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licenselogix

Qctober 12, 2017

Florida Division of Corporations
Registration Seclion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Abitus, LLC
Application by Foreign Limited Liability Company to File Amendment to Certificate
of Authority to Transact Business in Florida

To Whom It May Concern:

Enclosed please find an Application by Foreign Limited Liability Company to File
Amendment to Certificate of Authority to Transact Business in Florida for our client,
Abitus, LLC. Once the application has been processed, please forward evidence of approval to
the mailing address on the application. If there is any issue. or if you require any further
information, please do not hesitate to contact us.

Thank you,

LicenselLogix

140 Grand Street, Suite 300
White Plains, NY 10601
service@licenselogix.com
{800) 292-0909

140 Grand Street, Suite 300 | white Plains, NY 10601] 800.292.0909 | www.licenselogix.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Invenio LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cory O'Donnell

Name of Person

Abitus, LLC

Firm/Company

3900 OId Cheney Rd, Suite 201, #207

Address

Lincoln, NE 68516

Citv/Stare and Zip Code

accounting@inv-ops.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. please call:

Cory O'Donnell 402 | 421-9131

at(

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee ] $30 Filing Fee & () $55 Filing Fee & [} $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CRIEOSS5 (9113)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
Name of limited liability Company as it appears on the records of the Florida Depaniment of

1.
Invenio LLC

State;

EEnter new principal office address. if applicable:

{Principal office uddress
MUST BE ASTREET ADDRESS)

Enter new mailing address. ifapplicable:

(Muiling address
MAY BE A POST OFFICE BOX)

M16000003474

2. The Florida document number of this himited liability company is:

2 21

Delaware ,
04/28/2016 -

Jurisdiction of its organization:

-
3.

4. Date authorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
Abitus, LLC i
“LLC or CLLGEY

5. New name of the liniied liability company:
(must contain “Limited Liability Company.
(¥ o]

I" Hy

h

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name

must contain “Limited Liability Company.” “L.L.C.” or "LLC.7)

6. If amending the registered agent andfor registered officer address on vur records. enter the name of the new
ristered office address here:

registered apent and/or the new re

Name of New Registered Apent:

New Registered Oftice Address:
Emer Florida Streer Address

. Florida
Zip Code

Cinv

New Redistered Agent's Signature. if changing Registered Apent:

I hereby uccept the appointment as registered agent and agree to act in this capacity., [ further agree o comply with
the provisions of all statuies velative 1o the proper and complete performance of my duvies, and Fam familive with
and aceept the obligations of my position us registeree agent as provided for in Chapter 603, F.8. Or, if this

document is heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited

fichilinv compeany has been notified bowriting of this change.
. LS ! . Iy

i Changing Registered Agent. Signature of New Repistered Asent

-
A



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Titlef Capacity Name Address I'vpe o Action

Oadd

] Remove

[JAdd

] Remove

(JAdd
<

"-_. ] R:E_q!‘now:
"

e
-- i

) s
(Jeadd
[¥a)
[_] Remove

(] Add

[] Remove

9. Auached is a certificate. if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authefticated by the official having custody of records in the
jurisdiction under the law of which this epfitv is organized.

=&
iS1gnature of the authonzed representative

Brian Olson

Tvped or printed name of signee

Filing Fee: 52500
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABITUS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISIENCE 50 FAR AS THE RECURDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABITUS LLC” WAS

FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2015.

N
\)xnm W, Bunocs, Secretary of Slile 3

Authentication; 203105127
Date: 09-05-17

5898815 8300
SR# 20175796253

You may verify this certificate online at carp.defaware.gov/authver.shtml




" PAGE1 of 1 Service Requesty 20176412637

2 Dtate nf Aelaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS
' P.O. BOX 898
DOVER, DELAWARE 19903

8117394 10-06-2017
ABITUS, LLC

5944 VANDERVOORT DR.

LINCOLN, NE 68516

ATTN: MARK JOHNSON
DESCRIPTION AMOUNT

5898815 - ABITUS LLC
8100 Certified Copy

Expedite Certified 24 Hour §50.00
5898815 - ABITUS LLC
8100 Certified Copy - 1 Copies
Certification Fee 550.00
Document Page Fee 5$2.00
TOTAL CHARGES 5102.00
TOTAL PAYMENTS 5102.00

BALANCE $0.00



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “INVENIO LLC”, CHANGING
ITS NAME FROM "INVENIO LLC" TO "ABITUS LLC", FILED IN THIS

OFFICE ON THE FIRST DAY OF JUNE, A.D. 2017, AT 1:07 O CLOCK

P .M.

- -
\Q) '

Authentication: 203355012
Date: 10-06-17

5898815 8100
SR# 20176412637

You may verify this certficate online at corp.delaware gov/authver shiml
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STATE OF DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE OF AMENDMENT

I The name of'the limited hability company is Invenio LLC.

155

The Certificate of Fomation of the limied 1

ability company is hereby amended as
tollows:

The name of the limited liability company shall be changed to Abiws LLC,

IN WITNESS WHEREOF, the undersigned

has exceuted this Certificate  of
Amendment this 1™ day of June, 2017,

By: f3/ Kevin F, Griffith
Authorized Person(s)

Name: Kevin F. Griffith

4832-1723-0921.1



