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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302 . 2.

155 Office Plaza Dr Ste A Tallahassee FL 32301~ 5 <o . °

PHONE: (800) 435-9371; FAX: (866) 860-8395 - -,%‘% 5

z %aa -

3 93

DATE: 01-14-2011 A ZA
e

NAME: GENEX NETWORK SERVICES, LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBI E
J

/




9
COVER LETTER % ‘%es

TO:  Registration Section $ 3‘%\ B
o : L0l
Division of Corporations 7 %

sumecr: GENEX Network Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Floride," 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:

Peter C. Madeja

Name of Person

GENEX Network Services, LLC
Firm/Company

440 E. Swedesford Road, Suite 1000
Address

Wayne, PA 19087

City/State and Zip Code

peter.madeja@genexservices.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Peter C. Madeja ' ar (810 y 964-5114
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
- DSIZS.OO Filing Fee DSU0.00 Filing Fec & DS!SS.OO Filing Fee & EF160.00 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 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. GENEX Network Services, LLC
[Name of Foreign Limited Liability Company; must include "Limited Liability Compeany,” "L.L.C..” or \LLC™

(If name unavazilable, enter alternate name adopted for the purpose of transacting business in Floride and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC."}

2, Pennsylvania 3. 27-4380463
‘(urisdiction under the faw of which foreign limited liability (FEI number, i applicable)
company is organizod)
4. December 21, 2010 5, Perpetual
(Dats of Organization) (Duration: Year limited Lability company will coass to
exist or “perpetual™) W
A ate Tiret acted BusTaess I Flonds, 1T ~
. — T T b 2
(Sonanctions OB S0T & COB SO F S o ot e ) = %‘%
7. 440 East Swedesford Road, Ste. 1000, Wayne, PA 19087 % ogm
7
-y
{Street Address of Principal Otfice) “‘;_ %ﬂ
' @ D%
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:
Peter Madela, 440 E. Swedesford Road., Ste. 1000, Wayne, PA 19087

10, Wﬁmcﬁﬁrﬂwﬁﬁm&dﬁﬁmﬁmﬂm%@soﬂmmwwoﬁcﬂ having austody of recardsin
the jurisdicion under the law of which it is arganized. (A photocopy isnot acceptable, Ifthe certificateisin & foreign lnguage, &
translation of the certificate under oath of the translator must be submitted) '
11. Nature of business or purposes to be conducted or promoted in Florida:

Provld]nghealth care management services.

Wats C MMhodeja_

Signature of a member or an ‘mth{;ﬁzed representative of a member.

(In accordance with section 608.408(3), F.S,, the execution of this document constitutes an affirmetion under the
penaltics of perjury that the facts stated herein are true. I am aware that any false information submitted in a
dooument to the ?e;-:;mnent of State omitutex a third degree felony as provided for in 9.817.155, F.8.)

. feter (. ade|a
Typed or printed Jame 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. :

1. The name of the Limited Liability Company is:
GENEX Network Services, LLC

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

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

CT Corporation System

(Name)

1200 8. Pine Island Rd. .
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation,  H wz?3324
T CityfState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all starutes
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.

N ( ) ANN J. WILLIAMS
Assistant Vice President

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

DECEMBER 28, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

GENEX NETWORK SERVICES, LLC

is duly organlzed as a Pennsylvanla' Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
imply that ail fees, taxes, and penalties owed to the Commonweaith of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seatl of the Secretary's Office to
be affixed, the day and year above
written. ’

Bead L. Manda

Secretary of the Commonwealith

Certification Number: 9195991-1
Verify this certificate online at http: /Awsw. corporations. state. pa.usfcorp/soskbiverify.asp



