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COGENCYGLOBALCOM

Account#: 120000000088
Date: 07/08/2020

Name: Marcel Ogbonna-Amu

Reference #: 1241042
Entity Name: ORIGIN HEALTHCARE SOLUTIONS LLC

] Articles of Incorporation/Authorization to Transact Business

[] Amendment

e of Agen ANY ISSUES, CALL
[[] Change of Agent iy
[] Reinstatement (518) 213 - 0826
\ Thank you!
[J Conversion Y
Merger
(] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY OF THE FILED DOCUMENT
Authorized Amount: $105.00
Signature: tiena c:f((f’?’%-r-u:- P eata
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COVER LETTER

TO:  Amendment Section
Division of Corporations
QOrigin Healthcare Solutions LLC
SUBJECT:

Name of Surviving Party
The enclosed Certiticate of Merger and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this matter to:

Kimberly Blanche

Comact Person
MTBC, Inc.

Firm/Company
7 Clyde Road

Address
Somerset, NJ 08873

City, State and Zip Code

kgrant@mtbc.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:
Darren Shield 212 598-3153

at ( )

Name of Contact Person Arca Code  Davtime Telephone Number

d Certilicd copy (optional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Crrcle Tallahassee, FLL 32314

Tallahassee, FLL 32301

CR2EOX0 (2/20)
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Articles of Merger
For
Florida Limited Liability Company

The tollowing Articles of Merger is submitted 10 merge the following Florida Limited Liability Company(ics) in accordance
with s. 603.1025, Florida Statutes.

FIRST: The exact name. formventity type, and jurisdiction for cach merging party are as follows:

Name Jurisdiction Fonn/Entity Type
Partnersinscribe, LLC Florida LLC

LLC

Premier Physician Management Services, Florida

LLC

SECOND: The cxact name. formentity type, and jurisdiction of the surviving party arc as follows:
FornvEntity Tyvpe

Name Jurisdiction
Delaware LLC

Origin Healthcare Solutions LLC

THIRD: The merger was approved by cach domestic merging entity that is a limited liability company in accordance with
$5.605.1021-605.1026: by cach other merging cntity in accordance with the laws of its jurisdiction: and by cach member of
such limited liability company who as a result of the merger will have interest hotder tiability under 5.605.1023(1)(h).
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FOURTH: Please check one of the boxes that apply to surviving entity: (it applicable)

3 This entity exists before the merger and is a domestic filing entity. the amendment, if any 10 its public organic record
arc attached.

O This entity 15 created by the merger and is a domestic filing entity, the public organic record is attached.

O This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statement of gualification is attached.

X This entity 15 a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address to which the department may send any process served pursuant 10 5. 605.0117 and Chapter 48.
Florida Statuwes is:
7 Clyde Road

Somerset, NJ 08873

FIFTH: This entity agrees to pay any members with appraisal rights the amount. o which members are entitled under
58.605. 1006 and 605.1061-605.1072, F.S.

SIXTH: [fother than the date ot filing. the delayed effective date of the merger, which cannot be prior to nor more than 90
days afier the daie this document is filed by the Florida Department of State:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he histed
as the document’s effective date on the Departiment of State’s records.

SEVENTH: Signitture(s) for Each Party:

Typed or Printed
Name of Entity/Organization; LB BER{F: Name of Individual;
Origin Healthcare Solutions LLC BMW Kimberly Blanche

Partnersinscribe, LLC MW;GM Kimberly Blanche

Premier Physician Management Services. LLC mbmﬂ;a, Blarcpe Kimberly Blanche

LADBAIERSI 1A

Corporations: Chairman. Vice Chairman. Presidert or Ofticer
(If no divectors selected, signature of incorporator.)
Cieneral partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signaturcs of afl gencral pariners
Non-Florida Limited Partnerships: Signature of a general partner
Limited Liability Companies: Signature of an authorized person
Fees:  For cach Limited Liability Company: $25.00 For each Corporation; 535.00
For cach Limited Parnership: $52.50 For each General Partnership: $25.00

For cach Other Business Entity: $25.00 Certified Copy {optional): $30.00




