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COVER LETTER

TO:  Registration Section
Divistan of Corporations

FINANCIAL BUSINESS SOLUTIONS, LLC
SUBJECT:

07-15-2014 215

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submltted to repister the above referenced foreign 1imited linbility cotnpany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Yara E. Alfaro-Sullivan

Name of Person

InCorp Services, Inc.

Firm/Company

2360 Corporate Circle - Sulte 400

Henderson, NV 88074

City/State and Zip Code

documents@incorp.com

E-romil address; (fo be used for fafure annun! report notiication)

For further information concerning this matter, please call:

Yara E. Alfaro-Sullivan ; BOO ) 246-2677
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registmtion Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(J $125.00 Filing Fee [T $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Cepy

H1 4501683 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FINANCIAL BUSINESS SOLUTIONS, LLC
(Neme of Foretpn Limited Liability Company; must include "Limited Linbility Company,” L.L.C." or "LLC.”)
FINANCIAL BUSINESS SOLUTIONS OF PENNSYLVANIA, LLC

(1f name unnvnidnble, enter eliemete tame adopted for the purpose of transecting busincss in Florida. The alternate name must includs "Limited
Liability Company,” “L.L.C.” ar "LLC.7)

5 Pennsyivania 3. 20-5744773
(Junsdiction under the low of which Toreign Tonited Tinbility {FEI number, if applicable)
compeny is organized) .
4. Upon Registration
P e A P R A A

3 196 West Ashland St

Doylestawn, PA 18901

(Strect Address ol Principal Office)

6. 196 West Ashland St

Doylestown, PA 18901

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Managing Member Elaine L. Johnson 196 West Ashland St., Doylestown, PA 18901

8. 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
"4 M\ i,

Sigatlire of an authorized person P~

(In pecordanee with section 605.0203, F 5., the execution of this docoment consiltutes an affirnation under the penalties of pesjury that the fgglﬁzqued in ore true, I

&m aware that any false infbrmatian submitted in a document to the Department of State constitutes a third degree felany as provided forin %ﬂ:ijs. F 'NE :
.

Elaine L. Johnson

=
Typed or printed name of signee P T
. > i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0802 (1)(d), FLORIDA

STATUTES, THE UNDFERSIGNED 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:
FINANCIAL BUSINESS SOLUTIONS, LLC

[f unavailable, the alternate to be used in the state of Florida is:
FINANCIAL BUSINESS SOLUTIONS OF PENNSYLVANIA, LLC

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

incorp Services, Inc.

(Narae}

17888 67th Court North
Florida Strect Address {P.O, Box NOT ACCEPTABLE)

33470
City/State/Zip

Loxahatchee

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
d 1 l%m E. Alfaro-Suliivan on behalf of tncarp Services, Ine.
:3:-:'

(Signature)} 5 -h
=
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$100.00 Filing Fee for Application s T

$ 2500 Designation of Registered Agent B e

$ 30.00 Certified Copy (optional) [y P m

$ 500 Certificate of Status (optional) ; X :
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JULY 14, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

FINANCIAL BUSINESS SOLUTIONS, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvanla and remalns subsisting so far as the
records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subslstence Cettificate shall not

$hio =

Imply that all fees, taxes, and penalties owed to the Commonwealthof 0% ':

. BEE T

Pennsylvania are paid. ‘j" oo
A
ma oz M
2B~
‘;'5“ T WD

W
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

/A

Secretary of the Commonwealith

Cattification Number. 11978267-1
Verify this certificate online at http: /iww. corporations state.pa.us/corp/saskbAverify. asp
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