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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /40‘(0 Bi”f@ go,uﬁon,s LP

Name of Forcign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are subrnitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please return all correspondence conceming this matter to:

J/(‘jam Chench}c/\’

Contact Person

/40{50 E}Hinj Solutions LP

Firm/Company

BL/OI Grande Vista Dm‘x/c!#GS’B

Address

Newbyry Pack, €A  9qi320

City, State and Zip Code

Fyan. chenchick © adeo billing com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
R\fqy\ Chén(—hic/( ar ( gog ) 375" 58?0 ex“/‘BIo
"Name of Contact Person

Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

e
o
[1$1.000.00 Filing Fees [ $1.008.75 Filing Fees (] $1.052.50 Filing Fecs (] $1.061.25 Filing Fee, 2
{$965 Filing Fee and and Cenificate of and Certified Copy Centified Copy. and i -
$35 Registered Agent Status Certificate of Status
Fec)

13N ‘ ?s‘_“

.4

STREET ADDRESS:

§h:h Hd Bl w6

MAILING ADDRESS: ==
Registration Section Registration Section et
Nivision of Corporations Division of Corporations gr"’
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassec, FL. 32314
Tallahassee, FL 3230}



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
. v [y
N A deo Billing <oluhons LP
(Name of Limited Partn‘;:lrship or Limited Liability Limited Partaership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, I.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLF.

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact

business in Florida: must contain acceptable suffix.
) Cali fovnig

3, 2"”‘1' 20"“

Date of Formation

State or Country of Formation

4. Federal Employer 1dentification Number: L, 6 B L’ 82 I 7 8 0

5. Name of Registered Agent for Service of Process and Florida Street Address:

inCorp Services, IncC.

17888 67th Court North

Loxahatchee, FL 33470

6. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions

of all statutes relative to the proper and complete p ance of my duties, and 1 am familiar with and accept the obligations of
my position as registered agent. - -

JAV N /. Lorie Cuni on behalf of InCorp Services, Inc.
- QIE;;;ure of Registered Agent

7. Principal Office: K. Mailing Address:

Adco !Ziﬂfnvq Selvhons LP Adco /31//:'@ Selvhons LF
B607 Old Coneyo [Cd 240! Grande Vista Dri@xﬁég3

v -
Newbury Pack, €A 91320 Newbury Park, €A qi320 &
7 ” [ ! - — &£
9. If limited partnership is a limited liability limited partnership, check box. [ ] ey g = =
10. Name, principal office address, and mailing address of each genceral partner: a @ o

Name of General Partner: De S'TLF‘/ 56"_5 21" Name of General Partner: Ah rfon 'E.réaﬂ Wwa IOJ
' , =N z .r;
Street Address: 3 €07 0Ol d (OVTCJO RJ Street Address: 3 607 o’f/' ‘;_60” s 4 j2d.

Nevlo\/r:; quk,, CA', 91320 Newéul’?’ ar/‘\", CA 9i3zo
Mailing Address: 3901 Grande Vista Dr., #683 \titing adaress9 0l _Grande Vista Pr. #6932
N&/éur‘? P«rk; CA 91320 New!wr:f pm'k_‘ CA 4i3cc

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address:

Mailing Address:
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Name of General Partmer: Name of General Partner;

Strect Address: Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor more than 90 days after the date this document is filed by the Hcmda Deparmment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective dale on the Department of State's records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secrctary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organncd

Signed this IS* day of June 0 19

S

Signa‘ﬂre of a peneral partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 chlstucd.Agcm Fee)
Certified Copy (optional): $52.50 = ‘;,’
Cenrtificate of Status (optional): $8.75 s
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ADCO BILLING SOLUTIONS LP

FILE NUMBER: 201404100003

FORMATION DATE: 02/06/2014

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of thig office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information i1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 13, 2019.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV 02/2015)



