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COVER LETTER
TO: Registration Section
Division of Corporations

iBusiness Solution, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Pramod Srivastava

Name of Person

iBusiness Solution, LLC

Firm/Company

5000 Lenker Street Suite 200

Address

Mechanicsburg, PA 17050

City/State and Zip Code

pks@ibusinesssolution.com

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

Far further information concerning this matter, please call:

Pramod Srivastava 717 " 540-1209
ot (
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

(3 $125.00 Filing Fee M $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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August 17, 2018

PRAMOD SRIVASTAVA
5000 LENKER STREET, STE 200
MECHANICSBURG, PA 17050

SUBJECT: IBUSINESS SOLUTION, LLC
Ref. Number: W18000074852

We have received your document for IBUSINESS SOLUTION, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and s being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 318A00017087

www.sunbiz.org
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IN FLORIDA

| iBusiness Solution, LLC

W COWLHNCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUBINESS IN THE STATE OF FLORIDA:

{Name of Foroign Limite! Linbility Company, must include " Lamited Linbility Company,” "LL.C.7 or "LLT™

iRUsINEgs oL T oM PA, LLC
5. Pennsyivania

Taradction under the law of which Doregp lintted Tabnlity compeny is organized)
4 09/01/2018

([[nmme urmveilablc, coter altemate mino adopted for the purpose of trunsncting lusiness in Flodda, The allemnate name rvst include “Limiied Lishility Company,” “L.[.C," ar "LLC.™}

3, 25-1852472
- (FAT nuriber, 7 applicable)
El}m Tt i b in Florida, 1T prios fo pegisrmiion. -t =
Ses sectons 603.0904 & 603.0905, F.5. to detemane penalty laabiiry) '};(g‘ ;
5. 5000 Lenker Street ' 6. 5000 Lenker Street - 0\
(Street Address of Principal (flica) [Mnifieg Address) 1':'—‘:‘. = —
Suite 200 Suite 200 T ™ ‘
1'1'1 ﬁ L]
Mechanicsburg, PA 170650 Mecnanicsburg, PA 17050 < m
=2 o
. . :—1 W=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) — 03
Name: InCorp Services, Inc é:“ wd
Office Address: | 7888 67th Court North
Loxahatchee
(City)
Registered agent’s aceeptance:

, Florida 33470

{Zip code)
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place

designated in this applicarlon, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the abligatiomsWegistemd agent.

) ¢

Prambd Srivastava

Desiree Young on behalf of inCorp Services, Inc.
B {Registered agent’s rguapre)
8. The name, title or capacity and addtess of the person(s) who has/have authority to manage is/are:
Title or Capageity: Name and Address:
President

5000 Lenker Street, Suite 200
Mechanicsburg, PA 17050

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
of the translator must be submitted)

Jjurisdiction under the law of which it is organized. {If the centificale is in a foreign language, u translation of the certificate under onth
10. This document is €xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State co-iti:utes a third degree felony as provided forin s.817.135,F.8,

Vi
r \TSqaum of on euthoriced person

PRAMOD SRIVASTAVA

Typed or priited mmre of sigce




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/07/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
iBusiness Solution LLC

is duly registered as a Pennsylvania Limited Liability Company under the faws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 0O FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOT, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wTinen

Robad T s

Acting Secretary of the Commonweaith

Certification Number: TSC180807181957-1

Verify this certificate online at http:/Awww.corperations.pa.gov/ordersiverify



