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COVER LETTER

TO: Registration Section
Division of Corporations
. s Revenue Management Group. Inco 70 ¥ r.‘r\- P()
SUBJECT: T P 7
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.™”

“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Sarah Mullesch

Name ot Person
Simplicated. Inc.

Firm/Company
1023 Technology Parkway Suite J
LA
Address e
Cedar Falls. 1A 30613 "L
Citv/State and Zip code s
Sarah.Mullesch@simplicated-inc.com —
E-mail address: (1o be used tor future annual report notification) - S -
&
For further informanion concerning this matter, please call: - e
Sarah Mullesch 39 §83-1960
ai | )
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Secuon
Division of Corporations

MAILING ADDRESS:
The Cenure of Tailahassee

Registration Section

Division of Corporations
P.O. Box 6327

2415 N Monroe Street. Suite 8§10

Tallahassee. FL 32303

Tallahassee. FL 32514
Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
iR $70.00 Filing Fee [ S78.73 Filing Fee & T $78.75 Filing Fee & (21 $R7.30 Filing Fee.
Certificate of Status Cenified Copy

Certificate of Siatus &
Certufied Copy



¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Revenue Management Group, Inctv o vale &

et "Co." "

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KeyBridge Medical Revenue Care

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"
Corp.” "Ine.” "Co," or "Corp.")
Ohio

34-1933503
.

(I nanie unavailable in Florida. enter alternate corporaic name adopied for the purpose of transacting business in Florida)
(Swate or country under the Jaw of which it is incorporated)
9/01/2000

(Date of incorporation)

(FEI number. if applicable)
.

([xate of duravion. if other than perpetual)
{Date first transacied business in Florida, if prior wy registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penahty lrabiline)

2348 Baton Rouge Ave. Lima. Ol 43803

{Principal office street address)

(Curremt mailing address, if differcnt}

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
CT Corporation System
Name: ™ ’

Otfice Address:

1200 South Pine Island Rd

Plamation

(Ciry)

AL ust

[%

g 33324
. Flonda
9. Registered agent's zeceptance:

o

{Zip code)

qi

Having been named as registered agent and to aeeept service of pracess for the above stuted corporation at the pluce
desiznated in this application, I hereby aceept the appointment us registered agent and agree o act in this capacine, |

Surther agree 1o compiyv with the provisions of all statutes refative to the proper und complete performance of my duties
and [ am fumiliar with and accept the obligations of my position as registered agent.

Alfred Younan
(it G p

sistant Secretary
(Registered agent’s stgnature)

10. Anached is a centificate of existence dulv authenucated. not more than 90 davs prior 10 delivery of this application 1o
under the law of which 118 incorporated.

the Depariment of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction

Hl.

For injtal indexing purposes. st names, titles and addresses of the primary officers and/or direetors Jop 1o six (6) wtal |



A, DIRECTORS

e Scott Courill
O Chairman Nam:

O Vice Chainmnan

3098 Cascade Dr
Address:

W Chairmun

Scott hoenig
Name:
o 2301 Castle Green iy
CIViee Chairman Address:
] Powell, OH 430635 ] L.iima O 15803
Dihirector O Director
W President Olpresidem
CiVice Presidem O Vice President
O Secretary OiTreusurer
Onher

OOther

o . Brian Nye
O hairman Numu:

OVice Chairman

O Treasurer

Ttnher

704 Bentwoaod
Address:

O Chatrman

. Michel Clement
Name:
o 1320 Grothause St
Ovice Chairman  Address:
) Lima, OH 45805 ) Delphos, OH 45833
OMirector CIDirector
O President OPresident
OVice 'resident [OVice President
— . . — — r~
W Scoretary (¥ reasurer LiNecretary M Treasurer £
—
¢ -
Dnher Cionher L Other JOther !
—
(8%
O Chainman Name: JChatrman Name: > :
(%) e
ClVice Chairmemn Address: Civice Chairmun Address: .
=
Cvirecior Oirecion
TJPresident IPresident
iZ Vice President Z Viee President
CjSecretary T Treusurer
Crher

“inher

individuals may be added o the indexy when ling vour Florida Department of State Annual Report torm.
”~
13 _puen. ‘Zon d

Znper
Impaortan Notice; Lise an attachment o report more than siv (01 The aachment will be imaged for reporting purpeses only, Non-indexcd
12

B W R U

3.

Z10ther

ZISeeretan

 Treasurct

Signature of Director or Officer

RRIAN MFE

The otficer or dircator signing this document {and wha is listed in number 11 above ) atlirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document w the Departiment of State constitutes o third degree telany as provided tor in

{Tvped or printed name and eapacity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
REVENUE MANAGEMENT GROUP. INCORPORATED. an Ohio corporation,
Charter No. 1178865, having its principal location in Lima. Couniy of Alfen. was

incorporated on Seprember 1. 2000 and is currentlyv in GOOD STANDING upon
the records of this office.

VT AR

)
Witness my hand and the seal of the

Secretary of State ar Columbus, Olfiter
this 318t dav of Mav. 4.D. 2022 22

e

—

S

Ohio Secretary of State

Validation Number: 202215101998



