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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUVIES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Hospitalist Billing Services, LLC

{Mame of foreign limited Tability cotnpany)

2. North Carolina 3. 56-2146638
{Torisdiction under the [aw of which, Toreign (imited [tabilty { PEl number, 11" applicable}
company {s srganized)
&, 06-16-9% %, December 31, 2048
{Date of Organizabion) {Ducanon: Year lomitad linbility company will cease o i
£xist or “p M . .
6. Upon quelification

{Date fitst transacied business B FIOTIA2. (56€ SECHONs G0B.501, 605502, and B17.135. £.5.)
7. 2828 Croasdaile Drive, Durham, NC 27705

{Stest address of principal office)

8. If limited liability company is a manager-managed company, check here [X} PPy
9. The name and vsual business addresses of the managing members or managers are as follows: -

SHG/PhyAmerice Physician Services, Inc. {sole Membex/Manager) {’:}E m.-:w‘_p- .
oo i
las Youd e, 1

2828 Croasdafle Drive SUE =

i't
€ Hd 2~ T ED

Dwurham, NC 27705

)
|

6&

¥

10, Attached is an original ceriificate of existence, no wore than %0 days old, duly authenticated by the official having custody of recofds in

the jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. If the certificate is in 8 forelgn language, a
wanslation of the certificate under cath of the wanslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; _medical billing services

e D AL,

Signature of a member or &n authorized representative of a member.
(In accordance with section §08.408(3), F.5., the cxecutivn of this docusment congtiytes
e pffirmation under the penaltizs of pesjury that the facts stated bercin ave true,)

Josnn W. Andersen, Assistant Secretary, SHG/Phy Arnerica Physician Services, Inc. :
Typed or printed name of signee

TLOST ~WETHN C T Xyoem Ondine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Comnpany is:
Hospitalist Billing Services, LLC

2. The name and the Florida street arddress of the registered agent and office are

€ T Corporation Systemn _
(MName} —;—r: rr_,:
Ees
c/o € T Corporation System, 1200 South Pine Island Road o =
Flotida street address (P.O. Box NOT aCCEPTABLE} T
a .
?}iﬂl&ﬁon, FL 33324 -u‘: ,:;
(CityfStote/Zip} =%
o
=

Having been named as registered agent and to accept service of process _for the above stated limited
Linbility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

farpumnon System
By: / A___’/

(Signature)

5 180.00
§ 2500
§ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (opticnal)
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State of North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
fLimited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby certify that
HOSPITALIST BILLING SERVICES, L1LC

is a limited liability company duly formed under the laws of the State of Worth Carolina, baving been formed on
the 16th day of June, 1999, with its period of duration being DEC 2048.

I FURTHER certify that the said limited liability company’s articles of orgamization are not suspended for failure
to comply with the Revenue Act of the Swate of North Carolina; that the said limited Liability company is not
administratively digsolved for failure to comply with the provisions of the North Carolina Limited Liability Compeny
Act; and that the said limited liability company has not fled articles of dissolution as of this date of this certificate,

IN WITNESS WHEREQCF, I have hereuiito set my hand and affixed my
official 3eal at the City of Raleigh, this 30th day of June, 2003

Glnee S Spuadntl

Secretary of State

Certification# 6961123-1 Referencedf S121183-ACH Page: 1 of 1
Verify this certificule onlint at www._gecretary.state no. rifieation
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