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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumomza"ﬂoﬁré) 04«( 2 a
@,

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FURIIH\js\

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITA:

1. AMERICAN HEALTHCARE OUTSOURCING ALTERNATIVES LLC
(Name of Fereign Limited Liabilfy Company; must nclude “Limited LiabHity Company,” "L.L.C.." or "LLC."}

{1f name unavailable, enter atternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers ot managing members adopting the alternate name. The aliernate name must include “Limited Linbility
Company,” “LL.C,"“LLC.™

3 Georgla 3. 26-4340935
Clunsdlcnon under the law of which foreign Timited Iiability ( FEI number, if applicable)
company is organized)
4. 2/5/2009 5. perpetual
({Date of Organtzation) (Duralzon Year limited tiability company will cease to

exist or “perpetual™)

(Date first transacted business fu FIonda, it prior to registration. )
(See sectnom 608.501 & 608.502 F.S. to determine penalty liability)

7. 7100 Jamesson Road

Midland, GA 31820

{Street Address of Prncipal Office)
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Fred Landrum 7100 Jamesson Road, Mldland GA 31820

Brian Sherin 3 Independence Way, Suite 201, Princeton, NJ 08540

10. Attached isem oxiginal cortificate of existenios, no more then 90 days old, duly e therticated by the official having austody of records in
the jurisdiction underthe law of which itis organized. (A photocopy i not acceptable, fthe certificate s in & foreign language, 2
translation of the cetificate under anth of the translator must be subenited )

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

Accounts Recsivables Management and Collections
-
Signature of & member or an authorized representative of a member.

{(In accordance with section 60B.408(3), F.S,, the execution of this document constitutes
an affirmation under the pensltics of perjury that the facts stated herein are true.)

Fred Landrum
Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:

American Heaithcare Outsourcing Alternatives LLC

If unavailable, the altemate to be used in the state of Florida is:

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

Registered Agents Legat Services, LLC
(Name) , '

155 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahasse, FL 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited

linhility company at the place designated in this certificate, 1 hercby accept the appointment as registered

agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes

relating to the proper and compiete performance of my duties, and 1.am familiar with and accept the !
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

IJV
(Signature) / ==

$ 100.00 Fifing Fee for Application

$ 25.00 Designation of Registered Agent
$§ 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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STATE OF GEORGIA

Secretary of State
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pending with the Secrctary of State.
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Corporations Division : “2

fr 315 West Tower ‘ %3

& #2 Martin Luther King, Jr. Dr. | *13
| ii Aflants, Georgia 30334-1530 B
1 -}
b CERTIFICATE 3
OF
i 3
b4 EXISTENCE 5
{ I, Karen C Haodel, Secrotary of State and the Corporations Commissioner of the state of Georgis, a5
E@|  roroby certify under tho seal of my offics hat 3
i,’f"?‘..[ AMERICAN HEALTHCARE OUTSOURCING ALTERNATIVES | ?{gi
k4 LLC
H,! Domestic Limited Liability Company I«Z}I
B8l s fomed or ves authorized to transact business on 02/05/2009 in Geargia, Said entityis in I
§ar complirnce with the applicable filing and ennual registration provisions of Title 14 of the Official G‘ .
]f’f ’ Cods of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or 4 3
| 7| any-other similar document with the office of the Secretary of State. . Y
! érr This certificate relatos enly to the legal existence of the above-named entity as of the date issued. It "’F
o does not certify whother or not a notics of intent to dissolve, an application for withdrawal, a i
}{I statement of commencement of winding up or any other similar document has been filed or is ‘
it

By g

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
jrima-facis evidence that said entity is in existence or is authorized to transact business in this
state.
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 16th day of Decamber, 2009

n
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{;: Karen C Handel i
1 Secretary of State

Certificetion Numlwer: 4735139-1  Reference:
Verify this cartificate anling at httpx//oarp s03.state ga oslcomp/raskbiresify ssp
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