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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be zempléted)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State; Health Integrity, LLC

>
2. The Florida document number of this limited Hability company is: MO08000000217 15 '“f“ - -\
, YY) (] e
. v 2
3. Jurisdiction of its organization; Maryland ' e 7 2 M
4. Date authorized to do business in Florida: 01/14/2008 = o B
e, P
SECTION II (5-9 complete only the applicable changes) o ol "%\ v
5. New name of the limited liability company: Qlarant Integrity Solutions, LLC =AM
(must contain “Limited Lisbility Company, * “L.L.C.," or “LLC.™)

{IT name unavailable, enter alicrnate name adopled for the pumose of transacting buginass in Florida and attach a copy of the writen
congent of the Imanagers or managing members adopting the alternate name. The alternate name must contain “Limited Liability
Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered office address on our records, enter the hame of
the new registered agent and/or the new registered office address hisse:

Name of New Registered Apent:

i

New Registered Office Address:

Enter Florida Street Addvers

. Florida
City Zip Cade

New Registered Agent's Signature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agres fo act in this capacity. I further agree (o
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 as registered agent as
provided for in Chapter 605, F.S. Or, if this document Is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

[f Changing Registered Agent, Signature of New Registered Asgnt

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Capaclty ame

Type of Action

O Add

0O Remove

O Add

0 Remave

O Add

O Remove

O Add

[ Remove

O Add

3 Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of recore{s in thgs.

jurisdiction under the law of which this entily is organizec. .

Si gnﬁ&( the authorized rapresentative

Jeffrey Pritchett

Typed or printed name of signee

Iiling Fee: $25.00

i,
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STATE OF MARYLAND

Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF LIMITED LIABILITY COMPANIES , OR THE RIGHTS OF
LIMITED EIABILITY COMPANIES TO TRANSACT BUSINESS IN THIS STATE, AND THAT | AM
THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

| FURTHER CERTIFY THAT HEALTH INTEGRITY, LLC FILED IT3 ARTICLES OF AMENDMENT
WITH A NAME CHANGE CHANGING ITS NAME TO QLARANT INTEGRITY SOLUTIONS, LLC WITH
THIS DEPARTMENT ON FEBRUARY 23, 2018 AND THAT THE LIMITED LIABILITY COMPANY

IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS IN
MARYLAND.

IN 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 APRIL 18, 2018,

W

Michael L. Higgs
Director

:
IS0 KV 07 ydv 8l

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balio. Meiwro (410) 767-1344 / Outside Balio. Metro (888) 246-5941  oo11051527
MRS {Maryland Reluy Service) (800) 735-2258 TT/Voice
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**HONOR ORIGINAL DATE 04-20-18***

April 23, 2018 ”
FLORIDA DEPARTMENT OF STATE

HEALTH INTEGRITY, LLC Duvision of Corporations

8240 CENTREVILLE ROAD
EASTCON, MD 21601

SUBRJECT: HEALTH INTEGRITY, LLC
REF: M08000000217

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic flling cover sheet.

The name on the certificate doas not match the name listed on the
appllication.

If you have any further questions conce

ingryour document, please call
(850) 245-6051. RUTR ¢
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Brittany M Figueroa FAX Aud. #° H1B000124885
Regulatory Specialist II ! Letter Numher: 218A00008150
Registration/Qualification Section o
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