
g,{eTS oF. MISSoua?

John R. Ashcroft
Secretary of State

CERTIFICATE OF REGIS TRATION

WHEREAS,

CINCINNATI BELL EXTENDED TERRITORTES LLC
FLo01696930

existing under the lau,s of the State of Ohio has filed with this state its Application of Registration and

whereas this Application of Registration conforms to the Missouri Limited Liability Company Act.

NOW, THEREFORE,I, JOHN R. ASHCROFT, Secretary of State ofthe State of Missouri, by virnre of
the authority vested in me by law, do hereby certify and declare that on the 25th day of January,2023.
the above Foreign Limited Liability Company is duly authorized to transact business in the State of
Missouri and is entitled to any rights granted Limited Liabiltty Companies.

IN TESTIMONYWHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 25th day of
January,2023.
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Registration of Fictitious Name
o - 
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This information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter
to keep another person or business entity from adopting and using the same narne. The fictitious name registration expires 5 years
from the filing date. (Chapter 417, RSMo)
Please check one box:

State of Missouri
John R. Ashcroft, Secretary of State
Corporations Oivision
PO Box778 I 6OO W. Main St., Rm. 322
Jefferson City, MO 65102

I Renerval

Date Filed:2l1O|2O2S
E><Sriration Date: 211 O|2O2A

John FL- Ashcroft
Missouri Secretary of State

n Correction
Chcu'ter number

New
tr Registration [] Amendment

Charter nttmber Charter number

The undersigned is doing business under the following name and at the following address:

Business name to be registered: altaf,ber connected sen ices

Business Address: 221E 4th St Fl 10
(PO Box ntay only be used in addition n a plrysical street address)

Cit1, State ardZip Code: Cincinnati. OH 15202-4145

Orvner Information:

If a business entity is an owner, indicate business name and percentage omed. If all parties are jointly and severally liable, percentage

of ownership need not be listed. Please attach a separate page for more than three owners. The parties having an interest in the

business, and the percentage they own are:

Chafter # '

Name of Owners, Required If
Individunl or Business Business
f,ntity Entity
CINCINNATIBELL
EXTENDED
TERRTTORIESLLC FLOO169693O

City and State

65101

Street and Number

If Listed, Percentage
of Ownership Must

Zip Code fqual 100%o

JEFFERSON
22I BOLIVAR STREET CITY MO

All owners must affim by signing below
In Affirmation thereof, the facts stated above are true and correct:
('llic undersigned understands that lhlsc siatcmenls made in this filing are subjeot 1o the penalties ola ihlse declaralion under Section 575.060 I{SMo)

CINCINNATI BELL EXTENDED TERzuTORIES CINCINNATI BELL EXTENDED
TERRITORIES LLC - CONN1E VOGT 02/10/2023

()ttntr''s .\i,qnotto'c ttr.,!ttthort:ed Signolrtre o{ l}usin"s.'}.:n/i/t' j\'inted Nune

Name and address to refurrr flled document:

Name: Megale Whaley

Address: Email: megale.whaley@,altafiber.com

City, State, and Zip Code.
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