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COVER LETTER

TO:  Registration Setion
Division of Corporations

SUBJECT: Quality Modical Manazemont, LLC )
Name of Limited Lishility Company

The enalosed “Application by Foreign Limited Lisbility Compacy far Authorization to Transact Buginess ii Florids," Cortificate of

Existencs, and check are submitied to cegister the abovs raferenced forcign fimited liabllity company ¢o transact business in Flosida..

Pleasa ratum ali correspondence concemning this matter to the fifowing:

. Rajina Reeder

Name of Person

Qualiky Modical Manhagement, LLC

Firm/Company
2401 Intermekt Blvd., Sulte 201

Address
) —t
Frisco, TX 75034 Ea ro
Cliy/Stare and Zp Code ¥ §
R
nioa eodar@sonifohealt com DI
E-rdl B: Toture anoiil report notification) A
TV e -0
For further information concening this matter, plesse call: n =
el 72 BER—
Raina Reedexr ” 214 ) 387-64583 a3 et
. . A
T RS 5 |
Nama of Persan Aren Code & Daytime Telephone Number E '
RESS: STREET ADDRESS:
Division of Corporations Divisiag of Corporations
Registration Soction ' Rogistraticn S¢ction
P.D, Box 6327 Clifton Building
Tellzhasses, F1, 32314 2661 Exeoutive Center Clrale
Tallahasses, FL 32301

Enclosed is a check for the following amount;
[Js125.00 Miing Fee  [15430.00 Filing Fee & [J$155.00 Filing Fee & [Z3$160.00 Filing Fee, Cartificate
Certificate of Status Certified Copy of Status & Centifiad Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undcn‘sig:}ed, do hereby cerlify that we are the Managers and/or Managing

Members of QUality Medical Management, LL.C
(Mo of LAmitgd Linbility Company)

n limited lHability company duly organized and existing under the laws of

Californla

(Saare pr Cownry of Orgnndzotian)
Because the hame jof this foreign limited liabilily company does not satisfy the
requirements of the s 608.406, F.S., the limited liability company hereby adopts the

following name to{lransact business in the state of Florida:

CMS Cap Management Systems, LLC

(Naine 10 be vded by limjied liabilily company in Floride. NOTE: Nome must cnd with Limited Llabitiey
Compuny, L.L.C., ar LLC) )

Dae; 117172012

"

Signature(s) of Meuhagertsyand/or Managing Member(s);

T Stephen Mooney, Manager.
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APPLICATION BY FORE]
TRANSACT BUSINESS IN FLORIDA

(N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

I COMPLANCE TFIH SECTION G030, FLORIDW STAIUIES, THE FOLLOWING 18 SUBMITTED 10 RECISTER A FORERGN

FIMTTED LIABILITY COMPANY 10 TTAN

] .. Yuality Medical Management, LLE
{Namc of Forelgn 1.Tmned Linbi

CMS Cap Management Systems,bbé

WSACT BUSINESS INTHE STATE OF FLORIDA:

ity Company; niiat incide “Limsed Liabtity Comprny,” "L.LGo of “LLC.")

(17 name unavaliable, cater alteraate nar
consent of the munuyers or managing n

1w adopted for the purpnse of ransacting business in Florida and attach u copy of the written

pibers adopling the uleernate nama, The altervate nume must inelude “Limited Linbility
Company.” “L.L.C," "LLC.™

2, Californiy 3. 93-3253483
{Furisdiction under ThE [vw 6F WhIGh Tpreign imitad Tnbily

(Fel numbor, i€ spplicoble)
company Is orgaitized)

4, (80702012 8, Pempetual

{(Pae ol’()rgunﬁmﬂbn) I
exist or “perpeunl")

6, Up iliguion

(Iueation: Year Timited Tlabikily company will cease (o

{S ey sections BUB.S0| & 60%.502 7.5, o dslorming ponsity liabilily)

{Daie Tirst :Fnsnuwd businc;s 1 Flarida, 1 prlor 1 feglsuation.)
7. 2401 Internet Bivd., Suite 201, Frisc?. X 75034

|

(STect Adiress of Prinaipa) OTViee)
8. [f limited lisbiliyy company is T manuger-managed company, check here [X)
9, The name and usual business addresses ol the menaging members or managers are as follows:

Conifer Heallh Solutlons, LLC, 2441 Iniconet Blvil,, Suite 208, Frisco, TX 75034
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10, Aunched is an original cerficae of exisience, o more than X days okl duly suthenticaled by the ofliciol heving cusiody of reoords in

e jurisdiction wndrthe law ofwhich if isprganizadt. (A photocopy & notacoepible, [fthe cenificaieisin a fweign languegc, 8

transiation of the certificaie under aath of U tunslator must be subrmited )

H. Nare of business or purposes (o be condumtn Florida:
LCVENUC Cyele servives .

P
‘,_,_—-'-,/% ‘k‘"-k e

Signdture oT a member or zn authorized representative of 2 member,
{In aceordimce with secrian PDB.-IGH(S), 1°.5,, the excention ol this document constifuies an nlinnution wder the
petitities of pulury tinl iy Meets Ao hereht v [rue, 1 on aware that any Fatso informtion submitted jn a
document  the Depamrcnl of State comstitutes a third degree fitlany as provided for in 5.817.135. F.5.)

Swphen Mooney
Tvped or printed pame of sipnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. ‘The name of the Limited Liubility Compony is:

Quuhily Mudical Managemesnt, L1L.C

1f unavailable, (the alternate to be used in the state of Floridy is:
CME Cap Management S&stems, t.Ll.

2. The hame and the Florida sireet address of'the registercd agent and office are:

—t .
Ton
= -0
-9 =
£ 7 Comporation Systen g =4 %
(Namna) et
in > [}
SN
m-<
1200 South Ploe slaud Rowt rMeo 2
Floridu Street Address (77.0. Box NOT ACCEPTABLL) -y
[l ¥ 2 —

Plrntion P, 33324
City/State/Zip
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Hewing heen nomed ax registered ageit and to accept servive of process for the above stated Himfied
Halilly compeny at the place deslgnated in thiy certificata, | hereby aocept the appointment as registered
ageni andl agree to act in thiy capacity. 1 firther agree 10 comply with the provisions of all statutes
reliting io the proper and complete performance ofzaf dinies, afled I am fannitiar with and accepr the
obligations of my poshion as registered agent gy provided fartt Chepier 608, Florida Sratudes,

C T Corporation Systen '

By: P

$100.80  Filing Fee for Applicasion g

$ 2500 TDesignation of Registoved Agent
& 30.00 Ceriifiod Copy (optional)

S 500 Certificate of Status (optionaf)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: QUALITY MEDICAL MANAGEMENT, LLC

FILE NUMBER: 2012120210062

FORMATION DATE: 050772012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOL STANDING)

|, DEBRA BOWEN, SecretTdry of State of the State of California, hereby cenlify: '

The records of this office indicate the entlty is.authorized to exercise all of ils powers, rights and
privileges in the State of California,

No information is avallable from this office regarding the financial condition, business aclivities
or practices of the entity.

IN WITNESS WHEREOF, | exacute this certificata
and affix the Greal Seal of the State of California this
day of October 22, 2012,

DEBRA BOWEN
Secretary of State

EMS
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