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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 10, 2024
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SUBJECT: WAYSTAR, INC.
Ref. Number: W24000161689

We have received your document for WAYSTAR, INC. and the authorization to
debit your account in the amount of §78.75. However, the document has not
been filed and is being returned for the foliowing:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Fleorida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L23000360393 "WAY STAR LLC"
Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior

to qualification. In addition to this civil penalty, the appropriate annual report fees 3
that would have been due this office had the entity qualified the year it- beganm-
operations in this state are also due. The amount due this office to cover ‘both & m

annual report(s) and penalty fees is $1050.00.

4401& wuj blanw b /
The total amount due is $1128.75. ,ﬁ—u., 7o { >

Please return your document, along with a copy of this letter, within 60 days or _.

your filing will be considered abandoned. o

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
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(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
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Name: Wayslar, Inc.
Document #;
Order #: 16017023

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Apostille/Notarial Country of Destination:

Certification:

HEpEyuinn

Mumber of Corts:

Filing: Certified: \/ Email Address for Annual Report Notifications:

Plain: L__I

cocs: [ |

Availability
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Document

Examiner .
Updater

Verifier
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Ref#

(Fhank you!
T



COVER LETTER

TO:  Registration Section
Division of Corporations

Wavstar, Inc.

SUBJECT:

Name of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Brad Thomas

Name of Person

Waystar, Inc.

Firm/Company

9901 Linn Station Rd Suite 330

Address

Louisville, KY 40223

City/Siate and Zip code

brad.thomas@@waystar.com

E-mail address: (to be used for future annual report noiification)

For further information concerning this matier. please call:

HBrad Thomas 502 792-9334
at { )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 1*.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassce, FIL 32303

Enclosed is a check for the {ollowing amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
(3 8§70.00 Filing Fee O $78.75 Filing Fee & (0 878.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

FLOIGS <12 162071 Wollers Kluwer Onhine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID-A.
| Waystar. [nc.

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

Waystar of Delaware. Inc

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

61-1358935
3.

{State or country under the law of which it is incorporated)
12/30/1999

(FEI number, if applicable)
{Date of incorporation)

n

11/1/2017

(Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1301 & 607.1502, F.5., 10 determine penalty liability)
7 G901 Linn Station Rd Suite 350 Louisville. KY 40223

(Principal office street address)

(Current mailing address, if different)

§. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
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C T Corporation Syst 4 =
orporation Fsicm —
Name: P Y ' i et
v o
. 1200 Sowth Pine [sland Road 1T
Oftice Address: e - o <
S = —
; - 337324 I
Plantation ‘ Fi. 33324 PRV -
(City) (Zip code)
9. Registered agent’s acceptance:

LS

Having been named ay registered agent and to accept service of process for the abuve stated corporation at the place
designated in thiv application, I hereby accept the uppointment as registered agent and agree (o act in this capacity.

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

C T Corporation System
Byv:

1] . . .
(Regisiered agent’s signature)

under the law of which it is incorporated.

10. Astached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. Yorinitial indexing purposes. list names, titles and addresses of the primary ofticers and/or direciors [up to six (6) wotal]:
FLUIY 1214 202 Walen Kluwer Onkne



A. DIRECTORS

. ) Mau Hawkins . Matthew Heiman
CIChairman Name: CiChairman Name:
. 9901 Linn Station Rd Suite 350 . . 9901 Linn Station Rd Suite 550
CIVice Chairman  Address: O Viece Chairman  Address:
. Louisville, KY 40223 . Louisville, KY 40223
= irector M Director
B President CiPresident
O Vice President O Vice President
[OSecretary O Treasurer i Secretary OTreasurer
CEO General Counsel
HOther T Other EOther COther

Steve Oreskovich

T Chairman Name: CChatrman Name:
o 9901 Linn Station Rd Suite 550 o
OVice Chairman  Address: O Vice Chairman  Address:
) Louisville. KY 40223 .
=i drector O Director
OPresident CiPresident
TiVice President CiVice President
ClSeeretary 1T reasurer D Sceretary O Treasurer
Cro
& Other O Other OOuher COther
O Chairman Name: O Chairman Name:
Vice Chairman  Address: OVice Chairman  Address:
O Director O Director
CIPresident OPresident
O Vice President CiVice President
TISecrelary O Treasurer OSeeretary O Treasurer
COther COther O Other {JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

PRAL Ny Wy

Signature of Director or Oflicer

The otTicer or director signing this doeument (and who is listed in number 11 above) affirms that the lacts stated hercin 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 in
$.817.155.F.S,

Matthew Heiman, Chief Legal and Administrative Officer

A
E

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

FLOI9 1216 207) Waliers Kluwer Unline



Lelaware

T'he First Siae

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAYSTAR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATL OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIiil DAY OF TV CEMHER, A.D. 2024.

AND I DO HEREBY FURTHER CHRTIFY TIAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 205041131
Date: 12-05-24

3151857 8300
SR# 20244397335

You may verify this certificate online ai carp.delaware.pov/authver shiml




