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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 808303, FLORIDA STATUTES THE POLLOWING IS SUBMITIED TO REGSIER A FOREIGN
LIMITED LIABEITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Health Integrity, LLC
(Neme of Foreign Limited Linbility Company)
2 Marylana 3, 20-1796994
(Jurisdiction under the lew of which foreign [imited Hability { FEI sumber, if applicable)
! company i organized)
4. November 16, 2005 : 5. Perpenal
(Dafe of Organization, {Duration: Year Hmited Nabillty company will ceass to
oxist or “perpetual™)
} 6. . =3

t firbt Gansacted business b Y1oTidn, 11 prior to registratl o S

} (S0 sections BOB 501 & L0830 P8 o dettmomine memelty RAbRaY) @ «-,;f‘;‘,

)
| 7. 9240 Centreville rond, Easton, MDD 21601 3‘; -‘:3%—&
I N
| T g2
(Streat Address of Principal OTfice) ; %%,O

DA
| 8, 1f limited liability company I8 a manager-managed company, check here [ xR )
9. The name and usual business addresaes of the managing membets or managers are as follows: @&
| Sandra Love, St. VP 9240 Centroville Roxd, Baston, MD 21601

10. Attached ix an arigina! certificats of existence, no more than 90 days old, duly authenticated by the official havi
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate imder cath of the translator must be submitted.)

11, Nature of businesas or purposes to be conducted or promoted in Florida: lavestigating and auditing of

A A e

Signature of a member or an authorized representative of a member.

benaficiary and provider claims for Madicare Part A, B, DME, Home Health, Hospice and Medi-Medi (Mcdimw’Mcdig_'
{In accordence with action 6D8.408(3), F.8., the axecution of thix document conatitutes

an affirmation under the penaltiss of perjury that the facts statsd herein nre troe.}
Sandra Love, Senior Vice President
Typed or printed name of signee
PLOST - 80905 C ¥ Byvinen Driins
pa/c@  3oVd
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 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 Company is:
Health Integrity, LLC

2,
!

Having been named as registered agent and 1o acrcept service 6f process for the above stated limited

The name and the Florida street address of the registered agent and office are;

o
=3
. e
€ T Corparation System e
{Natic) =
=
1200 South Pine liland Road -
Florida Sicoet Address (P.O. Box NO'T ACCEFTABLE) ::o
. Ul
Plantation, Florida 33324 -
Cly/SwtelZip

lability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I firther ogree 10 comply with the provisions of all statutes

relating to the praper and complete performance of my duties, and I am famitiar with and acoept the
abligations of my position ax registered agent as provided for in Chapter 608, Florida Statutes,

C T Corporation Systeam
By: . .
(Signature)

PLOST - 00K T T Syxtan Ontlina

PB/EG 3vd

$100.00 Filing Fee for Application

$ 25.00 Designation of Replstered Agent
$ 30.00 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMBENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE,

I FURTHER CERTIFY THAT HEALTH INTEGRITY, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE QF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.

N WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT .
BALTIMORE ON THIS JANUARY 14, 2008.
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Paul B, Anderson
Charter Division
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301 West Preston Streel, Baltimore, Maryland 21201
Telephone Balto. Metre (410) 767-1340 / Qutside Balte. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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