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COVER LETTER

TO: Registration Section
Division of Cotporations

SUBIECT: HOSPITAL INPATIENT SERVICES, LLC
Nomg of Limited Lisbility Company

The wnclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Businesx in Floride,” Certificato of

Existence, and check are submittnd to reggister the above referenced foceign limited liabillty compeny to teansagt business in Florida..

Please return all correspendencs conceming this mater o the following:

Ms. Cindy Qberdortt’
Name of Person

Kirkland & Ellis LLP
Firm/Company

300 Nonh LaSulls Soeer
Addrags

Chicugo, IL 60654
City/Statc and Zip Code

tindy. oberdorMBkirkland.com
E-mail'address: {to be uved for Rinure snaual report notification)

For further information concurning this maticr, please call;

Cindy Oberdorff a3y 862-3070
Name of Person » Area Code & Daytime Telephone Number
MAILING ADDRESS: STHEET ADDRESS:
Division of Corporations Division of Carporstians ‘
Registeation Section Registration Section
P.Q. Box 6327 Clifton Bullding
Tallghayses, FL 32314 2661 Executive Center Circle

Tallahesses, FL 32301
Enclosed is a check for the following amount:

(Js125.00 Piing e [ $130.00 Fiting Fee & [__]$155.00 Filing Feo & [_]$160.00 Filiag Fes, Certificute
Certificate of Statys * Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608.J03, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FQREAGN

LBATED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE COF FLORITA! é
1, Hospital Inpatient Seyvices, LLE /«;}j ?’;, A
{Name o Forelgn Limited Lisbility Company; must include “Limited Ligbilify Company,” "L.L.C.." of “LLC._()_”,;,. A /(
L% \ .
2 >

(If name unavailable, enter alternate nume adupted for the purpose of transacting businass in Florida and attach 3 copy ofﬁkﬁﬁncn 1%'
consent of the managsss or managing members adopting the alternate name. The altemate nvme must include “Limited Lisk Ty
Company,” “L.L.C." “LLC.") : RN u, (74

. 2
5 Deluwars 3. 27-2479106 S P
(Jurizdiction under The Taw of which foreipn Tiuied labillly { FET number, (T pppliceblc) 71
campany is organized) -
4. Januury 19,2010 5. pempetual
(Date of Organization) (Durution: Year imitod Liubility company will ceaze to
exist or “perpetual’) ‘

{ate fipst transacted business in Florida, if prior to reglstration. )
(See sections 508,500 & £08.502 F.S. to detarmine pensity lishility)

7. 300 N. LeSallc St, Suite 4900, Chicagp, [L §0654

(Sweat Addess of Frincipal ORIee)
8. If limited linbility company is 2 manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:

Advanced Ruimbursement Management Holdiaps, LLC, managing member

300 N. LaSalle S1, Suite 4900, Chicago, 1, 0554

10. Amachedis anariginel certificate of exdstence, o more than 90 days old, duly authentieated by the offidal having custody of recotds n
the jurixBofion under the law of which it is organized. (A photocopy is notacespiable. If the cenificate isin & forcign lnguspe, 8
renslation of the certificats ider nath of the trnslator nust be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida;

providing healthcare seif puy eligibility outsourcing services

~
L

Signature of & member or an authorized representative of a member.
{In accerdance with seetlon 608.408(3), F.§., thz execution of this document constijutes
an affiemation imder the penaities of perjury that the facts stated hergin aro true)

Eric Gordon, VP, Advanced Reinburiement Mepagement Holdings, LLC, Managing Member
Typed or prinied name of signee

FLAST + b2 C T Sysam Ontins




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE EROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUIES, THE,

R RTRE T e e Yt ki riotieteartin),

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAEBMENT £
TO DESIGNATE A REGISTERED OFFICS AND REGISTERED AGENT IN THE STATEDP®:. e T
FLORIDA. _ A Y

e A

e < !

L e O 3

1. The name of the Limited Liability Company is: : T = £

: ':r\ﬂu-, 6 é‘

Haospital Inpatient Services, LI.C oo ]

If unavallable, the altermate to be used in the state of Florida is: o i

i

2. The niame and the Florids street address of tho registored agent and office are:

C T Corperution Systam
(Numgc}

s ﬁ-:_\-‘& "ﬂ’-‘:, -*j—;\:{

1204 Souch Pine {yland Raad
Fintlda Stroct Address (F.0. Hox QT ACCEPTABLE)

Plantation L 31324
City/Suare/Zlp

Hewing beew named as regisicred agens and to accept service of process fov the above stated limitad
Habllity compeny at the place designated in this certificate, 1 hereby accupt the appoirtment as regisieved
agent and agree to act in this capaclty. 1further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duiics, and I am familior with ard accept the
obligations of mypasition as registered agent as provided for tn Chapter 608, Flovida Steuutes.

4C Syajkrn ’ g .
Kristine Heiberger
Z. '”é?/@ Assistant Secretary

ire)

§100.00 Yiling Pce for Application

§ 2500 Deslgnation of Reglstered Agent
§ 30,00 Certified Copy (aptlonal)

§ 500 Certificate of Status (optlonal)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Cr :
DELAWARE, DO HEREBY CERTIFY "HOSPITAL INPATYENT SERVICES, LLC" :
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN %
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF :
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2010. ""

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE f
NOT BEEN ASSESSED TC DATE.
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Jelfrey W, Bullock, Secretary of State
4777847 8300 AUTHENTCATICON: 7977988

;4
100473346 DATE: 05-06-10 ' ;

Yoy may vegidy thig certificate online
at zorp.delawaro.gov/authver., aheml




