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COVER LETTER

"TO:  'Registration Section
Division.of Corporations

SUBJECT ‘Compitel, LLC

Name of Limited Liability Company.

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Blsiness in Floride," Certificate of
Existence, and check are submitted'to register the above.referenced foreign fimited fiability company to transact business‘in Florida.,

Please return-all correspondénce concemning this matter to the. following?

fass] and
. m
Salil Kapoor. _ N r—':—;‘ = - “\
Name.of Person 'g,_?% P
)
% o r
Commitel, LLC: D= o N
Firm/Company me = C)
Ny
9% o
831-38 Route 10, Suite 238 2;}\ «®
Address’ <

Whippany, New Jersey 07981
CiEyISta'té and Zip Cade

skapoor@astronconsult. com
E-mail address: (1o be used for futire annual report-notilication)

‘For further information eoncerning, this matté; please éall;

— Brandi Baylor- 0t(.973 ) 975~424]
.Néme of Person Area Cade & Daytime Telephone Number

MAILING ADDRESS:
‘Division of Corporations
Reglstration Section

P.0. Boxi6327
Tallahassee, FL:32314

STREET ADDRESS;
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301,

Enclosed is.a check for the, following amount:

[%$125.00 Filing Fee ‘Ds1__3o.po_p_ilin'g‘.pee'& Dslss.qo,FilingFee& '
~ Certificate.of Status Certified Copy”

160.00 Filing Fee, Certificale
of Status & Certified Copy
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APPLICATION:BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH.SECTION 608503, FLORIDA STATWES THE FOLLOWING. IS:SUBMITTED TO REGISTER A FOREIGN
LMMLHBMYCOWAM’?D?WCT BUSINESS INTHE STATE OF FLORIDA:

I.

{Name of Foreign Limited Liability Company; must include “Limited Efability. Gompany;” "L.L.C.," or "LLC.")
Astron. Tel, LLC

(If nanie tifiavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of'thie written
conisent of the manapers:or managing members addpting the dlternate hamie. The alternate-name must-include “Limited Liability
Compnny'“ llL L C " llLLC ﬂ)

2. New Jer

eigy 3
{Jurisdiction under. the law-of which foreign Timited liability
company is organized)

(FEl number, if applicable)
Septembet 17, 2010 5. R’QP 6\'0-&\
{Date of Organization)

(Duration: Yeat limited l1ability company will cease'to
exist or “perpetual™)

6. March 21, 2011

;tﬂ o
Date first transacted business-in Florida, if prior 1o regllstrataon 1) ™
(See'sections 608.501.& 608.502 F.S, to determine penalty liability) ) ‘;‘;’3 B “"n
T 831-38: Route 10, Suite 236 I . r-—
. — - ~2 T
Whippa New Jersey:.07981 rr?‘l.é ?"
ppany., New Jersgey.. : ! .
(Street Address of Principal Office) n @
o™
. e ] . =4
8. Iflimited liability-company i§'a manager-managed company; check here:[_| 2% ‘*.?
‘ (=)
-
9. The name and usual business addresses of the.managing members or managers are as. follows:

Salil Kapoor

831=38 Route 10, Siuite 236

Whippany, New Jersey 07981

10. Attachet! is an original certificate of existence; no more than %daysoﬁddyauﬂmﬂcatadbylheoﬂicnal hawngcustodyofmmdsm

‘the jurisdiction urider the law ofwiichiit :sorgammd. (A photocdpy-ishot eceptable, Ifthe certificate is in a foreign language, a
translation of the cerfificate under cath of the translator must be submitted.)

11.. Nature of business:or purposes to be conducted or promptéd in Florida: Consiilting

/

S:gnature of'a-mermiber.ef an Emthorxzed representative of a mémber,

(15 nccnrdnnce w:lh seclion 608.408(3),.F.5., the exccution of this document éonstitistes an‘affirmation under the;
-penalties of pcrjury thizt the.facts stated herem are true, }am aware that any false i informatian.submitted ina
document.to the. Department of State constitutes o third degree: felony as.provided for in 5.817.155, F.S.)

_ ..Salil Kapoor

Typed or printed name of signee-
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-obligatlons af my positiorras,

_ CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION.608.415 or.608.507, FLORIDA STATUTES, THE
UNDERSJGNED LINHTED LIABRITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO.DESIGNATE A:REBGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nasé of the Linrited Liability-Company [s: “un O “\
_Commitels LIC 5 e ( :
Ifun,z;_véilﬁble,; thie alternate to be.used:in the state of Florida is; d‘}:& o (‘—\
AStrdh 761, LLC oa *
' - ; N 2o T,
2., The.name.and the Florida street'address of the registered agent and office are: %& -3
= 1eN
=
tered Agent Solutiong. Ine
. (Nam)

155 0ffica Piaga Drive, Suite 4.
" Florida-Street:Addtess (P.O; Box MOT-ACCENTABLE}

. .Tallahagsee FL. 43301
C City/State/Zip

- Having been:named ag registered agent and o atéept service of process for the above staréd limited
-lahility compeny at the place designated jrivhis certificte, I liereby accept the appointment.as registérad

ageni.and agree (@ act bi'this capaciy. I firther agree to comply witli the provisians.of all statines
relating to the;proper and compléte performance of my duties, and I am familior wWith.gnd accept the
ggistered ogent ayprovided jor in Chapter 608, Florida Staites:

$100.00 Filing Feefor Applicatiod

.$ 2500 Desigaation of Registered Agert
-8 3000 Certified:Copy {optional)

3 '5.00.- Certificateof Stitus (optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

SHORT FORM STANDING
/ _
" I
28 7 T
COMMITEL LLC 2 N Y
%2 S
0400370274 L 9 O
e *F
With the Previous or Alternate Name (0"9 %
2%
ASTRON TEL (Alternate Name) ""

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 17, 2010.

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:

Anurag Nanda
831-38 Route 10, Suite 236
Whippany, NJ 07981

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
18th day of April, 2011

B T R
b _."}:”’-"?}_ia T pe ‘J{.r l: 3

’ Andrew P Sidamon-Eristoff
Certification# 120176104 State Treasurer

Verify this certificate at
https:/fwww] state.nj.us/TYTR_StandingCert/JSP/Verify Cert. jsp
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