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COVER LETTER

TO: Registration Section
Division of Corporations

" CPA Data Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florda," Ceriticate of
Existence, and check are submitted to register the above relerenced foreign limited liability compiny 1o iransact business in Florida

Please retum all correspondence concerning this matter 1o the tollowing:

Barry E. Haimo, Esq,

Name ot Person

Haimo Law

Firm/Company

5201 Peters Road. Suite 1000

Address

Plantuon, FIL 33324

Citv/State and Zip Code

barryi@haimaolaw.com

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, olease call:

Barry [ Haimo, Esq. 934 224-3369
al{ )
Nume of Contact Person Arca Code Dyayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corparations Division of Corporatons
Registration Seetion Registration Section
P.O. Box 6327 Cliften Building
Tallahassee. FL 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301

Fnclosed 15 a check for the following amount:
B $123.00 Filing Fee O S130.00 Filing Fee & O £133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certtficate of Status Certified Copy of Statux & Certified Copy



. .-\{-’Pi,'l(::\'l'l().\' RY FORFIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 65002 FLORIDA STATUTES THE FOLLOWING IS SUBMITED TV REGISTER A FOREIGN LIMITED LLABILITY
COVMPANY T TRANSACT BUSINESS IN THE STATEOF FTORIDA:

| CPA Data Solutions. LLC
s or '.I.l.(_-."l

{(Nane of Forvign Linited Labihoe Company: mestinclude “Limied Linhiliey Company.” "L L0

I nume snasadable, enter altemate name sdopted Tor the purpoae of famsactng bisiness m Forda, The altemate name must mehade = Limited Labalise Company,” *LLC o “LICT
F pwp L A §rLn)
Wuoming 3 2018-000807267
Uursdicuon vnder the law of which toreign hiniged babbiy company s orgkmized) (FED number, it appheable)
4 /112018
{Nate first trunsacted busine<s i Flotida, W pran ko registiatuon. )
(See seetivons 605 K & 603 W3, F.5 1o deternuns penadty labiliy)
5. 30N Gould St. Suite R ¢, Paszkal Bollon LLP )
aatret Auddiess of Prinepal Oftices (Maihng Addioss) 'I'- R —
Shendan, WY 82801 30 N Gouldd St Sunte R . =M
—— AT}
Sheridan . WY 32801 e =<
S .
7. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable) RE -:g b Ujl
No o T
N Registered Agents. Inc. z 2 A
[
r: 1 m

Otfice Address: 7901 4th St N Sre 300

St. Petersbury Flaridy 33702
oy {Zip codey

Registered agent’s acceptance:
Having been named as registered agent and 1o gecept service of process for the above stated fimited liability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in thix capucity. | further apree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Fam familiar with
and aecept the obligations of my position as registered agent.

ot Nowee

{Regintered agent’s signatare s

B, The name, title or capacity and address of the persongs) who has/have authority o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Nanmw and Address:

MGR Health Enrolliment Marketing
Manasement, LLC

B The Green Ste A
Dover, DE 1801

(Use attachments if necessary)

3. Altached i 4 certificate of existence. no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
urisdiction under the law of which it is organized. (If the certificate isin a foreign language, o transtation of the certiticate under oath

f the transtator must be submitied)

tbmitted in o document w the Department of State constituied a third glegrte felony as provided tor in .817.155, F.S.

f 1
Shinatury v an anthornzed peraon

0. This document 15 executed in accordance with scc}ion-ﬁl{ﬂll}} (h (;y]orida Statites. T am aware that any fulse intormation

Barry E. Haimo. Esq.. authorized person

Typed of prated aane o sgnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CPA Data Solutions, LLC
1S a
Limited Liability Company

formed or qualified under the taws of Wyoming did on June 11, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000807267.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of February, 2019 at 3:18 PM. This certificate is assigned 029722428.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitp://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




