 

0 This entity will be registered as an Obligated Member Entity (OME) El'teclive Date: __ , __ , __ 
.,.,,,,, Ort ,., 

0 I understand that by statute: THE !=XE CUTI ON AND FILING OF THIS DOCUMENT WILL CAUSE THE MEMBER(S) TO BE 
PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES FOR THE LIMITED LIABILITY COMPANY TO 
THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL PART!'.ERSHIP. CONSULT AN ATTORNEY. 

16. Other Provisions=-------------------------------------

April 17, 2015 

Signature Date 

Manager 
Signer's Capacity (if other than individual capacity) 

Rev. 10112 

TN063 • 7/15'2014 Wollert KJuwer011lirlt 

Sign~ 

John . Fletcher 

Name (printed or typed) 

ROA2458 
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'Defaware PAGE 1 

':die :First State 

I, JEFFREY "· BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAJIARE, DO HEREBY CERTIFY "TALK AMERICA, LLC" IS DULY FORMED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING 

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 

SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2015. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 

BEEN PAID TO DATE. 

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL REPOR!l'S HAVE 

BEEN FILED TO DATE. 

5656779 8300 

150483970 
You .. y V9rify thi• certificate online 
at: cozp.c»laware.gov/auth-r.•html 

DATE: 04-08-15 
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WESTCHESTER FIRE INSURANCE COMPANY 
436 Walnut Street, Philadelphia, PA 19106 

Bond Rider 

To be attached to and made a part of Bond Number K08519055 

On behalf of Talk America, Inc. d/b/a Cavalier Telephone , as Principal, 
and executed by Westchester Fire Insurance Company, as Surety, in 
favor of The State of Tennessee as Obligee. 

In consideration of the mutual agreements herein contained, the 
Principal and the Surety hereby consent to the following changes: 

The Principal Name is changed 

From: Talk America, Inc. d/b/a Cavalier Telephone 

To: Talk America, LLC 

This change is to become effective September 3, 2015 

All other terms and conditions of the above said bond shall remain 
unchanged. 

Signed, sealed and dated this 3rd day of September, 2015 

W~hester Fire Insurance Company 

B~lA1licul ~ 
renda Smith,Attorney-in-fact 

By__,'-L--==-=-===--+-J'----=o~~VJJ---=,,,,,._~~ 

Title ~n-Oc 1\~v ~ Co 10.Se I 
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Power of 
Attorney 

WESTCHESTER FIRE INSURANCE COMPANY 

Know all men by these presents: That WESTCHESTER FIRE INSURANCE COMPANY, a corporation of the Commonwealth of Pennsylvania pursuant to the 
following Resolution, adopted by the Board of Directors of the said Company on December 11, 2006, to wit: 

"Jll!SOL VED, !hat lhe tollowifl& IUlhorizalions ..i11e to the execution, for llndon behalf of the Company, of bonda. undettalcings, -.iii--. con1r11:1s ud other wri- ......milmenl$of the Collll*IY 
enteted in10 lheordiMry coune otbusiness(ach a ·wn- Commitment"t. 

( 1) Eldl of the Chlirman, the President .,d the Vice Presidenll of the Company is hereby IUlhorized 10 execute my Wrinmi Commitment for ud on bellllf of the Company, under the seal of the Company or 
otherwise. 

(2) Eoch duly oppointed 111Dmey..;,,.fac:t of die Company is hereby IUlhorized to -lllY Wri- Commitment for ud on behalf of the Company, under the seol of the Company or otherwille.10 the -dull 
such action is IUlhorized by lhe grant of poMfS pro"llidocl for in such penons wri- lljlpOinlment as illldl 111Dmey..;,,·fact . 

(3) Eldl of the Chlinmn, the Pnoidenl md the Vice Presidenll of the Co-y is hereby IUlhorimd. for md on behllfof the Company, 10 oppoillt in writing any penon the allOmoy-in-tact ot lhe Compony with 
full po,.., md IUlhority to -., for md on behalf of the Company, under the BNI of the ~Y or olharwise. such Wri- Commilmonts of the Company as msy be specified in such wri­
appoinbnen~ which specilic:alion may be by .......i type or dass ofWrinmi Commitments or by specification of one or more particular Wri- CommibnenlS. 

(4) Eodt of the Cluiirman, the l'relident md Vico Praidoalsofthe Company m hereby IUlhorimd. for mid on behalf of the C..-y. to doieple ill wriling any other officer of the Conlpmly lho IUlhoril)' 10 
lllCOCUle. for mdon behllfoflhe Company, underthe~y's-1 orolherwiM, Mb Wri-~oflhe Company u...,specilied in mch wri-deleption. whieh speciliCllion may be by 
....-i type or dam of Watton Commitmenllorby speciliCllion of one or more particular Written ~II. 

(S) The lignatUre of .,y officer or other penon exocutillg .,Y Written Commitment or appoinlmont or dolegslion pun11111t to this Resolution, and the seal of the Company, may be affixed by facsimile on such 
Wri- Commitment or wri- appointment or doleplion. 

FURTH!lll RESOLVED, lhll the tor.going Resolulion shall no! be deemed 10 be .. exclusive -t of the powers and authoril)' of ofticm. employees md other penons 10 act for mid on behalf of the 
Company. mid such Resollllion shall not limit or otherwise offi>ct the exer• of lllY suc:h - or authority otherwise va1'dly grantod or YOSled. 

Does hereby nominate, constitute and appoint Brenda Smith, Dianne Cowan, Fred B Stone, James R Hill, John Gerety, Jr., Kelly Childers, Mary K Swan, all of the City 
of LITTLE ROCK, Arkansas, each individually if there be more than one named, its true and lawful attorney-in-fact, to make, execute, seal and deliver on its behalf, 
and as its act and deed any and all bonds, undertakings, recognizances, contracts and other writings in the nature thereof in penalties not exceeding Twenty Five million 
dollars & zero cents ($25,000,000.00) and the execution of such writings in pursuance of these presents shall be as binding upon said Company, as fully and amply as if 
they had been duly executed and acknowledged by the regularly elected ofl"icers of the Company at its principal office, 

IN WITNESS WHEREOF, the said Stephen M. Haney, Vice-President, has hereunto subscribed his name and affIXed the Corporate seal of the said WESTCHESTER 
FIRE INSURANCE COMPANY this 20 day of January 2015. 

COMMONWEAL TH OF PENNSYLVANIA 
COUNTY OF PHILADELPHIA ss. 

WESTCHESTER FIRE INSURANCE COMPANY 

On this 20 day of January, AD. 20 IS before me, a Notary Public of the Commonwealth of Pennsylvania in and for the County of Philadelphia came Stephen 
M. Haney ,Vice-President of the WESTCHESTER FIRE INSURANCE COMPANY to me personally known to be the individual and officer who executed the 
preceding instrument, and he acknowledged that he executed the same, and that the seal affixed to the preceding instrument is the corporate seal of said Company; that 
the said corporate seal and his signature were duly affixed by the authority and direction of the said corporation, and that Resolution, adopted by the Board of Directors 
of said Company, referred to in the preceding instrument, is now in force. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affIXed my official seal at the City of Philadelphia the day and year first above written. 

~ .. 71~~. E~?{t.0· .. f~\ 
f !(J .-. r»1 
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I, the undersigned Assistant Secrelat)' of the WESTCHESTER FIRE INSURANCE COMP ANY, do hereby certify that the original POWER OF A TIORNEY, of 
which the foregoing is a substantially true and correct copy, is in full force and effect. . d i 
In witness whereof, I have hereunto subscribed my name as Assistant Secrelat)', and affixed the corporate seal of the Corporation, this3 day of ~ber ¥! 

I 

I 

THIS POWER OF A TIORNEY MAY NOT BE USED TO EXECUTE ANY BOND WITH AN INCEPTION DA TE AFTER September 09, 2016. 

• ~ c:,E.NSITIVE .S1yl. 
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