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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

ROBERT J. D'AMICO
200 BUFFALO CENTER LANE
WASHINGTON, PA 15301

SUBJECT: ALTERNATIVE NETWORK SOLUTIONS, LLC
Ref. Number: W19000018073

We have received your document for ALTERNATIVE NETWORK SOLUTIONS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 111 Letter Number: 619A00003864

RECEIVED
MAR 1 1 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

INCOMPLANCE BWTIH SECHON (3 00412, FLORA Y SEATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN {NTTED LRI
COMPANY TO TRANSHCT BULNINESS IN THE STATE OF FLORIDA:
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$. For intial indexing purposes, list names. title or capacity and addresses of' the primary members managers or persons authorized to
manage [up to six (6) otal).

Title or Capacity: Name and Addrew: Title or Capacity: Nume and Addrers:
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mdexed individuals may be added 10 the indes when filing vour Flonda Department of State Annual Report form

o Anached is a certificale ot eaistence, no mure than 90 days old, duly authenticated by the oflicial haying custody of records 10 the
urisdiction under the faw of which 1t i orgaized. (11 the centificate is in a Torengn lunguage, o translation of the certitivate under vath
W ihe ttanslator must be submitted}
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COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF STATE

02/05/2079

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Alternative Netwoark Solutions, LLC

is duly registered as a Peansylvanra Limitea Liabidity Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTINMONY WHEREOF, I have hereunto set
my hand and caused the Seaf of the Secretary's
Oftice to be affixed, the dav and vear above wntten

M}M

Acting Secretary of the Commonwealth

Certification Number: TSC190205090386- 1

Venfy this certificate online al http://www.corparations. pa.goviordersiventfy



