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15N CALHOUN ST, STE. 4

o TALLAHASSEE, Fi_ 32301
‘ j . P. 866.625.0838
COGENCYGLOBA! F. 866.625.0839

COGENCYGLOBAL.COM

Accountit: (20000000088

Date- 10/18/2023
Name: Juliana

Reference #: 2151302

Entity Name: ALTAIT SERV'CES, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[_] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other —Ptease provide certifiéd Topy )

Authorized Amount: $155.00

\ i :
Signature: WW PWM

B CORPORATE HQ 'WEUROPEAN HQ ®1 ASLA PACIFIC HQ
COGEMCY GLOBAL INC. COGERCY GLOBAL (UX) LIRITED COGENCY GLOBAL (H LIWITED
WEAD-STAC™FL REGISTERED I LHGLAND A WALLS, FoHONG KONG LMITED COMPANY

MY NY 10010 RECISIRY ag0IL 2 UNIT 8, 15, LIPPO LEIGHTON TOWER
D +1.212.947.7200 4 LLOTDS AVE. UNIT 2CL 103 LEIGHTOM BD, CAUSEWAY BAY



COVER LETTER

TO: Registration Section
Division of Corporations

ALTA IT SERVICES, LLC

SUBIECT:
Name of Limited Liability Coropany

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Existence, und check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this mater to the following:

Alexandra Gish

Name of Person

System One Holdings, LLC
Firm/Company

210 Sixth Avenue Suite 3100
Address

Pittsburgh, PA 15222
City/State and Zip Code

F-mail address: (1o be used for fiture annual report notification}

Far further information concerning this matter, please call:

at( }
Name of Comiact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Divisien of Corporations Divisien of Corporations

Registration Section Registration Section

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FI, 32301

Enclosed is a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

Ll s125.00 Filing Fee 1513000 Fiting Fee & L1 $155.00 Fiting e & L) $160.00 Filing Fee, Certificae
Centificar: of Status Cenified Copy of Swatus & Certified Copy



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

INCOMPLLINCE WETESPCTION QU502 FLORID T SEATUTES, THE FOLLOWING IS SUBXTITTRD 10 RECGISTER A FORFIGN LIMITED LiABILI
COVPANY TO TRANSACT BUSINIXS INTHE STATR OF FLORIA:

. ALTA IT SERVICES, LLC

{Naire of Forengn Lemued Liahtiry Company | must meluge “Limitec Liabihty Company,” "LEL C. .7 o "LIC

{1t irne uravailable, Fter allemate rnne wdopted for the punpose of tansacting, business in Floada The alicmate nane st inclode “Linoted Ligbilas Company,” "L L C" e "10T )

Maryland

tluandienon under the law of whizh fortign Toied Tiabiliy compazy 1 organized)

[ 2]
(o)

[FED number, il apphcable)

(Date st teansaliad bosiess m Flondy, 19101 tsregistial-on )
\See scetions L05.05048 & 6050903, F § o detenimine peaalty habitiy )

210 Sixth Avenue

{Stivet Addizss of Principal Otfice)

"
&

thinhing Addiess)

Suite 3100 :- =
Lad
R ey
. LR
Pittsburgh, PA 15222 ST L

& i

[

- . . , - - >
7. MName and street address of Florida registered agent: (P.0. Box NOT acceplabie) -=
L
C Global | o
ogency Global Inc. O

Name: gency

ite &
Office Address: 115 North Calhoun St Suite 4

Tallahassee o 32301
. Flarida

{{71ew) (Zip coke}

Registercd agent’s accepinnce:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumilior with
and accept the vbligations of my position as registered agent.

4
e, .
: \f'.'_,g,\_l',w_a,:;r\_ ‘-«.:_}(“Tl ol

Assistant Secrelary

(Registzicd apent’s sspnature)

¥y



8. For inftial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address: Name angd Address:

Title or Capacity:

Title or Capacity:

[(XIntanager Name: Troy Gregory C ) Manager Name:
[(IMember Address: 210 Sixth Ave [} Member Address:
ClAuthorized Suite 3100 | | Amhorized

Persan Pittsburgh, PA 15222 Person
[Iother i ither I [Other i ther
[E].\I:mngcr wName: Greg Lignel L] Manzger Namg:
U Jatember Address: 210 Sixth Ave [ ] Member Address:
[Zlvuthorired Suite 3100 ] Autharized

Person Pittsburgh, PA 15222 Person
orther lonher CiOther |Other
s tanager Name: Daniel Moran 4 Munager Narne:
[%[ndember Address; 210 Sixh Ave [ | Member Address:
UJautharized Suite 3100 3 Autherized

p Pittsburgh. PA 15222 ,

erson Person

Cfother __|Other [ Jonher [_1Other

Imponant Notiee: Use an attachment 10 report mare than six (6). The attachment will be imaged for reporting purposes oaly. Nen-
indexed individuals may be added to the index when filing vour Florida Departrient of State Anaual Report form,

9. Atiached is u certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (if the certificate is in a foreign language, a transtation of the certificate under path
of the translalor must be submitied)

{ . R N e , .
accirdandg witli section 605.0203 (1) (b, Florida Statutes. | am aware thas any false information
Aparkndnt M Stale constitutes a third degice felony as provided for in 5.81 7155 F.8.
!
2

10, This document is execuiegl i
submitted in a document to 4l

i
/

Signature of an autho izcd person

P B 1



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. IIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIHS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT ALTA IT SERVICES, LLC (W07696107) , REGISTERED DECEMBER
08,2003, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TEME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, 1 HAVE HEREUNTC SUBSCRIBED MY SIGNATURLE AND AFFIXED TIE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 17. 2023,

oy
T

Michael L. Higgs

Director

/ ?7/) 7 /7;/ o

+F

Prous

LG

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410) 767-1340 / Owiside Baliimore Merro (888) 246-5941
MRS (Marvlund Relay Serviee) (800) 733-2238 7T/ Voice

Online Certificate Authentication Code: dBLFSgym1k-RiMGb3_V7_g
T'o verify the Authentication Code, visit hup://dat marviand. goviverify




