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

N COMPLIANCE WITH SECTION $08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIVETED LIARILITY COMPANY T0 TRANS4CT BLISINESS TN THE STATE OF FLORIDA:
1, Heslthcare Risk Serviees, LLC

(Name of Foreign Limited Liability Company; must include ~ Limmited Liability Compeny, - L.L.C.,  or "LLC.)

{If name unavailable, enter aitemate name adopted for the purpose of trunsacting business in Florids and attach & copy of the written

congent of the manapers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” "L.L.C,” "LLC.™)

7. Connecticut

3.
(Jurisdiction under the Jaw of which foreign Timited [ability (FET number, 11 applicable}
company is organized)

4, April 7, 2004 5. Perpetual ) 41 -
{Dae of Crganization} (Durstion: Year imited liability company will ce
éxist or “perpetual™) 'J::?: =
5 Er o
(Date fwst transacted business in Florida, if prior o rcg]:'slratmn.) r"{'\T o B
(Bee sections 608.501 & 608.502 F.8. ta determine penalty lability) S e :
- —7-'1.
7. 200 5.W, First Avenue, Suite 900 :u:- =
. o»
LU
Fort Lauderdule, FL 33301 % - -
(Sheet Address of Principal OHice} p =3 w

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

9. The name and usual business addresses of the mauaging members or managers are as follows:

Stewart Tetreault, Manager

200 5.W, Tirst Avenue, Suite 900

Fort Lauderdale, FL 333D!

10. Attachedis ar original certificate of exdstence, no more than 90 days old, duly authenticated by the officiel having custody of records in
the jurisliction: tnder the law of wliich it s organized. (A photnceyyy is not accepteble, Ifthe certificate in a foreign language, a
transhation: ofthe centificate urder oath of the translator st be subsmitted)

11. Nature of business or purposes 1o be conducted or promoied in Florida; To perforn clerical aud ather
administrative services on behalf ol one or mare rinmups.

W o 2

Signalure of 8 member or an avthorized representative of a member,

(In aecerduncs with section 608.408(3), F.5., the execution of this dosument sonstitutes ar sffirmution under the
penalties of perjury that the facts slated erein are true. | 4m aware that any false informetion submilled in a
document to the Department of State constitules 3 third degree felony as provided for in 8.817.155, F.8.)

Stewart Tetreault

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

’

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF
FLORIDA. . :

* 1. The name of the Limited Liability Company is:

i{eaithcare Rigk Services, LLC

1t unavailabie, the alternate fo be used in the state of Florida is:

2, The name and the Florida swreet address of the repistered agent and office are;

Rop Kuriz

{Name)

200 5.W, First Avenue, Suite 900
Florida Street Address (P.O, Box NOT ACCEPTABLE)

V0RO ‘JISSYHYTIVY

Fort Louderdale FL 33341
City/State/Zip

Having been named as registered agent and fo accepl service of process for the above stated limited
liability company al the place designated in this certificate, [ hereby accept the appoiniment as registered
agenl and agree to act In this capaclly. [ further agree io comply with the provisions of all siatutes
reluting to the proper and complete performance of my duties, and I am fumiliar with and accep! the
obligations of my position as registered agent as providyd jor in Chapier 608, Florida Statutes.

By

(Signmur’e)y

$100.09  Filing Fee for Application

$ 25.00 Desigration of Registered Agent

§ 30,00 Certified Copy (opstional) .
§ 500 Certificate of Status (optional) -
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Office of the Secretary ol the State of Connectiout

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

HEALTHCARE RISK SERVICES, LI.C
a domestic limiled liability company, were filed in this office on April 07, 2004,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Secretary of the State

Date lssued: Qctober 19, 2011

Business (D: 0780711 Standard Centificute Number: 2011259705001

Note: To verify (hig certiticate, visit the web site httpi/www.concord.sols.cl.eov



