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

N COMPLANCE WITH SECTION 668303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
B

PREMIER PRIZM SOLUTIONS, LIMITED LIABILITY COMPANY

(Name of Foraign Limited I.irbility Company; must raciude "Linvited Liability Company,”™ "L L.C.;" or "LLC."}

Company,” “L.L.C," "LLC.")

(1f name unavailable, enter niternate name adopted for the purpose of transacting business in Floride and attach a copy of the writien
cunsent of the managers or managing menibers adepting the altarnate neme, The alternate nante must include “Limited Linbility
9

2. New Jersey '
(Jurisdiclion under the law of which foreign liniied fabiliy
company is organized}

"

: 26-0306458
{ FEI number, if applicable)
January 26, 2007
(Dute of Organizelion}

Pemetulat
(Duration; Year imited liebility company will cease Lo
exist ar *perpetusl)
6. NIA - Business will be transacted in Florida upon registration of authority

(Date first transacied business in Florida, if prior (o registration.)
{See sections 608.501 & 608.502 F.5. o delermine penalty liability)
7. 1200 SW 3rd Street

Pompano Beach, Florida 33069

{Street Address of Principal Otfice)

8. Iffimited liahility cempany is a manager-managed company, check here
G. The name and usual business addresses of the managing members or managers are as follows:

Michae! Kennedy, Manager, 1200 SW 3cd Streel, Pompano Beach, Florida 33069

Neil Herbst, Manager, 1200 SW 3rd Street, Pompano Beach, Florida 33069

Linda Diekmann, Manager, 10 East Staw Raad, Suite 100, Mariton, New Jersey 08053

10, Attached is an originat certificate of existancs, no myore than 90 days okd, duly authenticated by the official having custody of eoords in
the jueisdiction under the law of which it is arganized. (A photocopy is ot acceptable. [fthe certificate isin a Toreign language, 8
varslation of the certificate under oath of the ranslaior must be subxitteel)

i1, Nature of business or purposes to be conducted or promoted in Florida:

Sighatdre of agn

g g%llt}m- an auth
{3n nccofdance willh séctioTGO8.408(3), T,
an afTintimiion uoder the peanhies of pergiry

Provider of IME,
Peer Review, Radiology Review and other sgrvices lor insurance companiss

Lz i
ized représentative of 'a member,
the exceution ol this document constitules
it the $i4c1s st berein are 1rue.)

Michae! Kennedy, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF SECTION 608.415 or 608,307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liabiluy Company is:

Premier Prizm Solutions, Limited Liability Company
I unavailable, the alternatc to be used i the state of Florida is:

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

National Corporate Research, Ltd., Inc.

-~
feen) (]
(254 o
?:' [l B -—n
R S .. :
(Name) ™ [
Zm & -"r
T
515 East Park Avenue %‘-f}_ o m
Floride Street Address (P.0. Box NOT ACCEPTARLE) \'r:}‘ -
P x> CD
cY B
Tallahassee, __FL 32301 - 2% o
City/Stne/Zip S W
Heving been named as regisiered ageni and 1o accept service of process jor the above siated limited

IS
ltabhiliiy company ai the pluce designated in this certificate, I hereby accept the appuiniment as regisiered
agent and agres to act in this capacity. [ further agree to comply with the provisions of oll statutes
relenting to the proper and compicte performance of my duties, and { am fomiliar with and accepf the

ubligations of my position as registered agent as provided for in Chapter 608, Florida Sratures.

Ejgnmurc)
Petvona  Uarela

/ Assisl. et

-$ 100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent
§ 30.00

Certified Copy (optional)
§ 500 Certificate of Statas (optional}

(((H09000176165 3)))
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STATE QF NEW JERSEY
DEPARTMENT GF TREASURY .
SHORT FORM STANDING

PREMIER PRIZM SOLUTIONS, LIMITED LIABILITY COMPANY

0400164612

., the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 26, 2007.

As of the date of this certificare, said business continues as an aciive
business in good standing in the State of New Jersey, and its Annual

Reports are current.
1 further certify that the regisiered ageni and registered office are:

Corporate Creations Network Inc.
811 Church Road

Suite 105 \

Cherry Hill, NJ 08002

IN TESTIMONY WHEREOF, [ have
hereunto sel my hand and affixed my
Offieial Seal ar Trenvon, this

17th day of July, 2062

f. David Rousseay
State Treaswrer

Cenificalion# 114871886

Verify this cettificate at
nitpsHvowwlstate.nf us/TY TR _StandingCert/ ISP/ Verify_Cert jsp
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