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COVER LETTER

TO:  Registrotion Sestion
Division of Corporations

sussecr: 1rellis Healthcare Consulting, L.L.C.
Name of Limited Liability Company

lThu enclosed "Application by Forelgn Limited Liability Campany for. Authorization 1o Teansact Business in Florida,” Certiflcat of
Existcm:e. and check are submitted to register the above referenced foreign limited:liability.company t6 transact business in Florida..

{Please retum ol correspendenics conceming this matter to the following:

Pegi Braunschweig . . :
Name of Person
1 The.Hodson.Law Firm . PC_ = .
' ' . Finn/Company-
1129 East 17th Avenue
' Address
Denver; CO80218; ;.
St ST CnnymIenndzlp,Codc

L.
-ty

peg_@coloradobusnnessiawzcome L ~
R -E-rnuil nddrtss {to beluscdlfonfmum unnunl nepon norﬂ'cmmn) :
For further information s:gg@,m,lns_.thi,s.mp.t.!s.r-‘:p!sgac‘cnllei b

Pegl Braunschwelg.© = o 303, ,839:1802.
‘Name' of Person,  ° " "Ajeq C _,e‘ @Dsy{imeTeléphmgNumbér
! Division: of Carporations- o Divislbn of gurpomtmns
.chisnmlon Section chismnomSectlun
P.O: Box-6327 "Cliﬂor\ Buildmg P
‘ Tallohnases, FL 32314 . 266! Exccutive Cenier. Circle:
Tallahassee.*F (432301

Enclosed is a check for the following amount: _ )
; DS}ZS 00 Filing Fee DSHU 00 Fl!lng Fee & .SISS .00 Filing Fee & DS 160.00 Filing Fee, Certificate
Centificd Copy

Centificate of Status of Stntus & Certified’ Copy




APPLICATION BY FOREIGN LIMITEDLIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT. BUSINESS IN FLORIDA

WWM!WWM FLORIDA' STATUTES UEWIS&IMWWA FOREIGN
IMTBJLMM(UWMTDWTBIWW?HESTATEOFRORHM

‘1: Trellis Healthcare.Consulting, L.L.C:
“(Name of Foreign Limited Linbility ompany. mustJnclude “Limted Liabilty. Compuny." N AT B Foky

1(If name unavailoble, enter oiternate name adopted for the puirpose of transacting business in Florida and ettach a copy of the written
‘consent of the manggers or managing members adopting the altemnate name. The alernate name must inchude “Limied Lisbitity

Company,” “L.L.C.” “LLC.")

2. Colorado 3, 20-0544795
Qurisdiction under the Taw of which foreign Timned Tty - (FET number, 1T, appllcable)
* companyis organized
4. March.07,2003 ' 5. Perpétual
{Dats of Organizntion) (Duralion: Year Timited Tiability. company will cease lo
exist'or “perpetual
6. N/A

- {Dote Tirst transacted: buﬂness FFloridn, Wl priorto iszm:_io_n:?
(Sece sections 608.501 & 808502°F.S. !o’determine ‘peiialty. liability)

7. 10543 Serengeti,Drive

Littiaton, CO 80163

Gireet, Address of Principal Office)”

8. 1If limited linbility company is a mmgggrqnggx}ggg(jtqgmpgqy. check:here (/]
9. The name and usual'business addresses orthgjf;@pggjpg mé_mpcrsiqri managers are as follows:

Cassondra Schaedig

10543 Serengeti Drive.
Littletor, CO 80163 _
10. Amdﬂmmwﬂmﬁmmofm_mnmﬂmmmmwymﬂmﬁm@dwunoﬂiml lﬂwaslnwofmdsh

the jurisdiction wrderthe low of which it s orgaed (A ictecopy iy sccepiebie: e cenifcaiz s . mma
MmdumﬁmWMOfﬁmﬁmm&W) Lot :ffﬁ =
—— ':‘v\ -
11. Nature of business or purposes to be conducted: or-promoted in Florida: mie ﬁ A
. business analytical sevices for medical practices G . g
b, ;‘;w =
Signature of a member or an authorized Yepresentative of 8 member. u w2
(In accurdance with section 608.408(3), £.5.. the excculion of this documens coristitutes an affrmation undai\lref s
penabtiies of perjury then the facts statcd nerein nm iruc. | am aware that any Talsc information submittgd in a
document to the Department of State’ constinnc.n o third degree felony 9% provided for In 8.817.155, F:S.)
Cassondra .Schaedig: - R

e . o 'Typcdonpnntcd name_ofsngnee v
| Vo - | ” £ ,
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CERTIF]CATE-.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' STAT'EMENT
TO DESIGNATE A REGISTERED OFFICE'AND. REGISTERED AGENT IN THE'STATE OF.
FLORIDA.

1. The name of the Limited Liability Company is:
Trellis Healthcare Consulting, L.L.C.

If uriaviilable, the alierate to0-be:uged-inthe state of Florida'is:

1

]

' 1
4,

R

2. The name and:the Florida streét ndtlress:of}{!1é';fegi:§}g;gd:ugcpi:and office are!

Paracorp Incorporated o
co . ‘. ) g kS (Nnme] N ". " g-’{.'.; o _~”.
t . AN ; . é‘ . 1"‘ fh 'a L N ‘;v.:.‘_..'
..."-i' v _.‘.‘ ni-{,_-i';' l'..'. ‘
236’ Eastfsth Avenuer s Te ey SRS
T8 Eloridat Street Add “’i‘(PQ Boi"’ﬁ_olaocgﬁmm.e) e
| : a
Tallahassee: R 332303

i C"VISIPICL{:Z'D

* q SOH
; '.
]

'Iiabimy company a: me p!ace destgnafedﬁln rh.-.s cerr{/‘cafe J: hereby acceplilhe appoimmemm registered

agenr and agree,loﬁg_g;{n%w. rihis: capacily ;f],ﬁlgger agree?g’g’amp!y,,wilh the: pravisions of aflismru!es
re!aﬁng 10 /hé‘fpropenand camp!%perﬂ)mmnce df. myﬁtﬁw .% andfifam jbmlllar w!rh andigccep! the
obligai fam of: my po.silwn as: rc.'g:srered agenr ay pravided foriin: Chap!er 608" F !arfda"“&amres

.‘fr-
A

Please see attached.
{Signoture)

$ 100:00 Filing Fee for Application

$ 2500 LDeslgnnllon of Registered Agent
$ 30.00. Certified Copy (optiopal)
'S 800 Certificate of Status (optional)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: wMarcH 27, 2012
ENTITY NAME: TRELLIS HEALTHCARE CONSULTING, L.L.C.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Flonda Revised Statutes.

K

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
TRELLIS HEALTHCARE CONSULTING, L.L.C.

is'a Limited Liability Company formed or registered on 03/07/2003 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20031076022,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/26/2012 that have been posted, and by documents delivered to this office electronically
through (03/28/2012 @ 12:48:41.

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Denver, Colorado on 03/28/2012 @
12:48:41 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8205968.

Secretary of State of the State of Colorado

Aok bk kR kR Rk kR Rk kR Rk kR kR kR kxR kNN Of'ccniﬁcatc*i*i*t*ttt‘tt#*t***il*t*t##*t*t#t****t*&**t**

e . . fve, However,
as an option, the issuance and validity of a certificate obtamned electronically may be established by visiting the C errrf cate Confirmation Page of

the Secretary of Siate's Web site, hupfwewrsesatore.cots/bie/CertifficateSearchC r;[ﬂ{gg{g enfering the centificate’s confirmation number

displayed on the certificate, and following the mstructions displayed. Confirnung 1 uan a certificate is merely optional

necessary to the valid and effective jssugnee ofa certificgre. For more information, visit our Web site, hup:/vww.sos.state.co.us/ click Business

Center and select " Frequently Asked Questions. ™
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