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FOREIGN FILINGS

NAME : ALTEVA, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 2951

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. ALTEVA,LLC
{Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L.L.C.," or “LLC.”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a copy of the written
_consent of the managers or managing members adopnng the dltemate name. The alternatc name must mclude “Limited Liability

" Company.”HLIC.," “LLC.?) T e e

2 NI 3,
(Jurisdiction under the Taw of which foreign limited Hability { FEI number, if applicable)
conpany is organized)
4. 08/10/2004 5. PERPETUAL .
(Date of Organization) (Duration: Year limited liability company will ceas asg 10 "2 (o
exist or “perpetual”) o> AT
- o
et
6. @ oo
([Date first transacted business In Flortda, 1f prior to registration.) Ty ?"")i,’-':;?
{See sections 608.501 & 608.502 F.5. to determine penalty liability) o) %—;ré\
=
;111 S INDEPENDENCE MALL EAST SUITE 700 ° T
T T
PHILADELPHIA, PA 19106 voan
: {Streef Address of Principal Office) ® o

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usuval business addresses of the managing members or managers are as follows:

David Cuthbert 111 S INDEPENDENCE MALL EAST SUITE 700

PHILADELPHIA, PA 19106

10. Atiached isan original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy is not acceptable. 1fthe certificate isin a foreign Janguage, a
tranglation of the certificate under vath of the translator must be subenitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: any or all lawful

purposes for which Company may be organized.

\) (sthyt

amre of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affinmation under the penalties of perjuxy that the facts stated herein are true.)

David Cuthbert
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

ALTEVA,LLC

1. The name of the Limited Liability Compaﬁy is:

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the I'lorida street address of the registered agent and office are:

Corporation Service Company

1201 Hays Street

(Name)

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

gL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stotutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporgatign Service gpany
BY: M 7 bty

ot Se .

~ (Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ALTEVA, LLC

0400065196

With the Previous or A lternate Name
ALTERA TECHNOLOGY SOLUTIONS LLC (Previous Name)

I, the Treasurer of the State bf New Jefsey, do héfebj) Eérl‘iﬁ/ that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 10, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

William Bumbernick
254 Jennings Way
Mickleton, NJ 08056

IN TESTIMONY WHEREOF, I have
hereunio set my hand and affixed my
Official Seal at Trenton, this
5th day of February, 2010

Andrew P Sidamon-Eristoff
Certification# 116352857 Acting State Treasurer

Verify this certificate at
https:/fwww]1.state.nj. us/TYTR _StandingCert/JSP/Verify_Cert.jsp
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