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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Altivon, L.P.

Wame of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to trensact business in Florida,
Please return alt carrespondence concerning this matter to:

Lori Ryan

Contact Person
Altivon, L.P.

Firm/Company
4570 Avery Lane SE, Suite C, PMB 166

Address
Laccy, WA 98503

City, State and Zip Code
Accountspayable@Altivon.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lon -
ori Ryan at ( 602 )797 1740

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foilowing amount:

M$1,000.00 Filing Fee  [151,008.75 Filing Fees [1$1,052.50 Filing Fees [J$1,061.25 Filing Fee,

(3965 Filing Feec and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address. Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



FILED
APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR ¢ g L.. L
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLLORIDA
N 2 S
I.Altivon' L.P. 2828 JAN 7 p £t 33

(Name of Limited Partnership or Limited Ligbility Limited Partnership, which must intlude suffic) = = @ »
Acceprable Limited Partnership suffixes. Limited Parinership, Limited, L.P., LP, or Ltd. PALLARMASEDD, P g0 A
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP. o

If name unavailable, name under which the timited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Delaware 3 January 14, 2009

State or Country of Formation Date of Formation
26-4120000

4, Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Capito] Carporate Services, Inc.

515 East Park Avenuce 2nd Fl

Tallahassee, FL 32301

6. { hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the obligations of

rty position as registered agent. /)/ _ Jason Fischer, Assisant Secretary on
e behalf of Capitol Corporate Services, Inc,
gnatire of Registered Agent
7. Principal Office: 8. Mailing Address:
6950 E. Ironwood Drive 4570 Avery Lane SE, Suite C, PMB 166
Paradise Valley, AZ 85253 Lacey, WA 98503

9. If limited partnership is 2 limited liability limited partnership, check box. {J

10. Name, principal office address, and mailing address of each general partner:

Bruce Ande
Name of General Partner: © Angersen Name of General Partner:

Street Address: Street Address:

6950 E. Ironwood Drive  Paradise Valley, AZ 85253

6950E. I Dri -
Mailing Address: ronwood Drive Mailing Address:

Paradise Valley, AZ 85253

Name of General Pariner: Name of (ieneral Partner:

Street Address:; Street Address:

Mailing Address: Mailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing: 8421 1,2020
(Effective date cannot be prior to nor mare than 90 days after the date this document is filed by the F lorida Department of State.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i 2. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

. . third January 20
Signed this day of 20

R Qe

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

$1.000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTIVON, L.P." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF

THE THIRTIETH DAY OF DECEMBER, A.D. 2019.

T

.nmc-. W Deoce, Secrrtery of Slate

4645051 8300
SR# 201598921462

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authenﬁcann:20432395?
Date: 12-30-19




