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(((H10000248714 3)))

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608,4115, F.S,, this document is being submitied within the regaired 3¢

bneinesg days to correct the attached articles of organization or application to transact business

in Florida.
FIRST: Th f the limited liabili is;
M NNOVATIVE BILLING SOLUTIONS. LLC M 1000000303 24

SECONI::  The articles of organization or the application to transact business
(CHECK THE APPROPRIATE BOX AND COMFPLETE THE APPLICARLE STATEMENT
m Contains an incotrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement arc as follows:
Al references to "6850 PORTO FINO CIRCLE, STE 2" are incorrect statements.

The incprrect statements contain the incorrect street address,
The comrect statement is "68820 PORTO FINC CIRCLE, STE 2"

—

OR
Was defectively signed, The manner in which the document was defectively signed and

the appropriate correction arc as follows;

" Dated: NOVEMBER 16 ; 2010
__l : ] _’t
Signature of am or authorized representative of 8 member B,
LOWIS ROSELLINI 55 =
Typed or printed name of signee % :— = "
.
Filing Fee: $25.00 _T 8
Certified Copy: $30.00 (optional) TR T
¢ ._3: fi—y
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CR2E062 (08/05)
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(({(H100002381380 3))) (((H1D000233139 1))

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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING 5 SUBMITIED TO REGIIER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1, INNOVATIVE BILLING SOLUTIONS, LLC
{Name of Foreign Limited Liability Company; mast includs "Limticd Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting busiess in Florida and attach a vopy of the written

consent of the managers or managing members adopting the alternate name. Tho alh:malc mame must include “Limited Liability
Cﬂmp&ny." HLL C 12 ulLC ll)

2. PENNSYLVANIA 3, 27-3088589
(Jurisdiction under the law of winch foreign limited Habihity (FE2 number, it applicable)
compeny js orgenized)
4, JULY 22,2010 5. PERPETUAL
(Date of Organization) {(Duration: Year Iumted {iability company will cease 1o
exist or "perpatual" - ~
2o
6. Tt %] Flonda, i 3 co 2 1
D to registrat o TXE
(S(cca;gdtwn:tr gggasc& E‘?&'ﬁ?ﬁé“r So?o etcrlgl&re pen Jt';rhalgl?lty) %f:'; g i
o= S -
; 6850 PORTO FINO CIRCLE, STE 2 oL ;T
fo @ IV
FT. MYERS, FL 33912 N - gy
{Btreet Address of Principal Otfive) o - -
TZ en
8. If limited liability company is & manager-managed company, check here ] AR

—y ———

9. The name and usual business addresses of the managing member or managers are ag {ollows;
LOUIS ROSELLINI

8850 PORTO FINO CIRCLE, STE 2

FT. MYERS, FL 33912

10, Attached isan oripinal certimcalt of CHSETIOE, DO TAIT than wdaysold,muymﬂumdbymm having custudy of recors n

the jurisdiclion underfhe law of which if is otganized, (A photocopy is not aecengable, Ifthe certificate isin @ ﬁmgn]sngmge,
trmslation ofthe certificate under oath of the trensletor mmust be subrnitted.)

1
K ?751

rOH 01

-

11. Nature of business or purposes to be conducted or promoted in Florida:

TRANSACT ANY L AWFUL BUSINESS

Signature of a mﬂﬁ/x' affeMimorzedroprasentative of a member. = =

(ks acoordance with section 608,498(3), F.S., the expoutlon of this documont constitutes st sBrmatl uﬁder thew.
penaltios of porjury that the facts stated harein me trus. I am aware that any false information » d i
document to the Department of Stats constitutas a third degree felony as proyided for in £8 “}E,iss F8.)

LOUIS ROSELLINI

Typed or printed name of signee
(((H10000233139 3))) {((H10000233138 3)))
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{((H10000233139 3})

CERTIFICATE OF DESIGNATION QF ((H10000233138 3))
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABH ITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabllity Company is:
INNOVATIVE BILLING SOLUTIONS, LLC

If nmavailable, the alternate to be used in the state of Florida is;

1
tA‘-
IR

HY 1YL
I

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

L.OUIS ROSELLINI

3385V¢
1 AN

EXAS AR Y

amo)

G BIWY SI ADNBIE

A

6850 PORTO FINO CIRCLE, STE 2
Floridn Street Address (P.O. Box NOT ACCEPTABLE)

wt
v

FT. MYERS Fr, 33912

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated m this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of al statutes
relating to the proper and complexe performance of my duties, and I am jamiliar with and accept the

obligations of my position as registered agent as provided, Eo{_,in Chapter 608, Florida Starutes,

. (Signaturs)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

(((H10000233139 3)}) ({(H10000233139 3))
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NO. 1642

COMMONWEALTH OQF PENNSYLVANIA

DEPARTMENT OF STATE

NOVEMBER 10, 2010

TOALL WHOM THESE PRESENTS SHALL COME, GREETING:
T

| DO HEREBY CERTIFY THAT,

INNOVATIVE BILLING SOLUTIONS, LLC

2
o

S

0E:0iHY 9YAONGL

is duly organized as a Pennsylvania Limited Liability 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.

written.

IN TESTIMONY WHEREOF, | have

hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Beol L. Muanda

(((F110000233139 3)))

Secretary of the Commonwealth
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4



