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COVER LETTER

“TO:  Registmtion Section
. Division of Corporations

: ‘_..summ. Consolldated Billing Service, LLC _

Name of Limited Liability Company

| '.”I‘he enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in-Florida,” Certificate of
Exm:nce. and check are submitied to register the above referenced foreign limited liability comipany to tranisact business-in Florida..

) _ Pleass retum ail correspondence conceming this matter to the following:

Michael Ross S ‘
- " *Name of Person
Fiﬂnfcompany
10820 State Road 54 Second Floor
Address
Trinity, FL 34665
- " Clty/State tind Zip Code

dave@medizone.com . __
< Eemall address: (to be used for future annual. report nutlﬁmﬁon)

For further information conceming this matter, please call; Z =
: ' Do
poag :l'.':"i ‘l;; ey :
Michael Ross  a310 ,278-5050 =8 o= 0
Name of Petson Aren Code & Daytime Telephone Number I”'gi = > i
MAILING ADDRESS: T ADDRESS: ' 2 Y
Division of Corporations Division of Corporations. mﬁ e
"Registration Section Registration Section
P.O. Box 6327 Clifton Biilding o
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is-a.check for the followmg amount;
.3125 00 Filing Fee DS 130.00:Filing Fee & D$155 .00 Filing Fee & E}mo .00 Filing Fee, Certificate
Certificats of Status Certified Copy of Status & Certifled Copy



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

NCO\PLMJ\CE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING. IS SUBMITTED TO.REGITER A FOREIGN
"LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Consolidated Billing Service, LLC. '
“(Name of Foreign Limuted Liability Company; must mnelude “Limited Liability,Company, "L.L.C.." or “LLC.")

"(lf name unavailable, enter. nltemnte name adopted for the purpose of transacting business'in Florida and attach a-copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must mclude “Limited Linbility

‘Company,” “L.L.C." “LLC.")

2, Delaware 3, . _
" - (Jurfsdlcdon under the lawof which forelgn limited Tinbility (FEI number; il applicable)
_ company'is o
g, 11-18-10 . ‘s perpetual
o *(Date’of Organization) =~ m::n ‘fearllm)ited Trability company will cease 10
& ' Dato Tirst transacted b In.Fl (f: fstran
(S(ce sections 608,501 &%86%?’62“!’ So?:g'eter':nﬂl?\rcm rcaglty |iﬂ.€l?ll)?)
7. 10820 State Road 54 Second Floor
Trinity, FL-34655 ) .
‘ T (Street Address of Principal Oftice)
8. If limited liability company-is a manager-managed company, check here [ ] g =
) o T
9: The-name and usual business addressés of the managing members or managers are as follows o 5
3 <> W,:Z*
10820 State Road 54 Second Floor UU\ C \CLe ( 16065 ) lej o
- - = - ;q :L:’-: :_!”: ;-M rw-:! “:..
Trinity, FL 34655 R = 3
ol =
o ko (e

o Mﬁsmwﬂwﬂﬁ&d&cﬁmmmﬂmmdﬂﬁoﬂ,m}ymﬂmwﬁeoﬂm having éistody f reccrds in
- thejurisdiction undér the kw of which it s organized. (A photocopy i not acceptable. 1fthe certificate is in 8. foreign nguage,
trensiation of the certificas under ceth of th transdator st be subited.)

11, Nature of business or.purposes to be conducted or promoted.in Florida: Medic@' ——

. Signature of a thember or an-authorized representative of a member.
(in accordancs with scction 608.408(3), F.S., the execuiion of this document constitites an-afftrmation under the

pennlties of perjury tht the facts stated hcmm aro truz. | am aware that any f‘alse information submitted in o
document to the Department of State constitutes a third degrés felony is provided for in 5.817.155, F.S.)

Michael Ross
' 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 DESIGNATEA REGISTERED OFFICE AND-REGISTERED AGENT IN THE STATE OF
FLORIDA.

1.. The name of'the Limited Liability Company is:.
_Consolidated Billing Service, 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:

Michael Ross

7 (N-bme)‘

10820 State Road 54 Second Fioor
Florida Street Address (P.O. Box. NOT ACCEPTABLE)

FL 34655

Trinity
' T City/State/Zip

Having been named as registered agent and tb accept service of. process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoirtment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all Statutes
relating 1o the proper and complete performance of my.duties, and I.am familiar with and accept the
obligations of my position as reglstemd agent. as provided for in Chapler 608, Florida Statutgs
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(Slgnntum)

$100.00 Filing Fée for Application

$ 2500 Designation of Registered Agent

'S. 30.00 Ceitified Copy (optional)

S 500 Certificate of Status (optional)
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«e[aware .

The Fi rst .State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, .DO HEREBY CERTIFY "CONSOLIDATED BILLING SERVICE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE. STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF

THIS OFFICE .SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D.
'2010.

NN ESACS

S Jeffray W, Bullock, Sacretary of State \
4910605 8300 AUT. ION: 8443646
10121’,4632 DATE. 12-21-10




