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COVER LETTER

TO: Registration Section
Division of Corporations

PSS Patient Solution Services, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Floridi” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return afl correspondence concerning this mauer w the following:

Legal Dept

Name of Person

PSS Patient Solution Services, LI1LC

Firm/Company

3360 Dallas Parkway

Address

Frisco. TX 75034

Citv/state and Zip Code

prizcillasolis@eoniferhealth.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

169 803-42306
HIE )
Arca Code

Priscilla Solis

Name of Contact Person Davtime Felephone Number
STREET ADDRESS:
Division of Corporations
Registration Seetion

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, IlL 32301

MAILING ADDRESS:
Division of Corporations
Registration Scetion
Py Box 6327
Tallahasseg, 11, 32314

linclosed is a cheek for the fotlowing amount:
B 12500 Filing Fev 0 S130.00 Filing Feue &
Certificate of Status Certified Copy

O $155.00 Filing Fee & O 5100.00 Filing Fec, Certificate
of Status & Certified Copy

FLUST - » 202017 Waolters Kluwer Onlmy



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

INCONPHLINCE WITH SECHON 6050002 FLORIDA STATUTES THE FOLICRVINC IS SEBAFFTED 10 RECGINTIR 0 FORFIGN (INETRD TLABITY
COMPANY T TRANS-Y T BUSINENS INTTHE STATE (F FLORIDA:
1. PSS Pusient Solution Services. LLC

{Name of Foretgn Limmited Liataling Company, must include “Limnted Liabiliny Company,” "L C

e LLCT

(I nane unavulable, enter alicrnate name adopted tor the purpese ot trnsacting business i Hondie The altermate parse nwst metude “Larnted Liacbility Company.” "L LG o "LECT)
5 Texas

(Junadieron under the law o winch lorewan lumzed labiliry company s orgamzedy

s 82-3245959

(FEI number, 1f appheable)

tDare tizst trimsacicd busmess in Flossda 1P prsor o regsuanon )
{See sectiots 605 0904 & 005 095, 1 5. to detertmine penalty habilsty )
7624 Warren Parkway

g Aun: Legal Dept.
{Street Address of Principal Oilice)
Frisco. TX 3034

(Matling Address)
3360 Dallas Parkway

Frisco. TN 73034

By

o~ =
el is
— o
7. Name and street address or Florida registered agent: (PO, Box NOT aceeptable) ;‘:’ v M
£ g = 9
C T Corporation Syste o W =
Name: arpuration System > r....
(9538
200 South Pi ] i QL @
Olice Address: 1200 South Pine Island Roac ?":\‘ -~
"z oz O
Plantation Florida 33324 — -
10y ) tA1p cadel [ ':':f .
Registered agent’s acceptance: = =
Having been numed ays registered agent and to accept service of pracess for the ahove stated limited liahilite conipany ar fﬁ: place
desigraied in this application, I hereby aceept the appaintment as registered agent and agree to act in this capacite. T further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, ad am famifiar with
and accept the obligations of my position as registered agent.,

C T Corporation Svstem

{Regiered agent s sgnature)

Name and Address:

£, The name. title or cupacity and address of the person(s) whe has/have authority 1o manage is/are:
Title or Capacity:

President & Sec relapy

Title ar Capacity: Name and Address:
M. Kyle Burtnett

3360 Dallas Parkwav
Frisco. TN 75034

VI & Treasurer

Duorothy Rubio

140 Fountain Parkwav Northag
St Petersburg, Fi 33716

I Lise attachmenis il necessary)

of the translator must be submittedy

9. Attached is a centificate of enistence. no more than 90 days old, duly suthenticated by the otficial having custody of records in the
jurisdiction under the law ot which it is organized. (It the ceriificate is in g foreign language. a wanslation of the certiticate under vath

10, This document is exccuted in aceordancy with section 605,0203 (1 (b, Flonda Statutes. ¥ am aware that any false intormation
suhmitted in 2 document to the Departraent of Slalc/cupﬂilulcs a third degrey,
— /

M. Kyle Burtnett

Jony as provided for in S 8171533, F.8,

Nignature of an uulhuM persen

I'yped or prinzed name of signee
FLUSZ 2 30 2007 Wiliers Kluywer Onling



Rolandoe B. Pablos

Secretary of Siate

Corporations Section
P.O.Box 1306497
_Austin, Texas 7R711-3697

Certificate of Fact

The undersigned. as Sccretary of State of Texas. does hereby certify that the document. Certificate of
Formation tor PSS Patient Solution Services. LLC (file number 802993370). a Domestic Limited
Liability Company (LLC), was filed in this office on April 18, 2018,

It is further certified that the entity status in Texas is in existence.

In testimony whereaf, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 07, 2018.

Rolando B. Pablos
Secretary of State

Comie visit us on the internel at RUp:2ww. Sos.s1ale 1% us
Phone: {312) 463-3355 Fax: (512)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10204 Document: 8296467 10002



