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COVER LETTER

TO: New Filing Section
Division of Corparations

ALTOS SOLUTIONS, INC .

(Name ot corporation - must include sutfix)

SUBJECT:

Dear Sir or Madam:
The enclosced “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Plcasc retum all correspondence concerning this matter to the following:

Chyristine Swvuth

{Name of Person)

Altos Soluhons , Ine
(FimvCompany)
s¢4a4 Surol Blud. Suste 10, Box ]

(Address)
Pleasanton CA 540
(City/State and Zip code)
For further information concerning this matter, please call: i =
ZF
Christine Smuth i (838 Y 662-636T %2R N

(Name of Person) (Arca Code & Daytime Telephone Numbcx_f)f.’- -
-
o

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount
0I§78.75 Filing Fee & O $78.75 Filing Fec &  [1$87.50 Filing Fee,
Certitied Copy Certificate of Status &
Certified Copy

m/s;m.nu Filing Fee
Certificate of Status
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A. DIRECTORS

. -
Chairman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address: o rea
r, =
rc ——
LR
mday
T [u o] .
B. OFFICERS SN\ S
rry- ro b
. i
i v r
~ == r
(o a]

E%m: John Willey
1522 HilviewDe. Swie 820

1

Address:
los Altos, CA _a4624

Keitin lowin

Vice President:

Address: _ DS Mission Dr.

Ple asanton. CA Q4506

Secrelary:

Address:

Treasurer:

Address:

NOTE: If nceessary, you may attach W{lm tgfthe application listing additional officers and/or directors.

13.
{Signaturc of Director or Officer listed in number 12 of the application)

}\/ptl‘zg /f"”" 44 OﬂW‘Jl!Ma

14.
{Typed or pnnlLd name and capacity of person SLEI‘HIE applicution)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ALTOS SOLUTIONS, INC.

S, B

FILE NUMBER: C2883893 mr =
FORMATION DATE: 06/09/2006 == m T
TYPE: DOMESTIC CORPORATION o R
JURISDICTION: CALIFORNIA ZESENGE
STATUS: ACTIVE {(GOOD STANDING) Mo - =

= o - 4

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 23, 2010.

DEBRA BOWEN
Secretary of State

JAN 20 203 RXV
NP-25 (REV 1/2007)
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