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CORPORATION SERVIGCE COMPANY"

ACCOUNT NO. I20000000195
REFERENCE 253598 4304045
AUTHORIZATION
COST LIMIT $ 125

January 8, 2014

ORDER DATE

ORDER TIME 3:50 PM

ORDER NO. 9535598-065
4304045

CUSTCOMER NO:

FOREIGN FILINGS

OUTCOMES HEALTH INFORMATION

NAME:
SOLUTIONS, LLC

XXXX  QUALIFICATION  (TYPE: LL)
o
.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING B

CERTIFIED COPY =il

XX PLAIN STAMPED COPY sero

CERTIFICATE OF GOOD STANDING R
oo

Susie Knight -- EXT# 52956 ot

SR

CONTACT PERSON:

EXAMINER:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QOutcomes Health Connections, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company o transact business in Florida..

Mease return all correspondence concerning this malter to the following:

Rebecca Saferstein, Paralegal

Name of Person

Arnall Geolden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta, GA 30363

City/State and Zip Code

michele.haas@altegrahealth.com
Ii-mat! address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca Saferstein, Paralegal at (404 ) 870-5604
Name of Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£125.00 Filing Fee T 8$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Outcomes Health Connections, LLC
{Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” *L.L.C.,” or “L.LC.")

(I{ name unavailable, enter alternale name adopted for the purpose of transacting business in Florida and attach a copy ol the written
consent of the managers or managing members adepling the alternate name. The allernate name must include “Limied Liability
Company,” “L.L.C,” “LLC.”}

2 Georgia

(Jurisdiction under the law of which foreign limited liability
company is organized)

(FEI number, it applicable}

4. Upon qualification

{Datc first transacied business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

13010 Morris Rd.,Building 2, Alpharetta, GA 3000
(Street Address of Principal Otlice)

6. 13010 Morris Rd.,Building 2, Alpharetta, GA 3000 *}

{Mailing Address)
W=
"

7. The name, title or capacity and address of the person(s) who has/have authority to manééé'i_s/ar_'g,
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having 3y of records
in the jurisdiction under the taw of which it is onganized. (A photocopy i not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

/s/ Wanda Kochhar

Signature of an authorized person

{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document o the Department of State constitules a third degree felony as provided for in s.817.155, F.8.)

Wanda Kochhar
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The name of the Limited Liability Company is;

Outcomes Health Connections, 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:

Corporation Service Company

(Name) ST
oo :
1201 Hays Street J: "" ’_
Florida Street Address (P.0. Box NOT ACCEPTABLE) S
:-:":..‘. i». "‘_"!i
Tallahassee 32301 - '
L. csoe T
City/State/Zip TTJ T -
corn O
T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby dccept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sratutes.

Corporation Service Company

By:

(Signature)
$ 100,00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



Outcomes Health Connections, LLC
List of Managers

Name Address
Wanda L. Kochhar 13010 Morris Road, Building 2
Alpharetia, GA 30004

Anil K. Kochhar

13010 Morris Road, Building 2
Alpharetta, GA 30004

R. Christopher Yindra

13010 Morris Road, Building 2
Alpharetta, GA 30604

Joell Keim

13010 Morris Road, Building 2
Alpharetta, GA 30004

Joe Hafermann

13010 Morris Road, Building 2
Alpharetta, GA 30004

6160907v1




CONTROL NUMBER : 12066732

STATE OF GEORGIA DATE INC/AUTH/FILED : August 17, 2012
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : January 08, 2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

OUTCOMES HEALTH CONNECTIONS, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable {iling and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state,

-
)

Brian P. Kemp
Secretary of State

Tracking #: 4vUQiVGx



