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Rev-1 Solutions, LLC

517 US Highway 31 N
Greenwood, IN 46142-3932

State of Florida
FL Reg Section Division of Corporations

2661 Executive Center Circle Clifton Building
Tallahassee, FL 32301

RE: Rev-1 Solutions, LLC

To Whom It May Concern:

Enclosed you will find our completed application.

Please mail all correspondence to:

Francis Niper

Rev-1 Solutions, LLC

517 US Highway 31 N
Greenwood, IN 46142-3932

If you have any questions regarding this application, please contact:

Francis Niper

Rev-1 Solutions, LLC

Phone: (317) 883-5600

Fax: (317) 883-5602

Email: francis.niper@med1solutions.com

Enclosures

These documents have been completed by ACA International, on behalf of our member.
If you have additional questions, please contact the Licensing Unit at (952) 928-8000.




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rev-1 Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the abeve referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Francis Niper
Name of Person

Rev-1 Solutions, LLC.
Firm/Company

517 US Highway 31 N.
Address

Greenwood, IN 46142-3932
City/State and Zip Code

francis.niper@med I solutions.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Francis Niper at(__ 317 ) 883-5600
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;
[1$125.00 Filing Fee [_1$130.00 Filing Fee & [X]$155.00 Filing Fee & [_]8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATiON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Rev-1 Solutions, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

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

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

2. Indiana 3. 27-1278857
(Jurisdiction under the law of which foreign limited liability (FE1 number, if applicable)
company is organized)
4. 11/02/2009 5. Perpetual
(Date of Organization) {Duration: Year limited liability company will cease 10

exist or “perpetual™)

—t
6. Upon Qualification .LN_
(Date first transacted business in Florida, if prior to registration.} =
(See sections 608,501 & 608.502 F.S. to determine penalty liability) = 5
s F
7. 517 US Highway 31 N, Greenwood, IN 46142-3932 - %
x O
<
{Street Address of Principal Office) ':.
o

8. If limited liability company is a manager-managed company, check here [_]

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

William J. (Joe) Huff H 517 US Highway 31 N., Greenwood, IN 46142-3932

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. If the certificate isin a foreign language, a
transtation of the certificate under oath of the translator must be submitted.)

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

%m %ﬁw 7 CE-25-20/2_

Sigﬁgture of a member or af authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. [ am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Debt Collection

Leanne Kopischke, Attorney-In-Fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICLE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Rev-1 Solutions, LL.C

If unavailable, the alternate 1o be used in the state of Florida is:

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

ot -
—L e
C T Corporation System T 2
{(Name) .{;«Z ;‘:—
vl
Mo 3
1200 South Pine Island Road - w o
Florida Street Address (P.O. Box NOT ACCEFTABLE) r("_\:‘ .
=27 2
o :
o
Plantalion  I'1, 33324
Cily/Siate/Zip

Heving been named as registered agent and io accept service of process for the above stated timited
fiability company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree 1o acl in this capacity. | further agree to comply with the provisions of oll statutes
relating to the proper ard complete performence of my duties, and I con feoniliar with and aceept the

obligations of miy position as registered agent as provided for in Chapter 608, Flovide Stenites.
C T Coyporation Syglem

1

i\/_iichelfz Miller

(SignaltiFe)

wECr Eﬁ'ﬂl‘y
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
S 30.00 Certificd Copy (optional)
$ 500

Certificate of Status (optional)
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Collectors Insurance Agency, Inc.

Power of Attorney

NOTICE IS HEREBY GIVEN THAT QE V- ! 50'“‘"’”-‘: owe . (“Entity*} an entity
organized under the laws of __IN , does hereby appoint, Angela Butera, Lisa M.
Eubanks, Leanne Kopischke, Jeff Schoenberg and Janis St. Martin while employed by Collectors
Insurance Agency, Inc. as attomey-in-fact for the entity to act for the entity and affiliates and
subsidiaries of the entity attached hereto as Exhibit A, specifically organized herein by reference
("the Subsidiaries™) in the Entities’ and Subsidiaries’ names for the limited purposes authorized
herein.

The Entity and Subsidiaries, having taken all necessary steps to authorize the changes,
hereby grants it's attorney-in-fact the power to execute the documents necessary to file
qualifications, certificates of authority, registrations, business registrations, licenses, permits and

forms of similar import on behalf of the Entity and Subsidiaries in any state, .jurisdiction, the.

District of Columbia and Puerto Rico.
This Power of Attorney expires when revoked by the Entity or Affiliates or Subsidiaries.

IN WITNESS WHEREOF the undersigned have executed this Power of Attorney on

the _I5 day of a—}f , 20 12,
Wa AN

Signature of Aughorized Entify Répresentative

’—SO&\'\-&Q‘ QNS &J\'\'

Print Name and Title

Sworn to and subscribed before me
This Y of _{YYA\ . 20\c-

Notary Public, State of j_%%i%r\q oo
Commission Expires: = Dl\-| . Stacy A. Walker
@ Notary P:J b:lcdlana |
\ ounty, In
Sty sidu— B,




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

REV-1 SOLUTIONS LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on November 02, 2009,
and was in existence or authorized to transact business in the State of Indiana on May 18, 2012,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of May, 2012.

Connis Spusaen.

Connie Lawson, Secretary of State
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