17000000205

— {ARRILRAA

400293670714

(Address)

(CityfState/Zip/Phone #)

[Jpckuwr [ war ] maw

{Business Entity Name)

(-Document Number)

|
Jd

Certified Copies Certificates of Status

o

Amary

SSVHVTTY

Special Instructions to Filing Officer:

,,
3
-t

v
P

40 AW Fin7T
90:2 Wd L1 NV LI
17

!

~

o]
i
i

}
i
e
P

GHU04 7S
A

Office Use Cnly

K. SALY
JAK 17 2007
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DecuSign Envalope |D: 14585C9B-2AE6-4RE0-BDCE-E447E2ETEAFS

Via Fax
Karen Saly

Florida Division of Corporations

Fax: (850) 245-6870

Re: ePracticeManager, Inc. Letter of Consent

Dear Ms. Karen Saly,

R
[ am writing on behalf of my company, EPRACTICE MANAGER, LLC (L15000081553),

to inform you of our consent to transfer our name reservation in the State of Florida to our new
company EPACTICEMANAGER, INC. a Florida Foreign Corporation.

o313 /2017 17:21 #8648 P.O0O1/001

January 13,2017

Thank you for your assistance with this matter. 1f you have any questions, please do not
hesitate to contact my attorney, Stephen P, Walter, Esq. at his office (801) 478-8080.
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Kindest Regards,

DocuSigned by:

flas. tollandur

T510BA0T BEAFASF...

Alan Hollander

Manager of EPRACTICE MANAGER, LLC
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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 1§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
EPRACTICEMANAGER, INC.

I.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY
"Tnc.." "Co..” "Corp," "Inc." "Co.” or "Corp.")

7

‘CORPORATION,”
(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE
2, 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
11/2/2016
4 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior to regisiration)
(SEE SECTTONS 607,151 & 607.1502, F.S., to determine penalty liability)
6300 Sagewood Drive H254, Park City, UT 84098

(Principal office address)

(Current mailing address, if different)

— -
e S
T e it
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8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) LA i
Mo T
Name: NORTHWEST REGISTERED AGENT LLC '-ﬂ:;. *
: TELnN
o) -— "
. . a4 (]
Office Address: 3030 N. Rocky Point Drive, STE 150A = &
TAMPA , Florida _33607
{City)
9. Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

duties, and I am familiar with and accept the obligations of my position as registered agent.

L

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Tom Glover/Manager/Northwest Registered Agent LLC
(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaticn to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



DocuSign Envelope 1D: DB7260D0-BF17-4773-98B2-CF7FD3327969

11. Names and business addresses of officers and/or directors: Fo Y,
3 ' : I T ““
A. DIRECTORS 2 LE L
Alan Hollander ]"M/!/
Chairman: _ /_7 Q‘“ 2
6300 Sagewood Drive H254 Park City, UT 84098 ﬁ,uc Cirg ‘0
{l( & [ 6
Address: Apg ol -
i "S"ZIFQ;- S IAg,
L fr"llh

Vice Chairman:

Address:

Alan Hollander
Director:

6300 Sagewood Drive H254, Park City, UT 84098
Address:

Director;

Address:

B. OFFICERS
Alan Hollander
President:

6300 Sagewood Drive H254, Park City, UT 84098
Address:

Vice President:

Address:

Alan Hollander
Secrelary:

6300 Sagewood Drive H254, Park City, UT 84098
Address:

Alan Hollander
Treasurer:

6300 Sagewood Drive H254, Park City, UT 84098
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

DocuSigned by:
12.[

75106AGTBEAFASF . Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.S.
Alan Hollander, CEO

(Typed or printed name and capacity of person signing application)



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPRACTICEMANAGER, INC." IS DULY
\ INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
| STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2016.
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Authentication: 203281676

4
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Date: 11-04-16



