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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: RealMed Corporation
Name of corporation - must include suifix

Degr Sir or Madamy

The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence,” or “Certificate of Good Standing”™ and check ave submitted to register the
above referenced foreign corporation w wausact business in Florida,

Please return all carrespondence concerning this matter to the foliowing:

Beorr £, Heeasr
Mame of Person
Keuley (edpuanon

Firm/Company

_M_M—Em_ﬁrﬁ@a‘i Soge Yoo

ddress

[ (Db PpLs , [ND1ANA Y240
City/Stawe and Zip code

scatt.herbsi@realmed.com
E-ma1] address: (10 be used far tunure awnyal report noufication)

For further infornnation concerning this matter, please call:

Biism Hame w (B _8d= 6429

Name of Persan Arca Code & Daytime Tclephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallehassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed s & check for the following amount;

0 $70.00 Filing Fee T 578.75 Filing Fee & 8 $78.75 Filing Fec & ﬁ %87.50 Filing Fee,
Curtificate of Status Certificd Copy Cerrificate of Statns &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO ITRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, ReulMed Corporation

{Euter pumg of carporelion; wmust include “INCORPORATED,” "COMPANY.” “CORPORATION
“lne." "Co. "Corp.” "lnc. "Co," or "Corp.")

RealMed/AV Corporation

(If nume unavailable in Florida, enter altemate corporale name sdopted for the purpose of transacting business in Flovidu)

3, Delawase 3. 33-1970384

(State ur country under the law of which #t is incorporated)

4, 120272003 5. Perpeival

(FE1 number, if applicable)

{Date of incorporation)

6. Upon Qualitication

(Duration: Year coup. will cease to exist or "perpetual”)

({Date first wansacted business in Florida, if prior to registration)
{(SEE SECTIONS 607.1301 & 6071502, F.5.. lo determine peoalty linbilily)

7. 510 Eas 98th Sveeey, Suiwe 400, (ndianapolis, IN 46240

(Principal office address}

Jaine

(Curremt wailing address)

g Revenye Cycle Management (Cleannghouse) Services

{Purpose(s of corporation authorized in home state or country 1o be carried out in state of Florids)

% Name and gueet address of Florida registered agent: (PO, Box NOT aceeptable)

Name: C T Corparalion Sysiem

Officc Address: 1200 South Pine [sland Road

£lawtation , Flotida 33324

{City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation et the plyce

6 WY S2anvolL

L
»

0¢

designared in this application, I rereby accept the appointment as regisiered sgent and agree to act in this capacity. [
Jurther agtee to comply with the previsions of all statutes relative to the praper and complete performance of my duiies,

and I am famitiar with and accept the obligations of my position as registered agent.
C T Corporation Systein James M H a] pm
by U Qj,jl_ Assistant Secretary

u{egisma_agcm’s signature)

11, Armached is a certificate of existenee duly authenticaied, not more than Y0 days prior 1o delivery of this application w
the Departiment of State, by the Secictary of Stare or other officia! having cusiody of corporate records in the jurisdiction

under the law of which it is incovporaed,

o mpe o T



12 Names and busmaess addresses of offices and/or directors:
A, DIRECTORS SEEATTACHMENT

Climntan:

Address:

Vice Chuinuan:

Address:
Direclor:
Address:
Director: =
2 oa
Address: b
=
& o0
=5 e T
: N T2
B. OFFICERS SEEATTACHMENT = 1:3 - Crg
= T
Pregident: V- L2 u:k
o s
Address: ey At
-
)

Vige Presidem;

Address:

o

" Geermary,  Stoll B, Herbst

Aderess: 510 Bust 961h Steeey, Suite 400, Indianupolis, IN 46240

Tredsurer:

Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.

Sl & Ut

(Signatuwre of Dirgetor or Officer listed jn number 12 of the applicasion)

4. Scolt E. Herbst, Secratary

(Typud or printed name and capacity of person sigining application)



5

Attachment to Florida
Officers & Directors
Full Name:

Officer/Directon:
Officer’s Title:
Director's Title:
Business Address:

City:

State:
ZIP Code:
Full Name:
Offices/Director;
Officer's Title:
Director’s Title:
Business Address:
Ciry:

State:

ZIP Code:

Full Narme:
Officer/DHrector:
Officer's Tite:
Direcror's Title;
Business Address:
City:

Siate:

ZIP Code:

Fuil Name:
Officer/Directon:
Officer’s Title:
Direcior's Title:
Business Address:
City:

Srate:

Z1P Code;

Full Name:

Philip D. Christianson
Officer,Director

Chief Executive Officer
Director

510 East $6th Swreet, Suite 400
[ndianapolis

AN

46240

Hal Knight

Officer

Chief Financial Officer

510 East 96th Streat, Suite 2400
indianapolis

IN

46240

Thirumalai E. Rajagopal
Officer

Chief Techuwlogy Officer

510 East 96th Street, Suite 400
Indianapolis

IN

46240

Raymond Bisanz

Directar

Director

510 East 96th Street, Suite 400
Indianapolis

IN

46240

Milo Brunick
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Officer/Dircetor:
Officer's Title:
Direetor's Title;
Business Address:
City:
Srate:
ZIP Code:
Full Name:
Officer/Director
Officer's Title:
Director’s Title:
Business Address:
City:
State:
Z1P Code:
Full Name:
Officer/Divector:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Numa:
Officer/Director:
Officer's Title:
Dicector's Title:

Business Address:

Cizy:
State:
ZIP Code:

Director

Director

510 East 96th Street, Suite 400
[ndianapolis

IN

46240

Frederick Goldwater

Dirgctor

Direcior

510 East 96th Stwreet, Suite 400
Indianapolis

IN

46240

J. Darren Rodgers

Director

Director

510 East 96th Street, Suite 400
Indianapolis

IN

46240

lan Gordon

Director

Director

310 East 96th Street, Suite 400
Indianapolis

IN

46240
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY “REALMED CORPORATYON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOUD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

AUGUST, A.D. 2010.
AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED 270 DATE.
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Juttrey W, Bullock, Secratany of State e -
AUTEENTYCATION: 8150839

DATE: 08-24-10

3730245 8300

100855383 .

You may verify this cartilicate anline
ut corp. dolavure. gov/authver, shunl



