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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 541275 7475937
AUTHORIZATION : %’P'
COST LIMIT : § 125.00
ORDER DATE : August 15, 2005
ORDER TIME 9:12 AM
ORDER NO. : 541275-010

CUSTOMER NO: 7475937

Keith L. Gore

Hrai Coding Specialists,
Suite 104

4198 Cox Road

Glen Allen, VA 23060

CUSTOMER :
Llc
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FOREIGN FILINGS

NAME : HRAI CODING SPECIALISTS, LLC

XXX QUATLIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY _
X ~ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan ~- EXT# 2955

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’I’ION%O
TRANSACT BUSINESS IN FLORIDA

IN QOMPLUNCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN
LIMITED LU BILITT COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. HRAT cmgp% SQCCA‘GLLts’rs, LLL

{Name of Fore ymitef] LiehyDty Company} ’
. Vi onesn o, L - 15k 305 3
(Tusfsdicton wm Taw ol which foreign [mited ability (FEL number, i spplicablc)
company {8 grganiged)
4. |\ 5 — (USRI DC
ol Urganization (Duranion: year Hmited haoi§y compizy €£34C 10

exist or “perpetudl")

6. _ l!\\'hgﬂ

te first tranaasted Businssy in Florida, if priot to reglsuation.
e T I Vs Setobmuae poity Habllity)

7. Hge  (ox Pd, S Jog&
Ok
@len  Adlen, VA }%

t Addresd O )]

8. If limited [fability company is a manager-mansged company, check hcrcﬂ'ﬂ

9. The name and usual business addresses of the managing memberg or managers are as follows:

Huglh E. Aaren
LA Cox prd, S, 104
Glen AMien, VA 22000

10. Attached 5 an criginal cortificats of existruce, 1o moge than 90 days old, duly sufiwenficated by the official having cusiody of weordsin
the jurisdiction tnderthe law of which ftis organizad. (A photacopy s notaccapiable. Kths cortificateis in & forign laoguags, a
translation ofthe cestficaeimder cath of the translator mast be subinitied)

11. Nature of business or purposes to be conducted ot promoted in Florida: A rZA (N i\,

\ /
igpdture of a membar or an autherized repregentative of s member,

(Tn accoedancs with ceciion 608.408(3), F.S,, the execution of this documest construtes
an affirmation under thg penaltics of perjury that the facts stated horein are roe)

Keith L. Gore

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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 Company is:
WAL Codlng, Speciabists, WG

2. The name and the Florida street address of the registered agent and officc are:

Corpeorecicn Servica Company

Neme)

1201 Hays Btrasbt
Floride Sreeet Addioss (P.Q. Box NOT ACCEPTARLE)

Tallahassas 32301
Ciry/Sute/Zip

Having been named as registered agent and to accept sévvice of process for the above suaved Nimited

liabllity company ot the place designated in this certificdte, I hereby accept the appoinment as registered

agent and agree to act In this capacity. 1 further agree 1o comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Ssrvice Company

Bys %4'( it A oo Cynthia L. Harrls

T as its agent

$100.00  Filing Fee for Application

§ 2500 Deosignation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Statug (optonal)
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- Commmanfesity o Wirginia

State Qorporation Commission

I Certify the Following from the Records of the Commission:

A certificate of organization was issued by the Commlssion to HRAI Coding Specialists, LLC, a
limited ability company formad under the laws of VIRGINIA, effective as of November 19, 2002.

As of the date below, articles of cancellation have not been filed in this office by HRAI Coding
Spedcialists, LLC, a2 Virginia limited liability company.

As of the date below, this certificate of organization is in effect and the compeany is current in the
payment of all annual registration fees assessed against it by the Commission.

Nething more is hersby certified.

Signed and Sealed at Richimond on this Date:
August 18, 2005

(JJoel 7. Peck, Clerk of the Commission

CIS0505

LOCATIONTS00 214 8328 —. RXTIME 0822 705 14:06 ~ Al o oA



