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COVER LETTER

TO:  Registration Section
Division of Corporations

B}“[hq FP_CIG[llSTS LLC

sumecr: Medical
Name-6f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Maria Tabares

Name of Person

Medical Billing SpecialisTs, L L C_
Fi ' 7

ompany

L8 La Travis Koeadl

Address

Greenwood  Tndiana Y6143

City/State and Zip Code

mbg!l & Mealtcalb.lhhq gpec.q(.srsLLC com

E-mail address: (to be used for fututd annual report notification) A ,'f‘ T e
I D
For further information concerning this matter, please call: v“«?" CC:_. —
S
rn 4
[N Ly ity — i ]
Marig Tabares a2 \7 ) 753~ 31‘6’61.1,’?‘* o
Name of Person Area Code & Daytime Telephone Number R m
yt P r _.r.-,m ::;E- )
[ BB )
MAILING ADDRESS; STREET ADDRESS: :?5‘;' & D
Division of Corporations Division of Corporations . S o
. . . . . . i 2N <
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & [:]$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I._Medical Billing Specialists , LLC

(Name of Foreign Limited Liability-€ompany; must include “Limitéd Liability Company,” "L.L.C.,” or “LLC.")

Florida Medical Billing SpecialisTs  [LC

(If name unavailable, enter alternate name adopted forthe purpose of transacting biisiness in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 TIndiana 3. A 703322057

(Jurisdiction under the law of which foreign Timited liability ( FEI number, if applicable)
company is organized)

s, June X, 20094 ‘ 5 Pefpc+qq]

(Date of Organization) (Duratlon Year limited liability company will cease to

exist or “perpetual")
o N/A

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. __ (0862 Traveig Road
(yreenwood  Lindiana 44’/‘-/3

Y {Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here El

b§g62 Travis Read
Greenwpod Tndiana Hi43
Maria Tabhares I Presiden 1~

10. Atached is an original certificate of existenice, no more than 90 days old. duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is in a foreign language, a
transiation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Me d i ¢ 4.’ ID i / ih j

Lo dectors and ‘Hur medical practices

(/hdm MM/ Presidenl

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Macia "r;zbarr’s, Presidend

Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of M ollC«I B Hlnﬁ (iﬂea:a{ISﬁ LLC

(Name of Limited Llabinfity Com;’any)

a limited liability company duly organized and existing under the laws of

Iho“ﬁhq

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisty the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Florida Meddical Billing Specialists, LLC

{Name to be used by Iimitcd'liability company in Florida. NOTE: Ntme must end with Limited Liabil]vty
Company, L.L.C., or LLC.)

Date: 5')]3!|°

Signature(s) of Manager(s) and/or Managing Member(s): iz (r_\. by
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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:

_.M_LA.LER.' [b]llihj LS'ae_ciglisrf; LL<
l

If unavailable, the alternate to be used in the state of Florida is
Medical Bitling Specialiers, LLC
. | 4

Ff ori da
2. The name and the Florida street address of the registered agent and office are
NARL Servites. Tne.
{Name) -
g % SN
: ) g .
193] ExccotivePrh Drive sic 4 ce oS
Florida Street Address (P.O. Box NOT ACCEFTABLE) Rt
MDY e e
EXF S
Weston. FL - 33331 L 8 = r
City/State/Zip g it_g b ’U
ERfegs

Having been named as registered agent and to accept service of, pracess Jor.the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 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 608, Florida Statutes.

NARL Servids Fne
d}nﬂ, M“?dej_ S/avhio
(Signature)
Amy Purdy, Assistant Secretary
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

WAL T*C NIN2 27 Rl
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

MEDICAL BILLING SPECIALISTS, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on June 02, 2009, and
was in existence or authorized lo transact business in the State of Indiana on June 08, 2010,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

STATs
s I In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Eighth Day of June, 2010.

L

SEA

odd

TODD ROKITA, Secretary of State
1816
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