Date: 7/14/2021 10:40:00 AM

State of Rhode Isiand and Providence Pilantations 1 RECEWED *
Department of State - Business Services Division .| DEPT.OF STATE
Aaks . .

BUs sVes DV

Application for Registration
FOREIGN Limited Liability Company | oLty A0

—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-42. the undersigned foreign ifimited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that
purpese submits the following statement:

1. The name of the limited liability company is: &

IGW SOLUTIONS, LLC

ls this company organized in its state or country of formation as a low-profit limited fiability company? § Yes ] no[A

The name, if different, under which it proposes to register and transact business in Rhode Istand is: &3

2. The LLC is organized under the laws of. &3 Michigan

3. The date of its organization is: €8 9/7/2005

And the period of its duration is: CHECK ONE BOX ONLY &5
m Perpetual (on-going)

D Date certain for dissclution

4. The name and address of the resident agentioffice in Rhode Island is: §4

Agent Name
g Business Filings Incorporated

Street Address (NOT a P.O. Box)
450 Veterans Memorial Parkway Suite 7A

City/Town State Zip Code
East Providence RHODE ISLAND 02914

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Isiand are: §s)

An innovative billing and accounts service provider that has created software to help smali retail businesses run "In-House"
layaway programs.

Check the box to indicate an attachment D

FLED

MAIL TO:;
Division of Business Services L 4 2021
148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040 . -~ D
Website: wwav.sos.1i.gov
BY AN
L

PO ARl - Ravsed (L85




6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, gre is no resident agent or if the residenl agent cannot be found or served following the exercise of reasonable
diligence,

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not sa required, of the principal office of the foreign fimited liability company is: @

40600 ANN ARBOR RD E STE 201, Plymouth, M} 48170

8. The mailing address for the limited iability company is:
151 Innavation Dr. Ste 340, Elyria, Ohio 44035

9. Management of the Limited Liability Company: @

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
D:(] By its members (f you have checked this box, go to Section 9, (DO NOT fill out the chart below.) @

[:l By one {1) or more managers (List managers below)@

MANAGER ADDRESS

10. This application must be accompanied by a Certificate of Goed Standing/tetier of Statys from the state or country of
farmation dated within 60 days of the dale of filing. @

11. Date when this application for Centificate of Regisiration wili be effective: CHECK ONE BOX ONLY &3

[x] Date received (Upon filing)

|:| Later effective date (Date must be no more than 30 days from the date of filing)

Under penaity of perjury. I declare and affirm that | have examined this Application for Regisiration, including any
accompanying attachments, and that all statements conlained herein are frue and correct. 3

Type or Print Name of LLC Date
IGW SOLUTIONS, LLC I_5-202/

Signature of Authorized Pesstn K{/ Jason L. Nemeth, Member

if you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov., FORKASD - Revisest 1320017




{“_: Department of Licensing and Regulatory Affairs

Lansing, FFiichigan

This is to Certify That
IGW SOLUTIONS, LLC

was validly authorized on September 7 , 2005, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

~ This certificate is issued pursuant to the provisions of 1993 PA 23 fo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunto set nty hand,
in the City of Lansing, this 12th day of July , 2021.

et s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21070161909

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



RI SOS Filing Number: 202199279290 Date: 7/14/2021 10:40:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

July 14, 2021 10:40 AM

Nellie M. Gorbea
Secretary of State






