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CR28027 (9110)
' COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: NATIONAL HEALTHCARE REVIEW, LLC
Nema of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trongsct Business in Florida," Certificats of
Existence, and check are submitted to ropisier the above referanced foreign limited lebility company to transact busineas in Florida..

Plaase return all correspondence concerning this matter to the following:

Janice Null
Neme of Person

incorp Services, Inc.
Firm/Company

2360 Corporate Circle, Suite 400

21 :1WY 21 VM Eigg
G374

Address
Henderaon, NV 88074
City/State and Zip Code
Jhoffman@adreima.com —
BE-mel] address: (1o be used for fiture sanual report nofification) _ el
(™
For further information conceming this matter, pleass call: =&
N
on
Janice Null for Incorp Services, Inc. a¢ 702 . 886-2500 wZ
Name of Person Area Code & Daytime Telephone Number :’j &
~n
MAILING ADDRESS; STREET ADDRESS: 25
Divislon of Corporations Divizion of Corporations =z
Regisiration Section Reglstration Section mm
P.O. Box 6327 Clifion Bullding
Tallahagses, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee  T$130.00Filng Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificats of Status Certified Copy of Status & Certified Copy

/3000056640 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO |
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE, FOLLOWING 18 SUBMITTED TO REGISTER A FOREKGN
LIMITED LABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NATIONAL HEALTHCARE REVIEW, LLC '
{Neme of Forelgn Limited Liablllty Compeny; must Include "Limfted Liability Company,” "L.L.C.,” of "LLC.") \

(If name unaveilable, enter alternate name adopted for the purposs of transecting business in Florida and attach a copy of the written
consent of the managers or menaging membors adopting the altemate name, The alternate name muat includs “Limited Lisblikty

Company,” “L.L.C," “LLC.")

5. Delaware 3, 22-0295\
(Jurladiction under the Taw of wiich forelgn lmlied liability number, i applicable) !

campany i5 o
4, 12/19/2012 5. Perpetual
(Dale of Orpanization) (Duretfon: Year Urited 1iability company will cease to
exist or “parpefual®)

6. Upon reglsiration
(Date first trangacted business in FloﬂH%;if prior to regiatration.)
(See scotiona 608.501 & 608,502 F.8. to determine penalty lisbility)

,. 3200 N. Central Avenus, Suite 1000, Phoenix AZ B5012 Fo 3
3200 N. Central Avenue, Suite 1000, Phoenix AZ 85012 L
Streat Addsess of Principal Office o —
- (Streat o C ce) rcc.;/r% 3{ e r..
8. If limited liability company is & manager-managed company, check here [l ;Q = M
LWL —_—
9. The name and usual business addresses of the managing members or managers are as fullows_cg_:) g - {:}
= o
A

Membser Manager - Advanced Reimbursement Management Holdings, LLC

3200 N. Central AVenue, Suite 1000, Phoenix, AZ 85012

10. Attached is an originel centificate of existence, no mare than 90 days old, duly aufhenticated by the official having custody of records in
fhe jurisdiction underthe law of which 1t is arganized. (A photocopy is not acoepieble. Iffhe certificateisin a fireipn lanpuage. a
trenslation of the certificate under oath ofthe transiaiormust be sutrnitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Clinical financlal auditing services ]
Adv?nced ReTnﬁburse%aﬁagement Holdings, LI.C, Mémber
Sipnamre of &8 member or an ized representative of A member,

{In acoordance with scction 60B.408(3), F.S., the exxcution of this document constitutes an affirmation under the
penaltiss of perjury that the facts siated herein are trus. 1 am avware that any filse information submitted ina
documant to the Depertmenit of State constitutes a third degres felany as provided for in 5.817.155, F.8.)

Constance Perez, Member
Typed or printed name of signee

180000566603
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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 DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
NATIONAL HEALTHCARE REVIEW, 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:

Incorp Services, Inc.

(Name)
E; (74 Qg
17888 67th Court North ~ A
Fioridn Stest Address (F.0. Box NOT ACCRFTABLE) px = T]
Loxahatchee - 33470 oo~
Ty [ T
Clty/Sta/Zip nn X Ty
2y = UJ

Having been named as registered agent and to accept service of pracess for the above stated Baitted 1o
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. Ifurther agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent ay provided for in Chapter 608, Florida

Statutes.

)

Janice Null on behalf of Incorp Services, Inc.

(Shpnature)

$ 100,00
§ 25.00
S 30.00
5 5.00

Filing Ree for Application
Designation of Registercd Agent
Certified Copy (optional)
Certificate of Status {(optional)

A1) 30056660 3
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL REALTHCARE REVIEWN, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND I§ IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SROW, AS QF THE ELEVENTH DAY OF MARCH, A.D. 2013.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATICNAL
HEALTHCARE REVIEW, LLC" WAS FORMED ON THE NINERTEENTH DAY OF
DECEMBER, A.D. 2012.

jaffrey W. Bullock, Secnury af State
ADTHE;}iéBTION. 0271853

DATE: 03~-11-13

5264300 8300
130297025

You may verlify this ficates cnline
At gorp.dsls gov/authver, shtml
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