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May 30, 2014
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

’

SUBJECT: PATIENIFLOWRY LLC
REF: W14000033677

Wa raceived your electronically transmitted document. However, the
document has not been filed. Pleaae make the following corrections and
rafax the complete decument, including the elactronic f£iling cover asheet,

You must insert the title or capacity of perscon(s) authorlzed to¢ manage
thie limited liability company above the name{s) and address(as] listed.
Such titles may inolude: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representativa (AR).

Plaase return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing ¢f your document, please
call (850) 245-6051.

Tammi Cline FAX Aud. #: H14000126212
Regulatory Speclalist II Lettar Number: 614A00011647
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COVER LETTER

TO: Registration Section
Division of Corporations

suseer, PatientFlowRx LLC

Namu of Limited Liabilily Company

'l:\-; enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transaci Business in Flarida,” Centificate of
Existenee, and check are submitied to register the above referenced foreign limited liubility company 1o transact business in Florida..

Please return sl correspondence concerning this matter 1o the following;

Lori A. Sauselein

Name of Person

PHS Corporate Services, Inc.

FimvCompany

1313 N. Market St., Ste. 5100

Wilmington, DE 19801
City/State and Zip Code

sauselel@pepperlaw.com

Fematl address: (to be wsed for ulure snaval ceport notilicotion}

For funther infonmation concerning this matier, please call:

Lori A. Sauselein 2302  777-6571

Nasme of Cpntact Person Ares Codo Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.0O. Box 6327 Clifton Building
Taillohassee, FL 32314 2661 Exeeutive Center Circle
Tallshassee, F1. 52301

Enclosed is a check for the following amount:
O S175.00 Filing Fee O Si30.00 Filing Fee & DI SI35.00 FilingFee & [ S160.00 Filing Fee, Certificate
Cenificate of Status Cenilicd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTFOR!?A_’I 1ON TO
TRANSAC‘ I' BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOILOWING X SUBMITIIED, TU.RIGISTER A
FORGIGN. LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF ILORMM;
1. PatientFlowRx LLC

{Name urlme'lgnhmllmlh:\blhw Comlpany: must bielude "Lamited Tiahiliy Canpany™ 1.1 (.. or LAY .

LW muw:uilnhlu_ anler '|Ils,-t|1mc i adapted Tor (he puriie of immsciing busines in Vieridu, The aliereate omoe swst inclide [.mnlcd
Linbitiy Compaoy.” =1 0.C"

“ar LI
, Delaware ;. 46-5286693
mu The Vv uT whieh Torelis Tmliod Tabily, TP namber, TEappliehls)
compuny i% urginizcd)

+. upon filing

Thhate Birt Lransaciod busness In Plonaz. i Prior G n@dml?nﬁ ]| . X
{See seciions GOS.0M4 & RUSDHIS. B8, 1o determine penalty ol [ly]

5. 1248 Guy Island Drive

=

=

Merritt Istand, FL 32052 25 R
~{Slreel Addross of Principal (HEcey rv S

o 1248 Guy Island Drive oy =
Merritt Island, FL 32952 Sy =
ATy AR ' B o

7: The name, title or capacity and address of the. person(s) who has/have authority to manage isfare:
Frank Kapper, Membver

1248 Guy Island Drive
Merritt Island, FL 32952

8, Attached is an original certificate of existence. no.more than 90 days o}d duly authenticated by the official
having custody of records'in thie jurisdiction urider the law of whichit'is organized. (A phatacopy is aot

secepmble. I (he certificatc’is inua forcign: language, a translation of the cérfificale under oath dfthe translulor
nisl be submitied)

- C“w?’r.qwféﬂfw,_ 2
Signature of arfauffiorized person.
un neeordnnce wilh seotion 605,0201. F, .. the exeoution of Uil docunwai comstitotes un affiematian vnder the poalifes nl‘pa)ur; 13t i focs siabed honeih e . 1
am Aware ihat any fabe Informating sulnmncd in n documient 1o the Depariment of Skits aslitites B third degrre Rlany 85 provided fnr in s f17.155, K5,

Frank Kapper
"T'yped ar printed name of signée

SERE



5/30/2!31_4 11:48:16 From: To: 8506176383

{ 53/6 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d). FLORIDA
STATUTES, THLE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE

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

1. The nane'vf the Limiu:d'Linbilily Company is:

PatientFlowRx LLC

tf unavailable, the alteitate ta be used-in the state of Florida is:

2. 'The name and Lhe Florida street address of the registered agent and office are:

. o2
Frank Kapper a2
- P - i &
(Name} 33':‘:'_'; = .'T.}-
: ¥ v
1248 Guy lIsland Drive 25 B om
“Florida Swect Address (P.O. Bnx NOT ACCEPTANLE) mo = )
Meritt Istand g 32952 o €
. i
Cily/Sate/Zip ey o

Heviing been named-as registered agent and to accept service of procesy Jor the uhove sfafed lmifed
liability company ai the place désignated in this certificate, | Herebyaceept :Iretpppnirxrn:eni as
regisiered ugent and agred 1o act in.this capacity, 1 further ugree to-comply with the provisions'of all
statutes reluting fo the proper and complete performance of iny duties, and §.am funitliar with and

acéept the obfigatiant of ing position as registered agent as provided jor in Chaprer 603, Florida
Statutes.

$ 100.00  Filing Fee for Application

% 2500 Designation of Registered Agent
$ 20.00 Certified Copy (optofial)
§ 500

Certifleate of Status- (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENTFLOWRX LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THEIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2014.

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

SN SR

Joffroy W. Bulnck, Sacrotary of State
AUTHENTI{CATION: 1408945

5498933 8300

140750984 DATE: 05-29-14

You may verify this cortificets culine
&t cocp, delavare, gov/suthvor, shtml



