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FOREIGN FITINGS

NAME ADELPHIA BUSINESS SOLUTIONS

ATLANTIC, INC.

XXX QUALIFICATION (TYPE: CQ)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COFPY

CONTACT PERSCN: Norma Hull -- EXTH 1115

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA.NSACT
BUSINESS IN FLORIDA <5

<

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB@TTED@
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA‘& o ((\
(e @

1. Adelphia Buginess Solutions Atlantic, Inc :*‘ A
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Y g
"Ine.," "Co.," "Corp,” "lne," "Co," or "Corp.") %’*

B T
X
v

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3, 25-1688221
A " (FEI number, if applicable)

2. Delaware
(State or country under the law of which it is incorporated)
5. _Perpetual

13, 1992
(Duration: Year corp. will ceaseto exist or “perpetual”)

(Date of incorporation)

4, April

6. Upon Qualification
(Date first transacted business in Florida. If corporatmn has not transacted business in Florida, insert “upon qualification. "
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

c/o Shantel L. Waterman, 712 North Main Street

7. Coudersport, PA 16315 o
{Principal office address)

712 North Main Street, Coudersport, PA 16915
(Current mailing address}

Telecommunication Service Provider for Businesses To engage in any act or

activity for which cornarariona may bhe organized
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahasgee ,Florida 32301
(Zip code) -

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am _familiar with and accept the obligations of my position as registered agent.

Corporation Service Compa

By:
(Registered agent’s sighature) o4 J

Assistant Vice President
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; See attached officers/directors rider

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an adc&g um % the application listing additional officers and/or directors.
AC

—

13.

(Signature of Difector or Officet listed in number 12 of the application)

14. John Glicksman, Secretary

(Typed or printed name and capacity of person signing application)



Li
Name:
Bus., Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

OFFICERS/DIRECTORS RIDER

FL-Application by Foreign Corporation for Authorization

&
Robert Guth Title:
121 Champion Way, Canonsburg, PA 15317

Ed Babcock Title:
712 North Main Street, Coudersport, PA 16915

John Glicksman Title:
712 North Main Street, Coudersport, PA 16915

List of Directors _
Name: Robert Guth Term

Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

121 Champion Way, Canonsburg, PA 15317

Edward Babcock Term
712 North Main Street, Coudersport, PA 16915

John Glicksman Term
712 North Main Street, Coudersport, PA 16915

Adelphia Business Sclutions Atlantic, Inc.

President

Vice President

Secretary

: Jul 01, 2004

: Jul 01, 2004

: Jul 01, 2004



Delaware = -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF.
DELAWARE, DO HEREBY CERTIFY "ADELPHIA BUSINESS SOLUTIONS
ATLANTIC, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOQOD STANDING AND HAS A LEGAIL. CORPCRATE
EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF THE
FIRST DAY OF DECEMBER, A.D. 2003. : 7

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "ADELFPHIA
BUSINESS SOLUTIONS ATLANTIC, INC." WAS INCORPORATED CN THE
THIRTEENTH DAY OF APRIL, A.D. 1S5%92.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State

2294522 8300 AUTHENTICATICON: 2777662

030766026 DATE: 12-01-03



