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CRIERT(HI10)
COVER LETTER
TOt  Noglsteallon Section
Divislen of Corporations
sumee, adius Healthcare Solutions LLC
Name of Limited Liabllity Campeny

The enclosed “Appliontien by Fareign Limited Liability Company for Authorfzation to Trangeot Business in Fioride,” Certificate of
Existence, and check ars submittod to register the abova referenesd forzign limited linbility company (o transam business in Florlda..

Pleass return efl carrespondence concerning this matter 10 the following:

Wiiliam Pischer, CFO

Name of Person

Rodiugs Healbhcare Solutions LLC

~r
Flrnv/Company w

[

=

50 W. Skippack Pike e
Address .

Ambler, vA 15002 -
City/Suate and 2ip Code T
william. fischer@radiuege.com =
E-mail address: {fo be uked for {Hture nnnusl report rotification) . &?

For further information concemning this maner, pleaso call: "

ot ( )
Namg of Person Area Code & Doytime Telephons Number
MAILING ADBRESS; STREET ADDRESS:
Division of Corpomtions Divislon of Corporuticny
Reglstration Scction Reglstration Secilon
P.O. Box 4327 Clifion Buitding

Tellohossee, FL 32314 2661 Execullve Center Clicle

Tallahasace, PL 32301
Enclosed I3 a check for the following smount:

D 5i25.00FilingFee T 513000 Fillng Fee & L1 $155.00 Flllng Fee &  £1 $160.00 Filing Fea, Certificale

Certlficate of Slnllis\ Cenifled Copy of Status & Centificd Copy
P
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREXGN
LIALTED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )
1. Radius Healthcare Saolutions LLC
(Name of Forzign Limjied Liability Company; must inciude “Limited LIability Gompany, - ' L.L.C. of “LLC.")
Radius Healthcare Solutions LLC

(If nnave unpvailable, enter allernate nome adopted for the purpose of transacting business in Florida tnd attech a copy of the written
consent of the managers or managing members edopting the aitemate name. The altornats namas must include *Limited Liabilicy
Company,” “L.L.C,” “LLC.")

2. Pennsylvania 3,
{Turisdicilon under the Jow of which foreign Winlied NTability (FET nwmber, il appllcablz}
company is organized)
4 July 2, 2013 5. Perpstual
({Dnte of Organzation) {IJuretion: Year limited Nabllity company will c2ase o
exist or “perpetual®y -
6. _UPen Hlive o
{Datc hirst transacted business In Flonde, if prier 1o registration,) oy}
{See uctions (U8.501 & 608,502 I.S, 10 dotermine penalty liabliity) &
2. 50 W, Skippack Pike, Ambler, PA 19002 =
TStreet Address of Pinalpal OFTee) =
: <7
8. If limited liability company is » manager-managed company, check here [_] S e
N s

9. The name and usual business addresses of the managing membars or managers arc as follows;

william Piachar, CFO, 50 W, ESkippack Pike, Ambler, PA 15002

10. Atinched is an original certificate: of cictenee, no more than S0 days old, duly authentioited by the official having custody of reconds in
tho juisdiction. under the law of which i i; organkzed. (A photocopy isnot sccepieble. Ifthe certificate isin a fxeignianguage, a
translation ofthe certificate under o) ol the tansiitor must be subynitted.)

{1. Nature of business or purposcs te be conducted or promoted in Florida: __Collection activities

i

Signature of a member or an authorized representative of & member.
{In socardance will) sectlon 608.408(3), F.S., the exsoution of this document consiltutes oo affrmaticn ander the

penalties of perjury Uhot tie facts staied hertin aro true. 1 #m awars that any fatse informstion submilted in a
document to the Deparunent of State canstitutes o third degres felony s provided for in £.817.155, F.5.)

Willlam Fischer, CFO
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 UNDERSIGNED LIM!TED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

I. The name of the Limited [.iability Company is:
Radius Healthcare Solutions. LLC

If unavailable, the altemate to be used in the state of Florida is;

2. The name and the Fiorida sireet nddress of the registered agent and office are:

C T CORPURATION SYSTEM o2
{Naaw)

L

1200 South Pine Isliand Road
) Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation pL 33324 W
- City/State/Zip [

Having been named as vegistered agent-and to aceept service of process for the above stated lintigd
liability company ai-the place designated in this certificate, { hereby accept the appoiniient as
regisiered agent emd agree to ac! in this capacity. 1 firther agree to comply with the provisions of\all
Stdlules relaring to the proper and complete performence afny duties, and 1 am familiar ieith and
accept the obligations of my position us registered ogent as provided for in Chapter 608, Florida

%a@d’ Vet

{Signature) Cﬂ

MARGA
Spodg EjminﬁsechZAHN $£100,00 Filing Fee for Application r
i § 2500 Designation of Registered Agent
S 30.00 Certified Copy (optionul)
$ 500 Certlfieate of Status (vptional)
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! COMMONWEALTH OF PENNSYLVANIA
, DEPARTMENT OF STATE

OCTOBER 30, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
RADIUS HEALTHCARE SOLUTIONS LLC

Is duly organized as a Pennsylvania Limited Liabllity Company under the laws

of the Commonweaith of Pennsylvanla and remains subsisting so far as the

records of this office show, as of the date herein. ~
I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not &2
imply that all fees, taxes, and penaltles owed to the Commonwealth of o
Pennsylvania are pald. >
.

Lo

™

IN TESTIMOMY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office lo
he affixed, the day and vear ahove

written,
Q,u.u.. Q.:.l..a.

Secretary of the Commonwealth

Cort¥ioation Number. 11424845-1
Varily this cedtificate online at hitp /Awvwy.corporations. stata. pa, usloorp/soskbAvelity asp



