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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Conifer Revanue Cycle Selutions, Int.
Name of corporation - must include suffix

Dear $i or Madam:

The enclosed “Appiication by Forelgn Corporation for Authorization to Transact Business In Florida,”
“Centificate of Existence,” or "Cerificale of' Good Standing*and check are submitted to register the above
referenced foreign corporation to {ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Donna Jarrell
Name of Person

Tener Healtheare Corporation
Firm/Corapany

1445 Ross Avenuc, Suite 1400
Address

Dallas, Texas 73202
City/5tate and Zip code

donna jarrelgitenethealth.com
E-mail address: (10 be used for future annual report notificatien)

For further information conceming this matter, please call:

Donna Jarrell at ¢ 469 y 893.2701
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following ameunt;

$70.00 Fiting Fee  [] $78.75 Piling Fee & [_] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Cop Centificaly of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

t, Conifer Revenue Cycle Solutions, Inc.

{Enter name of corparation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
Il'nc“n "CO.," nCOrp‘ll “Iﬂc." ‘rco.ll or “COTP.")

{1f name unavailable in Florids, enttr alternate corporate sume adopled for the purpose of transacting business in Florida)
3. Culifornia 3. 75-2965456

(State or country under the law of which it is Incorporated) (FE! numbei, |{ applicable}
4, October 23, 2001 3. Perpetual

{Date of incorporation) {Duration: Year corp. will ceaue to exist or “perpetual”)
6. WA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 1o determine penalty liability)
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7. 1445 Ross Avenue, Suite 1400, Dallas, TX 75202 E% S

{Principal offics address) 5% %‘} a

i

1445 Ross Avenue, Suits 1400, Dallas, TX 75202 A -

{Current mailing address) "__n‘;; -

gg ™

g, Billing =5 o
{Puzpose{s) of corporation authorized in home state or country 1o be carried out in state of Florida) >

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corpdration System

Office Address: 1200 South Pine Island Roud

Plantution,

, Florida 33324
{City) {Zip code)
10. Registered agent's acceptanca:

Having been nomed as regisiered agent and 1o accepl service of process for the ubuvve steted corporation ol the place
desipnuted in this application, I hereby accept the appalniment ax registered agent and agree to act in this cupucity. |

Surther agree to comply with the provisions of alf statutes velative Yo the proper and complete perforaance of my dulies,
and I um familiar with and accept the obligations of my position as registered ugent.

CT ! (L]
By:

/"ﬁcgistmd agent's signéture)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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12. Nanes and husiness addresses of officars dndfor directars: 09 DY 30 PH 2 O
A. DIRECTORS

SECHETAHT UF STATE
Chatrman: S1ephon Mooney

TALLAHASSEE, FLORIDA

Addresg: ~101 Intormadonal Blvd,, Suite 110

e S

Frisco, TX 75034

Vice Chajrman: ]

Addressi | |

Directar:

Addvers:

Divector:

Address:

8. OFFICERS -
Presideny; Swphon Mooncy

Frisco, TX 75034

Vice Presideny: Jetfrey Miemag

|

Address: 2401 Intesustional Bhvd., Suite 110

Prisen, TR 75004

)
]
1
1
i
1
[

Seerctary: Inymes Brna

Addeeas: 2401 Inceenacional Rlvel, Suite 110, Frisod, §X 75034

* Treayurer 1ames Bona

Address; 2401 Insernasional Bive, Swito 110, Frisco, K 75034

14, Stephen Mooney, President [

(Typed or printed pame and capacity of petson signing application)
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State of California 0?0V 30 ™M 2:0¢

Secretary of State RETASY OF STATE
ry of R ASSLe FLORIDA

CERTIFICATE OF STATUS

ENTITY NAME:
CONIFER REVENUE CYCLE SOLUTICNS, INC.

FILE NUMBER: C2363926

FORMATION DATE: 10/23/2001

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFCORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to egercise
all of its powers, rights and privileges in the State of Califormnia,

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

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the 8State of
california this day of Novembar 23, 2009,

llein o ‘25014645_.-

DEBRA BOWEN
Secretary of State
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