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CR2E027 (910)
COVER LETTER

TO:  Registration Seclion
Division of Corporations

Medical & Dental Insurance Claims Experts, LLC
Nuwmne of Litnited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida,” Certificate of

Existence, and check ave submitted to register the above relerenced foreign limited liabjlity company to transaet business in Florida..

Please return all correspondence concerning this matter to the following:

John F. Nobbs, Esquire

Name of Person

Blumling & Gusky, LLP

Firm/Company

436 Seventh Avenue, Suite 1200

Address
Pittsburgh, PA 15219
City/State and Zip Code

jnobbs@bglaw-lip.com

E-mail addiess; (1o be used Tor future annual report notitication)

For farther information concerning this matter, please call:

John F. Nobbs 412 227-2500

MName of Person Area Code & Daytime Telephone Number
MAILING ADDRTESS: STREET ADDRESS:
Division of Carporations Division ol Corporations
Repistration Section Registration Seclion
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Ciicle

Tailahassce, FIL 32301

Enclosed ts & check for the following ameunt:
H $125.00 Filing Fee 0 $130.00 Filing Fee & OS055.00 Filing Fee &  E1 $160.00 Filing Fee, Certificale
Certificate of Status Certified Capy of Status & Centified Copy



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

IN COMPLIANCE VITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FILORIDA:

i. Medical & Dental Insurance Claims Experts, LLC
(Name of Foreign Limited Liabiiity Company; must include “Limited Liability Company,” *L.L.C.," of "1.LC.")

(If namc unavailable, enter alternate name adapted for the purpose of trausacting business in Florida and altach & copy of the writen
consent of the ianagers or managing members adapting the alternate name, The alternate name must include “Limited Liability
Company,” “L.1..C," “LLC.")

, Pennsylvania

(Jurisdiction under the Taw ol which foreign limited Tiubility ' (FEI number,1f applicable}
campany is organized)
4 October 10, 2013 5 Perpetual
{Date of Organizaiion) “uration: Year 1m|tedlmb|hty company will cease to

exist or “perpetual”}

{Date first trunsucled business in Florida, if prior (o registratton)
(Sce sections 608,50 & G08.50Z F.8. ta determine penalty lizbility}

5. 220 South Main Street, Suite 407
Butler, PA 16001

{Streel Address of Principal Office)

8. If limited liability company is a tnanager-managed company, check here [

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

Louis F. Rosellini, Trustee, 220 S. Main Street, Ste 407, Butler, PA 16001
Cynthia Blair, 220 S. Main Street, Ste 407, Butler, PA 16001

b, Attuchod is an original cetlificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law ofwhich it is organized. (A photocopy is notaceeptable, Hthe cetificate is in @ foreign language, a
translation of the ceitificate under cath of the bunslator must be submitted.)

11. Nature of business or purposes to be conductcd or promoted in Florida: Medical and Dental

Billing Services

—y/ L_

‘~>1gndtuw ofd member or an authorized representative of a member.,

(In accordance with scction 60B.408(3), F.8,, the exceution of this document constitutes an affirmation under the
penalties of perjury tud the Ticts stated berein are true. T am aware that any falsc information submitted in o
document to the Department of Stale constitutes a third degree felony as provided for ins.817.(55,.8.)

Louis F. Rasellini, Trustee
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 STATUTES,
THE UNDERSIGNBD LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTRRRED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

{. The nau;c of the Limited Linbiiity Company {s:
Medical & Dental Insurance Claims Experts, LLC

If unavailable, the alternate to be used in the state of Florida is: ' i

2. The name and the Florida strect address of (he registered agent and office are:

Corporation Service Company
(Name}

1201 Hays Streef, Suite #200

Floridn Street Addeoss (P.0. Bux NOT ACCGPTADLE)

Tallahasses e 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated linited
Hieehility company ai the place designated In this certificate, I heveby accept ihe appaintment as
registered agent and agree to act i this capaclty. 1 further agrea to comply with the provistons of all
statutes reluting to the proper and complete performarce of my dutles, and I am famittar with and
accqpr the obligutions of my position as registered agent as provided for in C/sz!.ee 608, Florlda

dj//ﬁ M / ﬂv/mz'ﬁs«%

(Signature)

§ 100,00 Titing Fee for Applieation

§ 2500 Designation of Reglstered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certlficate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

OCTOBER 21, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

DO HERERY CERTIFY THAT,

Medical & Dental Insurance Claims Experts, LLC

Is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
Imply that all fees, taxes, and penaities owed to the Commonwealth of

Pennsylivania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Ofiice to
be affixed, the day and year above

written.

~ Secretary of the Commonweaith

Certification Number: 11401815-1
Verify this certificate online at hitp:ihwww.corporations. state. pa.usfcerpisoskbiverify.asp
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