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JEBGE WHITE
SECRETARY OF STATE
I, HARRIET SWITH NINDSOR, SECRETARY OF STATE OF TEE STATE OF

DIZIANARE, DO HEREBY CERTIFY THE ATTACEED IS A TRUE AND CORRECT
COTt OF THE CERTIFICATE OF CONVERSION OF "ONSTAR CORPORATION®,
CHANG/N'} ITS NAME FROM "ONSTAR CORPORATION" TO "ONSTAR, LLCY,

FILED IN 7ATS OFFICE ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.

2008, AT 5:41 O'CLOCK P.M.

TURJC B

Doc#: 0905029046 Fee: $40.00

Fugene "Gene" Moore
Cook County Recorder of Deeds
Date: 02/19/2008 12:04 PM Pg: 10f3

Naeriat Bmith Winduos, Setestary of Sinie .
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STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A CORPORATION TO A

LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

)1.) The jurisdiction where the Corporation first formod i8 p) peeve .
2 Thé frsisdiction Emmadiatoly prior 10 fiting this Cortificats is_pepmape——
3.) The date the couvoration first formed is__peoember—2,-1904 .

4) mmagcmmrmwwmm&mh
— Oolitar Corparation =

5.) The vame of the Litnited Liability Compas.y 48 ~ot forth in the Certificaic of
Formation is CnStar, LILC ) .

IN WITNESS WHEREOF, the undersigaed have executed this Cesrifie=i: on the
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Ftate of Dalavare
_ of State
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CERTIFICATE OF PFORMATION SV OF1148483 ~ 313 s

OF .
ONSTAR, LLC

1. The name of the limited Hebility company is OnStar, LLC.

2. The addross of its registezed office in the State of Delaware is Corporation Trust
Ceow-, 1209 Orange Stroct, ko the City of Wilmington, County of New Castle. The name of its
registencs L)ent at such addrews is The Corporstion Trust Company.

IN WSS WEERBOF, the undessigned have executed this Certificase of Formation
of OnStar, 11.C this 2%h duy of November 2008.
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Bubarn A. Lister-Tait

Authorized Person




