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COVER LETTER

TO: New Filing Section
Division of Corparations

IBUSINESS SOLUTION PA. LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

PRAMOD SRIVASTAVA

Nume of Person

IBUSINESS SOLUTION PA, LLC

Firm/Company

5000 LENKER STREET

Address

MECHANICSBURG. PA. 17050

Cuy/Siate and Zip Code

pks@ibusinesssolution.com

E-mail address: (to be used tor futere annual report notitication)
For further intormation concerning this matter. please call:
PRAMOD SRIVASTAVA 717 5401209

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Fiting Fee £15130.00 Filing Fec & (0S155.00 Filing Fee & & 3160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additionat copy 15 enclosed) Cernified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monrou Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303



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

IN COMPLIANCE WIITI SECTION S5.0K2, FLORIM STATUTES, THE FOLLOWING 5 SUBANTTED 10 RIDSTER A FORIKGN  LUMITED LABILITY

COMPANY TOTHRANSACT BUSINESS I8 THE STATEOF FLORIDA

iBusiness Solution LLC
{Narme of Forcign Limned Liability Company, must include “Timited LiabiTity Company”

LT Tar "LLCTY

iBusiness Solution PA LLC

(1 name wnavailabic, enter alicrasie name adopied for the purpose of usnsacting businets in Flonsds The ahernate raine nwst include “Linnted Lisbility Conpany,” “L.LC." or “LLE)

251852472 —

PENMSYLVANIA
2 3.
(FT1 number, T applicabie)

TTeradiction under the Taw 07 which foreign Nitruted lability cotrpminy 1 argantred)

Upon Registration

4.
(Date i trandacted usinets 1o Florda, of prior 10 regastratioa. )
{See sections 603 0904 & 605.0903, F.5. to determnine praabny Liability}

5000 LENKER STREET, SUITE 200

(Mailing Address)

5000 LENKER STREET, SUITE 200

3.
{Street Address of Froucipal Otfice)

MECHANICSBURG, PA, 17050 MECHANICSBURG, PA, 17050

Mo
o)
o>
E
7. Name and siregt sddress of Florida regisiered agent: (1.0, Box NQ1 acceprable) :
. -
InCorp Services, Inc. e
Name:
~o
3458 LAKESHORE DRIVE, o~
~J

Oflice Address:

TALLAHASSEE, 32312
. Florida
{Ciry) {Zip code)

Registered agent's ncceptance:

Having been named as registered agent and o accept service of process for the above stated Hndted Habiflty company at the place

(!c.ugnmcrl in this upp!walmn { hereby accept the appum.rmem as ryfristered agent amd agree to act tn this capaclty. I further ngree
d complete performarnce of ity duties, und [ am familiar with

Joanna Fernandez on hehalf of InCorp Services, Inc.

(Registored agen ' signalure)



8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers ur persons authorized to
manage [up to six {6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ofanager Nane: PRAMOD SRIVASTAVA CiManager Name: LYNETTE JOHNSON
Cvtember Address: 5000 LENKER STREET, = Member Address: 5000 LENKER STREET,
& Authorized SUITE 200, MECHANICSBURG, O Authorized SUITE 200, MECHANICSBURG,
Person PA, 17050 Person PA, 17050
C}Other JOther OOther OOther
O Manager Name: (™ tanager Name:
CIhfember Address: Cidember Address:
O Authorized JAuthorized
Person Person
(JOther ClOther OOsher OOther
OManager Name: COManager Name:
OMNember Address: OMember Address:
OAuthorized {JAuthorized
Person Person
OOther, OO0ther OOther (OOther

important Notice; Use an atlachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the certificate under vath

ol the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitules a third degree felony as provided tor ins.817.153, F.8.

\/@’GL@/—

Sigll:llun: ofun authorized person

(PrAMID D <RVASTAVA

Typed of peinicd name of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: iBusiness Solution LLC
Request Type: Subsistence Certificate Issuance Date: September 19, 2023
Request No.: 022408930 File No.: 0002921896
Receipt No.: 000694126
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 01, 2000
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

iBusiness Solution LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO 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 WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, (he day and year
above written

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




