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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr. Acclara Solutions, LLC.

Name of Foreign Lamited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submitted for tiling.

Please return alt correspondence concerning this matier to the following:

Monica Routh

Name of Person

Acclara Solutions, LLC

Firm/Company

10713 West Sam Houston Parkway North , Suite 500

Address

Houston, TX 77064

Citv/Siate and Zip Code

MRouth@Acclara.Com

I>-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Monica Routh « (13 429-6043

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301

Enclosed is 2 check for the following amount:
(] 8253 Filing Fee (W) $30 Viling Fee & (1 $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

Certified Copy
CR2E035 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA -
:':"' LERY "o
i =
Ll oy
SECTION I (1-4 must be completed) o -r-?
;E
L. Name of limited liability Company as it appears on the records of the Florida Department of L ) posess
, . Sea o E_'_
sie- CCS - Patient Accounts Services, LLC. e pers
T 1P 2 __-.‘-:
Enter new principal office address. if applicabie: 10713 West Sam Houston Park_\yay Ngﬁh b

(Principal office adedress Suite 500 = ©
MUST BE A STREET ADDRESS
: - : 4 Houston, TX 77064

Enter new mailing address. if applicable; 10713 West Sam Houston Parkway North

{Muailing address .
MAY BE A POST OF FICE 80X) Suite 500

Houston, TX 70064

2. The Florida document number of this limited liability company is: M11000006136

Texas

3. Junsdiction of its organization;

4, Date authorized to do business in Florida: 12-07-11

SECTION [1 (5-9 complete only the applicable changes)
5. New name of the limited liability company: Acclara Solutions, LLC
(must contain “Limited Liability Company. » ~[L.1.C.." or “LLC.")

(If naine unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopling the altemate name. The alternate name
must contain “Limied Liabilie Company,” ~L.L.C." ar "LLLC.

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new repistered oilice address here:

Name ol New Reeistered Asent:

New Registered Office Address:

Enter Florida Sireet Address

. Florida
Cine Zin Cade

wew Repistered Agent’s Sisnaire. i changing Registered Agent:

{ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to compl with
the provisions of all statues refative to the proper and complete performance of my duties, and I am famitior with
and accept the obligations af my position as registered agent as provided Jor in Chapter 603, F.S, Or. if this
document is being filed to merely reflect a chunge in the registered office address, 1 herchy confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3



7. Ifihe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I'the amendment changes person. title or capacity in accordance with 6035.0902 (1)(¢). indicate that change:

Title/ Capacity Naine Address Type of Action

[(Jadd

[ ] Remove

Cladd

(] Remove

(CJAdd

[_] Remove

L] Add

(] Remove

] Add

[] Remove

9. Auached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). dyly authenticated by the official having cusiody of records in the
jurisdiction under the law of fhidh this entity is organized.

AN

t T
g L_/ v Signatur&of the authorized representative

Michael Lam -, »

Twped or printed name of signee

Filing Fee: $25.00
4



Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

David Whitley

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Acclara Solutions, LLC (file number 800467587), a Domestic Limited Liability
Company (LLC), was filed in this office on March 17, 2005.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 05, 2019.

WA Bt~

David Whitley
Secretary of State

Comie Visit us on the internet al hp/Avww, 508 state 1. us/
Phone; (312) 463-53353 Fax: {512)463-3709 Dial: 7-1-1 for Relay Services
Preparcd by SOS-WEB TID: 10264 Document: 879944820003



Corporations Section
P.O.Box 13697
Auslin, Texas 78711-3697

David Whitley

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that on March 09, 2017, Patient
Accounts Services, LLC, a Domestic Limited Liability Company (LLC) (file number 800467587),
changed its name to Acclara Solutions, LLC.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 05, 2019.

WA Bt~

David Whitley
Secretary of State

Cenne VISIE us on the internet al Rip:iowww. sox. stafe. 1x. us?



Form 424 /\”_T;%

Secrelary of State {Ef 'gf.;?_\ Filed in the Office of the

P.O. Box 13687 {\Kye? . Secretary of State of Texas

Austin, TX 78711-3697 ~ Filing #: 800467587 03/09/2017

FAX: 512/463-5709 Document #: 720785160003
- _ ) Certificate Image Generated Electronically

Filing Fee: See instructions of Amendment for Web Filing

Entity Information
The filing entity is a: Domestic Limited Liability Company (LLC)

The name of the filing entity is: Patient Accounts Services, LLC

The fite number issued to the fiting entity by the secretary of state is: 800467587

Amendment to Name

The amendment changes the formation document of the filing entity to change the article or provision that names the
entity. The arlicle or provision is amended (o read as follows:

The name of the filing entity is:
Acclara Solutions, LLC

A letter of consent. if applicable. is attached.

Statement of Approval

The amendment has been approved in the manner required by the Texas Business Crganizations Code and by the
goveming documents of the entity.

Effectiveness of Filing
[¥ A, This document becomes effective when the document is filed by the secretary of state,

7 B. This document becomes effective al a later date, which is not more than ninety (90) days from the date of its
filing by the secretary of state, The delayed effective date is:

Execution
The undersigned signs this document subject to the penalties imposed by law for the submission of a materially false
or fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas
Business Organizations Code to execute the liling instrument.
Date: March 9, 2017 Michael Lam, VP Leqal

Signature of authorized person

FILING OFFICE COPY



Form 205

Secretary of State
P.O. Box 13697
Austin, TX 78711-3697
FAX: 512/463-5709

Filing Fee: $200

T
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Articles of Organization
Pursuant to Article
1528n, Texas Limited
Liability Company Act

Filed in the Office of the
Secretary of State of Texas
Filing #: 800467587 03/17/2005
Document #: 85381240003
Image Generated Electronically
for Web Filing

Article 1 - Name

The name of the imited liabilly company is as set forth below:

Patient Accounts Services. LLC

The name ¢f the entity must contain the words “Limited Liability Company” or “Limited Company.” or an acceptec abbrewsation of suchterms. The
name must not be the same as, deceptively similar to or similar to that of an existing corporate, limited liabilty company, or limited pastnership

name on file vath the secretary of state. A preliminary check for the “name availability” 1s recommended

Article 2 - Registered Agent and Registered Office {Select and complete either A or B and complete C)

™ A. The initial registered agent is an organization (cannol be company named above) by the name of:

OR

¥ B. The initial registered agent is an individuat resident of the state whose name is set forth below:

C. The business address of the registered agent and the registered office address is:

Street Address:

2000 Smith Street Houston TX 77002

¥ A. The limited liability company is to be managed by managers.

OR

7 B. The limited liability company will not have managers. Management of the caimpany is reserved lo the members.

The names and addresses of the initial members are set forth below:

Manager 1: {Business Name})
DMS, Inc,

Street Address:

2000 Smith Street Houstan TX, USA 77002

The period of duration is perpetual.

Article 4 - Duration

Article 5 - Purpose

The purpose for which the company is organized is for the transaction of any and all lawiul business for which limited

fiability companies may be organized.

Supplemental Provisions / Information



[The attached addendum, \f any. rs Incorporated herein by reference.|

Organizer
The name and address of the organizer is set forth below.

Michael A. Lam 2000 Smith Street, Houston, TX 77002
Effective Date of Filing

[+ &. This document will become effective when the document is filec by the secretary of state.
OR

[T 3. This document will become effective at a later date, which is nat more than ninety (30} days from the cate of ¢s filing by the secretary of
state. The delayed effective date 1s’

Name Reservation Document Number

84982060003

EXECUTION
Tne u-nde-rsrgﬁec-i org.a'ni.ze-r s-ngns Ihese articles of organizaiion subj-ect to the 'ﬁenéltles fmboéed -bfla-\.;for the submission of a false ar fraudulent
document.

Michael A. Lam

Signature of Organizer

FILING OFFICE COPY



