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]
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Fax Number

|
{407)423-1831
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
! TRANSACT BUSINESS IN FLORIDA

NTO
wccmmm: WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A Fom
IIM’IEDHABHHYCOM’ANYTDWNS&CTBLMWIHESIAEOFFLOREM
1. ADCS Billings, LLC

{Name of Form gn Limited Liability Company; must nclude *Limited Liabillty Company,” "L.L.C.." or "LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C," "LLC.")

conscnt of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability

2 Delaware! |

3. 45-3367959
(Jurisdiction under the law of whieh foreign limited [fability
company s organized)
|
4. 09/23/11

(FEI number, if applicable}

{Date of Organizaton)

6. on_registration
(Date first transacted business in Florida, if prior to re

‘] (See sections 608.50] & 608.502 F.8. to determine penalty liability)

1siration,)
2. 2600 Lake Lucien Drive, Suite 180
Maitland, FL 32751-7235

5. perpetual

(Duration: Year limited liability company will cease to
exist or “perpetual")

(Street Address of Principal Otfice)

et
‘r"‘é"‘} w .
e I s I ‘1
) et Q) L e
8. If limited hablhty company is a manager-managed company, check here V] > w0 ‘é; r
' 22— m
9. The name and usual business addresses of the managing members or managers are as follcrwg;n =
= :3!:5:'2' =
o BT
MANAGER:, :MLCHAET, D. LEAVITT < :
MANAGER:' MATT L. LEAVITT

10. Mmmmmﬁmmmm%d@sﬁﬁymwwoﬁhﬂ hmngqmdyofmﬂsm
the jurisdiction mmdaﬂmhwofu&udmﬁmorgamad (A photocopy is not acceptable. Ifithe certificate isin a foreign language, a
translation of the cettificate under oath of the trandator trust be submtied.)

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

| LRlA 2ea K
| @

Signature of a member or an authorized representative of a member.

(Ln accordance with section 608.408(3), F.5., the extoution of this document constitutes an affirmation under the ‘
penalties of perjury that the facts stated hercin are truc, 1 am aware that any false information submitted in a
document to the Department of State congtitutes a third degree felony as provided for in 9.817.155, F.8. )

Michael D. Leavitt

l

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
| REGISTERED AGENT/REGISTERED OFFICE

PURSUAI'!\IT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNEL LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDAL
J

1. The name of the Limited Liability Company is:

ADCS Billings, LLC

If unavailabic, 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:

s B
=5 o T
| Michael D. Leavitt =0 T 'F:
. (Name) Tk ©
. . " : “a = O
- 2600 Lake Lucien Drive, Suite 180 o @9
Florida Street Address (P.O. Box NOT ACCEPTABLE) D o
=20 =
) -2(‘5"
Maitland, FL 32751
City/State/Zip

Having beer namsd as registered agent and to accept service of process for the above stated limited |
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 aet in this capacity. I further agree to comply with the provisions of all statutes
relaring to the prcper 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 Starutes.

e el

(Signature)

$100.00
§ 25.00
| § 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionzl)

(((H11000238596 3)))




08/30/2011 13:24 FAX 4074231831 DEAN MEAD ORLANDO doo4

| (11000238596 3))) i
|

" Delgware ...

The First State

SECRETARY OF STATE OF TBE STATE OF
LLC" IS DULY FORMED

I,! JEFFREY W. BULLOCK,

DELAWARE, DO HEREBY CERTIFY "ADCS BILLINGS,
UNDER T 1ANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND H}JIS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE

SHCW, IA.‘.F OF THE TKENTY-EIGRTH DAY OF SEPTEMBER, A.D. 2011.
|
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEBN ASSESSED TO DATE.
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jetfrey wi. Bullock, Secretary of State

AUTH. TION: 2059321
DATE: 09-28-11
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5032815 8300

I
111949759
fgll may verily thir certificats online
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