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

IN COMPLIANCE W SECTION 603.0002, #LORIDA STATUTTEX. THE FOLLOWING 18 SUBMITTED T0O RIGISTER o FORFIGN TIMNITED LIABIIY

COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORID L
| Oftice Pride Billing Service [L1.C
(Mame of Forcige Linited Liability Company; mustinclude  Cimited Taabiliy Company,™ L.L.C. " or "1.LC. )
UM maune unasailable, ealer alternate naine adopted tor the purpose of iransacting busiaess in Florida, The aliernate name must include “Limited Liabikity Company,” L L C."or “LLC.)}
BPelaware 80-0767037
2. 3.
(Junsdiction under the Taw of which foreign Timated Babilny company 13 erganized) (FEI nuinber, o apphicable}
Upen Filing.
4.
{3date first nansacied busimess in Flonda, T poior to registiation, )
(See seetions 60300040 & 605 0905, F 8, to determine penalty Iiahslll}}
6.
(Masding Addiess)

34350 Last Lake Road. Suite 202

5.
(Sueet Addiess of Principal Office)

3450 Rast Lake Road, Suite 202
Palm Harbor, Florida 34683

Palm tlarbor, Florida 34683
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysicin B
mNanm: ]
) S

1200 South Pine Island Road ';;' T

Office Address: Sl

i M. T

MHantali 1219 rh-:z =

Pluntation o 33324 T gDQ

. Florida —.. X =

(City) (#ip code) Sl == ™

era T -
NI

Registered agent’s acceptance:

Having been wamed uy registered agent and to wceept service of process for the above stated limited lability company at the place
to comply with the provisions of all stetnies refative to the proper and complete performance of my duties, and [ am familiar with

designated in this application, § hereby accept the appoiniment as registered agent and agree to act in this capacity. I further apree

C T Corporation System
s/ Kathryn Widdoes Assistant Secretary

and accept the obligations of my position as registered agent.
(Regisicied ageat’s signature)

By



8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
matnage [up Lo six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
OManager Mame: Office Pride, LL.C OManager Name: fames Todd Hopkins
HMenber Address: OMember Address;
O Authorized 3450 East Lake Road, Suile 200 O Authorized 3430 Eust Lake Road, Suile 202
Person Palm Harbor, Florida 34685 Person Palin Harbor, Florida 34685
O Other O Osher T Other President dOther
O Manager Name: OManager Name:
CIMember Address: O nember Address:
O Authorized QAuthorized
Person Person
O0ther DOther O Other OOther
OManager Name: OManager Name:
OMember Address: Civiember Address:
O Authorized JAuthorized
Person Person
OOther T1Other O0ther CIOther,

Important Notice: Use an attachment 1o report more than six (6). The atachinent will be imaged fur reporting purposes only. Non-
indexed individuzals may be added 1o the index when filing your Floridu Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

19. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document 1 the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.

al'an awhorized person

James Todd Hopkins President

Typed ur printed name of <ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFFICE PRIDE BILLING SERVICE LLC" Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUEIS

Qumyw. Rublech, Sacretery of Bists )

Authentication: 204827084
Date: 12-01-21

6426193 8300

SR# 20213936815
You may verify this certificate online at corp.delaware.gov/authver.shtml




