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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6084115, F.S,, this document is being submitted w
busloess days io correct the atinched srticles of organization or application to transact business
in Florica.

FIRST: Th f the limited Jiabili is:
e L OBALIS CAPITAL SOLUTIONS, LLC

SECOND: The nﬂi.cies of organization or the application to Iransact business
{CHECK THE APFROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
[¢'l Contains an incorrect statement. The incorvect statament, the reason the statement is
incorrect, and the comected statement are as follows:
A scrivener's error as to the name of the managing member of tha

Umited kability company. Section 9 is hereby cotrectad ‘o road as follows: TThe

name of the mapaging mamber i3 as follows: RLS Solutions veaniure, LLC. a :i: -
o
Delaware limited Kability company, its managing membar —_ O =
B
98 xm . ﬁ“ i
3z ¢
) ‘ L o> s
D Was defectively signed. The manner in which the document was delectively signed and 1Y By fmm
the appropriate correction are as follows: F{‘ﬂ’ - 0 - i
- G
2o ® M
[l 73] g
et N,
TE *
Dr
g B

Datod:
Signature of a member & suthorized representative of a member
Robart Shallay, Authorized Repressntative
Typed or printed name of signoe
Filing Fee: $25.00
Certified Copy: $30.00 (opticasl)
CRIEG62 (08105}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO
TRANSACT RUSINESS IN FLORYDA

N COMPLIOEE WITH SECTIN GB.503 FLOWLMA STATUIES THE FULLCWING 15 SURMITTED T17 RIGETER A FOREKGY
LMITEDLUBILIY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDI-
1, Globalls Caplia! Sehutions, LLC

TNarow O] Tore tn Limited Lisblity Company; warct IneTude “Limiﬂﬂlaﬂﬂs t'omuw. T o™ t™

(If nasne unnvailable, enter Wiematr aame adoprd for the purpoce of rminsaceing busindss in Floride and sitach s copy of the writien
cnasard of the managers or mansging membery sdopting the whiernue same. The sltermate name must includs "Limited Lisb{Ilty
Compmny,” "L.L.0C,""LLC}

2, Delawart 3
TTuriadwGon uncer 1he Taw o which Toreign limited TRBiliy TFET humbry, 1 applicabie)
comparty is organieed)
q s 5. perpenal
Ttz of i Thoraon: Tivaed eIty company wifl oeaba o
{Dwte of Urganuzatron) (““mm’;a:wrp: Wty company will ocaje
6,

Baie Tir it Uaaacacd bualness 1n Plorda, 1T pelor 1o rigleneion. 1
(See sactions 600,501 & 601,502 F 5, la delarming pensity Habniity)

9. 11031 NE 39 Averite, Saria 905, Avinnrs, Florida 11180

TS Addreis oF Frinc pd OIfice
3. I¥ limited Tiabitity company is & mansger-mansged campany, cheek here [

9. The name and usual business addresses of the managing members or managers are as [ollows:
RLS Solutions. LLL, 4 Delaware limitee Kabthity company, its menaging member

18851 KE 2918 Avenus, Buliz 503, Avennus, Flaskds )) 180

10, Aached b an criginal cortificaie of exiaence, ne moee han Shdvys okt duly sutherioaed by the officia) heving ausiedy of et

e pridiction wnder te bw of which | ornterd. (A photooopy natacoepteble, Withe crtilican s in s oeign rgage. o

rarskrion of the certificmie under cath of te bttt musd be o bmitied )

11, Neiure of businets or purposes W be conduciod ar promoted [n Plorids:
Corporsic & Franciat Capulnsg & Advixny Servicer

mhwlzed representative of a member .

{iw scoorbance wits mction 404 4R30L F.S e cazcution of thls ul Eadituiey an sfuenalion wndes he
prusities of parjury e Un Mch & e her(n we Wt 1 am Bware Tt any Telse information submitied in e
document 1o tho Department of Stade constinares 4 third degroe folony as provided far in 1.317.184,F 5.}

Robert Shelley, Audiorizad Rapresenutive

Typed or printed name of signee

PLAT - st W11 € T byraiee Sutet

H12000038912 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 808.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIONATE A REGISTERED QFFICE ANO REGISTERED AGENT (N THE STATE OF
FLORIDA,

1. The naine of the Limived Lisbility Company is:
Ulobaliy Capilal Salunans, LLC

o) v
bt S~
iy e
If unsvailable, the alternate (o ba used in (he state of Florida is: t.; =1
7 R
=X . T
X~ ot — —
U W
2. The nanse and the Florida street address of the regiskersd sgent and office nee ™o m
My, Im
LT o O
Roben Shelley w)
(Nune) ®

13831 NE 28th Avenue, Suite 905

Va0
31Vl
53

Florida Swoct Address (PO, Box NQT ACCLPTAILE)

Aventuny FL s

Cnletiezip

Huving been named as regiviered agent and 1o accept servics of procesy for the above sated limiied
Hobthity compary of the place dealgresed In this centificase, | hereby ucoapi ihe qppoiniment s regiinered
agent ond agree 10wl in thd cupacity, | furher agree 10 comply with ihe provisions of all siviutes
relating 10 ihe proper and camplete perfornance of my dutkes, and 1 am familior with and accept the
ohilgations of iy povition v regisioved ogent ar provided for In Chapier 608, Florida Staxures

iy =a

{Signature)

Robert Shellay

$100.00 Fling Fee lor Appiication

$ 1500 Dalgnation of Rogistered Agent
$ M.00 Certifted Capy (optinoaly

$ SO0 Cenifieate of Statos (optioual)

IO L IRR
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF TAR® STATE OF
PELANARE, DO HRFREBY CERTIFY "GLOBALIS CAPITAL SOLUTIONS, LLC" I3
DULY FORMED UNDER TBE LANS OF TRE SIATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRHIS OFFICE SROW, AS OF TREZ NINTH DAY OF APRIL, A.D. 2012,

jofftey W. Bulioch, Secratary of $iak
lﬂtﬂ!é;;éa!TO : 9487507

DATE: Q4-09-12

5133839 8300

120402175

Yoy L thia tifliosts -
Yo 3 P = = ot e i
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