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COVER LETTER
TC:  Registeation Section
Diviglon of Corporations
SUBJECT: Hospitel ROM Services, LLC
Name of Limited Llability Company

The enclos:d "Application by Foraign Limited Liability Compeny for Authorization to Transact Business in Ploridnf" Cerificats of
Existenve, and check are submitted to register the abovo referenced foreign limited Uabillty company to trensact business in Florida.,

Ploase retum all corrsspondsncy concorning this mattar to the fellowing:

Name of Person

Firm/Compuny

Address

City/State and Zip Cods

' vtephanis desdmon@dell com
B-mail edoresa: (10 & 25ed Tor futoce annual repont notification)

For further information conceming this matter, please call: i)
at( ) FE S5 . T'l
Nams of Parson Area Code & Daytime Telephoue Number 2 ; o
MAILING ADDRESS: SYREET ADDRESS: e O
Division of Comorations Division of Corparations Ter e 7Y
Registration Section Registration Section R ey
2.0 Box 6327 Clifion Building Y& et
Taliahasses, FL 32314 2661 Bxecutive Center Circl =[x 4
© Tallshasses, FL 32301 g;n PRY

Enclosed iz a check for the following amount:
[C1$325.00 Fiting Fee  [_1$130.00 Filing Fee & [ 1$155.00 Filing Fec & [_]$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Biatus & Certified Copy

FLOS? « J005/3010 C'T Piling Mantgar Onlioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYIIN 608503 FIORIDA STATUIES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORBIGN

LINGTED LISBILITY OOMPANY 7O TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1. Hospital RCM Services, LLC — . ’ — :
Fﬂama of Forelgn Limied Liability Compuny; mugt inclige “Lirmted Liability Corpany,” "L.L.C,." or "LLC."}

conseat of the managers or maneging members adopting the altemate name. The alternate name must includs “Linited Lishility
Company,” “L.L.C," “LLC.")

2, Toxas 3. 46-1055000
ZJ%:Skdimw Tnder the Jaw of Winoh ToreiEn HMied avlity

{FEI number, it appficable)
company is organized)
4, 09/1872012 §. Perpetual
{Daiz of Oreanization) igpraum: Vear Tniicd Lability campazny will conss 10
exist or “perpetual®)
6. Upon Qualitication

Tt transaciod Dusiness i Flords, f prior 10 T
(Sea sectlons 608.501

stration,
& 608.S0ZF8.w
7 One Dall Way, Round Rock, TX 78682

mino pena Iiabi;t);;

H .l
. - o
Fe w
: J fne )
_EFE G
(Sieel Address of Principal Offics) ;a1
({% ':': o
A5
8. 1f limited liability company is a manager-managed company, check here P I
_“"' M ==
9. The name and usual business addresses of the managing members or managers are as follows: 5‘:.;1 <
R ©
Janst B, Wright, Oae Dell Way, Round Rock, TX 78682 ‘E_m w

10, Atached is an criginal certifieate ofexistence, o mare than 90 deys ord, duly euthenticaied by the official having costody of records it
the jurisdliction ymder the law of which it is organized. (A photocopry Isnotaccepehle. Ifthe certificate isin & fveign brguage 2
transtaticn of e cestificate under cath of the trnslator st be subaitted )

11. Nature of business or purposes to be conducted or promoted int Florida:

/| . ML

Signature of a member or an Authorized representative of a member.,

{fo sccordancs with section 608.408(3), F.8., tht expcution of this document constitutes xo affimation uader the
peoallies of perjury that the fucts stated herein are trae, 1 2m aware that any false Information submiited ina
docunent to the Department of State constitutes a third dogree folony as provided for ins.817.15%, F.8.)

Rex C. Mills
Typed or printed name of signee
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(If name unavailable, euter alternats name adopted for the purpose of cunsacting business in Florids and aitach 3 copy of the wrinen



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Hospital RCM Secvices, LLC
1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street nddress of'the registered agent and office are:

C T Corporation Sysiem
{Name)

1200 South Pine Island Bosd
Florlda Streot Address (P.O. Box NOT ACCEPTARLE)

Plantation ___ F[, 33324
Clty/State/Zip

Having bean named as registered ageny and to accept service of process jor the above stated limired
liabiltty company at the place designaiad in this certificare, I hereby accept the appointmeny as regisicred
agent and agree to act in this capacity. 1 firther agree to comply with tha provisivns of all statutes
relating to the proper and complete performance of my duties, and I con familiar with and accept the
obligations of my position as registered agent as proyided for in Chapter 608, Florida Statutes,

C T Corporation Sysfem

(Siganturs) Jichael E.dones B o
Aeaiatoes Srorstan gf* 9 n
w0l .y
$100.00 Filiug Fee for Application ax & o=
$ 25.00 Designation of Registered Agent Men o )
$ 30,00 Certified Copy (optional) , Ao
$ 500 Certificate of Status {optional) ggg’ S

m“; -
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Corporations Section
P.O.Box 13697
Austin, Taxys 78711-3687

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sscretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Hospital RCM Services, LLC (fils number 8301656734), a Domestic Limited Liability
Company (LLC), was fifed in this office on September 18, 2012.

It is further cerlified that the entity status in Texas is in existence,
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In testimony whereof, I have hereunto signed myPhame
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texasg on October 22, 2012,

S AP

Hope Andrade
Secretary of State

Come vIsit ws on the internel al Arp7reww.sos.state. e/
Phane: (512) 463-5555 Fax; (512) 463-370%
Prepared by: SOS-WER

Dial: 7-1-1 for Rolay Services
TID: 10284 Dosutent; 449469250003
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Hope Andrade
Scorstary of Stats
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