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

IN COMPLIANCE WITH SECTION 606.503, FLORIDA SIATUTES, THE FOLLOWING 5 SUBMITTED TO REGTTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, INNOVATIVE BILLING SOLUTIONS, LLC

{Name of Forelgn Limited Liability Company; must mclude " Limited Liabilfty Company,” "L.L.C." or "LLC.")

(If nome unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writton

consent of the managers or managing members adopting tha alternate namo. The alternate name must include “Limlted Liability
Company,” “L.L.C," “LLC.")

2. PENNSYLVANIA

3, 27-3080589
(Jurlsdlctlon under the [aw of which foreign mited llabifity {PEI number, if applicable)
company is organfzed)
4. JULY 22, 2010 5, PERPETUAL
(Dete of Organization) Wmm
exist or “perpatual') 'P 03
6 '.:if"f‘: =
) {Date Tirst fransacted business in Flonda, 1F prior to re Sstmuon ) o K %
(See sectiony 608,501 & 608502 F.8. o mrmme penalty liabitity) p%‘i -
7. 6850 PORTO FINO CIRCLE, STE 2 rgn:_: o
e o
FT. MYERS, FL 33912 -
{Street Address of Prinoipal Office) ré = K]
T en
8. If limited liability company is & manager-managed company, check here [ ] S ..

9. The name and usual busmess addresses of the managing members or managers are as follows:
LOUIS ROSELLINI

6850 PORTO FINO CIRCLE, STE 2
FT. MYERS, FL 33912
10. Msmmﬂmmmmm@%@mﬂ.dﬂymbymm having custody of records n

the jurisdiction underthe law of which it s organized, (A photocopy isnct aceepiable. Ifthe certificate isin a foreign lingunage,a
tremeslaficn of the eertificate under oath of the translator must be sbmitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
TRANSACT ANY LAWFUL BUSINESS

Y

Signature of a gakYer or A e resentative of a member,

(ru accordancc with scclion 608.908(3), F.S,, the exanutlon of this documont constitutes an affirmation under the
penaliias of perjucy that the facts alated herein are true. 1 am aware that any fales information submitted in a
document to the Department of State constitutes a third degres felony as provided for in 5.317.155, F.5.)

LOUIS ROSELLINI

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION oF ({(H10000233138 3))

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, 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 Limlted Liabllity Company ls:
INNOVATIVE BILLING SOLUTIONS, LLC

If unavailablc, the alternate to be used in the state of Florida is:

1193

2. The name and the Florida street address of the registered agent and office are

LOUIS ROSELLINI

(Name)

6850 PORTO FINO CIRCLE, STE 2

Florida Stroct Address (P.O. Box NOT ACCEFTABLE)

FT. MYERS Fr. 33912

Clty/Swate/Zip

p [:%—33:
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¥4 3

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoiniment as registered
agert and agree Yo act in this capacily. I further agrea to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligations of my position as registered agent as provided

%Jn Chapter 608, Florida Standes.

(Signature)

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 5.00 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

NOVEMBER 10, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

INNOVATIVE BILLING SOLUTIONS, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commeonwealth of Pennsylvania and remains subsisting so far as the records

of this office show, as of the date herein.

JN TESTIMCNY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written.

Bual L. Monds

Secretary of the Commonwealth

Coartification Number: 810B785-1
varify this certificate online at http: Awww.corporations. state pa.us/coip/soskbiverify. asp
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