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COVER LETTER

TO:  Reglatration Sectlon
Division of Corporations

SUBJECT: ALTUS TRAFFIC MANAGEMENT LLC
Name of Limited Lisbllity Company

The enclosed “Application by Foreign Limited Liability Company for Authosizalion 1o Transact Business in Florida," Cerdficate of
Buxistence, and check ore submitied to register the above referenced foreign limited lisbility company to transact busisess In Florida .

Ploase return all correspandence conceming this matier to the following:

STEPHANIE SLOCUM

Neme of Person

ALTUS TRAFFIC MANAGEMENT, LLC
Fiem/Cornpany

301 ERDELWEISS DRIVE SUITE 7

Addrexs

BOZEMAN, MT 59718

City/State and Zip Code

STEPHANIE.SLOCUM@ALTUSTRAFFIC.COM
E-mrail oddicwx: {10 be uscd 1of Tuhure Gnnunl report nolinastion)

For further informsation conceming this matter, please call:

STEPHANIE SLOCUM a (406 y $86-B076
MNams of Contact Person Arce Code Daytime Telcphons Number

MA[LING ADDRESS: STREET ADDRESY;

Division of Corporations Division of Carporations

Registruiion Section Registration Section

P.O. Box 6327 Clifton Building

Tallahessee, FL 32314 2661 Exevutive Conter Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount;
D 3125.00 Filing Fee {0 $130.00 Filing Fee & 03815500 Filing Fes & O $160.00 Filing Fee, Certificate
Cenificaie of Status Centified Copy of Status & Cestifisd Copy

FLOST « SUAWED1 4 Wik K boww Coalinr
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-

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER 4
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ALTUS TRAFFIC MANAGEMENT LLC
{Nam= of Torelgn LIrited Liabiltzy Company; must include “Limited Liabiliy Company,” LLLC," or LI}

(1f narne onavailable, enter alternate nyme adopted for the purpose of ransacting business in Florida, The aliernats name nius faclode “Liniied
Lishility Compény,” “L.L.C," ar “LLC."}

2, WASHINOTON 3, 41221125
{Jerhdiction vmder ihe Taw o] whick Toraygn Timited aBility (FET namber, ¥ applicable)
Tty i organized — -
b X =
4, L on
(Dnie first transacted business in Flenda, 11 prior fo uﬁnrullon.)u = R -
(Sex xextlons 605.0904 & 604.0905, F.3. 1o determing pennlty Kability) -m % 3
> e
5. 30) EDELWEISS DRIVE SUITE 7 BOZEMAN, MT 59718 T = e
,\'i-“'l pory s | &
Mo e 11}
(Stect Addics of PRntipsl UTice) o = o
T e
&, 301 EDELWEISS DRIVE SUTTE ¥ BOZEMAN, MT 59718 5 )
Ly M
! w1

{Mailing Addrezs)
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:

DAVID LUNDHERG, CEO, ALTUS TRAFFIC MANAGEMENT INC. - MEMBER

301 EDEL WELSS DOVE SWTE T DHOZEMAN, (0T SV

8. Attached is an original certificate of exisicnce, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accopiable. If the certificate is in a foreign language, = tmaslation of the certificate under oath of the translator

must be submitted)

Signature of a8 authorized person )
(I socopdancy with tacilan 605.0203, P.5., the cxecution of this document ¢onstitules #n aTirmarion boder (v penakie of pajury 1hst the furts stated berein we ot )
a0 aware that any false nformation wbmitned 1 0 d 1o the Dep 1 of Slale constitutes o third degree felony 13 provided for in 1812,158,F8.)

STEPITANIE SLOCUM
Typed or printed name of signec

FLOST - QVMTE ) Wekars Klrwer Ouling
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( 475
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
1. The name of the Limited Liability Company is:
ALTUS TRAFFIC MANAGEMENT LLC
If unavailable, the altemnate to be used in the state of Florida is:
2, The name and the Florida street address of the registered agent and office are
—t 3
h - XX E
C T Corporstion System rr: {:-5 r':; o
I ‘i M
~ (Name] T e
> o o
1200 South Pine lsfand Road Z i
Florids Strect Address (P.O. Box NOT ACCEPTABLE) Mo e Y
mTE -
S o 7
Plantation __FL33324 IEL N
CityStae/Zip = w

Having been named as registered agent and 1o accepl service of process for the above stated limited
liability compary at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
siatutes reiating to the proper and complete performance of my duties, and I am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

, Jenifer Vincent
B ccporgtion Sy ‘:st" Vice Prasident & Assistant Sacretary
T(Signature) -
$ 1006.00
$

Filing Fee for Application
25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status (optional}

FLe8? - 817400 14 Welon Twww Onties:
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OHJB State of

Secretary of State
I, KIM WYNMAN, Sccretary of State of the State of Washington and cusiodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ALTUS TRAFFIC MANAGEMENT LLC

I FURTHER CERTIFY that the rceords on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Centificate Of Formation in Washington on 7/13/2006.,

I FURTHER CERTIFY that as of the date of this certificate, ALTUS TRAFFIC
MANAGEMENT LLC rcmains active and has complied with the filing requirements of this

oflice.

Date: March 6, 2015
UBL: 602-632-446

Given under my hand and the Seal of the Staie
of Washington at Olympia, the State Capital

Jii, Urr—

Kim Wyman, Sceretary of State




