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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.CY Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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1.

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAMLE AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
sPECIAL

NSTRUCTIONS:




Division of Corporations

QOctober 3, 2018

CORPORATE ACCESS, INC. 6A/
. . (/)(
SUBJECT: VOBA SOLUTIONS, LLC \ ((

Ref. Number: W18000087782 U‘

We have received your document for VOBA SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR}), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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, piease call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 018A00020533
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTES) T8 ) REGISTER A FOREXGN LIMITEL LIABRITY
COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:

1. VOBA Solutions, LLC
{Name of Forcign Limiled Liability Company; must inchude “Limiced Liability Campany,”™ "L.L.C.." or "LLC.™)

(1 name uraviilable, enter altemare name adopted for the parprose of transacting business in Morida The aliemate naine must inchxde “Limired Lisbdiny Company,” " LLL C7 ar "LLETY

5 New Hampshire 3.
(funtdwction under the Law of which foreign limued habdity conpany is organized) (FEI numnber. if applicable)

4 Upon Filing

(Daw: first transacicd business m Flonda, 1f prioe L regntrainn )
(See sections 605 0904 & 6050905, F.5 10 doiennine penalty labibry)

5 31 Hanover Street, Suite #3 6. s
) TSuen Addrt o ol Principal ey TMating Address) /i:—‘a_ﬁ
Lebanon, NH 03766 ‘%’.‘ s 2
M e 7 A
Ll \
R v
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘-5;, %'
T vy
Name: Registered Agent Solutions, Inc, ? e o2
1'.’.?,. 3
Office Addresg: 139 Office Plara Dr., Suite A c—:f,é:_:: P ]
Tallahassee Florida 32301 >
{Ciy} (Zip codc)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated ir this application, I heredy accept the appointment as regisicred agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my position as registered agent.
L.‘_\/’ Jaclyn Wright, Asst. Secretary

l] u alcgiilunl apent’s signanoie}

8. The name, tile or capacity und address of the person(s) who has/have authonty to manage isfare:

Tirle or Capacity: Name and Address; Title or Capagity: Name and Address:
Robert N. Couture, Jr,. Manage: 31 Hanowver Street, Suite 3 Kevin Schmitt , Manager 31 Hanover Street, Suite 3
Lebanon M- 766 Labray, Fid D3TES

Keith Grobhrugge . Manage: 31 Hanover Street, Suite 3 Jeffrey Toussaint . Manager 31 Hanover Street, Suite 3
Letanon, NH 03768 Lebancn, Nt Q3766

{Usc attachments if necessary)

9. Attached 15 a certificate of existence, no more than %0 days old, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statwtes. | am aware that any false information
submitted in a document to the Department gf State constitutes a third degree felony as provided for in s.817.155. .8
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State of New Hampshire

Department of State

CERTIFICATE

office is concerned.

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that VOBA SOLUTIONS, LLC s
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May 17, 2001, ] further cenify

that all fees and documents required by the Seeretary of State’s office have been received and is in good standing as far as_his

Business 11: 378899

Certificate Numtber: 0004191625

IN TESTIMONY WHEREOF,

| herelo set my hand and causc to be aflixed

the Seal of the State of New Hampshire,

this 1st day of October AI. 2018,

Do Lok
William M. Gardner

Sccretary of State



