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August 1, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9228410 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Please obtain the following:

EXECUTIVE REVENUE CYCLE PARTNERS, LLC (DE)
Registration
Florida

EXECUTIVE REVENUE CYCLE PARTNERS, LLC (DE}
Obtain Document - Misc - Certified Copy
Florida

e

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact'

the undersigned immediately at {850} 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO:  Reglstration Section
Divisfon of Corporations

SUBIECT:

Exacuilve Ravenus Cycle Partners, LLC j'

Name of Limited Liability Company

The encloned "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florid:

Existence, and oheok are submitted to regfster the above referancod foreign lnmtcd liability company (o Trangaoct bu:fnuss

Please refurn all cortespondenice eoncerning thia matéer to the following:

Debira Millinowlsch

" Cerlificate of

]
i
!
Name of Parson - T
|
Quarleb & Brady LLP J
Finn/Company 1
300 N. LaBalle Stresl, Sulie 4000 I
I
Address }T
Chioago, 1L 80654 ;
CitySiato and Zip Codo T
. . i
Judson.ivy Gthe-perin-group.com [
“"E-mall cddreds: (to be used for fizture annual report notifleatfon) T
For further information concérning thiy maiter, please coll: ’
Debra Millnowlsch ( 312 : 716-6000 A
: at .
Name of Cantaot Pereon Aren Codo Daytims Telephone Number 1— ;
MAILING ADRRESS; STREET ADDRESS; ?
Divigion of Corporations Divislon of Corporations
Repistration Section Regisiration Section i
P.0. Box 6327 Clifion Bullding 1
Trllahasses, FI, 32314 2661 Bxecutive Cenlar Clrcle d
Tallyhagses, FIL 32301 i
I

Enclosed.is a check for the following amount:

In Florida.,

9

| 5 Y

L)

O $12500FilingFee O $130.00 FilingFee &  L1$155.00 Filing Fee &  [I$160.00 Filiug I‘ce; Cottifioite. &

Certifioats of Stotus Cerlified Copy of Status & Csmﬁ?od Copy

|



I

|

!

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

IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1 }U RECISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: i‘
|

L Exeoutive Revenus Cyole Partnare, LLC
(Harme of Porelgn LImited LIABIty Company; mist includs “Limited Linbility Compefiy,” "L.L.C." or L ATk

|
i

(If name unavailable, enter aliorate name adopted for the purposs of ransacting business in Floridd, The altormate name minst idclude “Limited
Linbility Company,” *L.L.C," ot "LLC")

Dalaware 5 47-1202870 J'
(Jm Tediation undor The Taw o whioh {bmlin Tinted Rability ' (FEI mumber, i applicable) ,
|
f

company is orghnized)
4, Upon #ling.

R1G T8l [rAnsheiod DOSIness In Florida, 11 {mux o mg[sl:rationﬁ
(See sactions 603.0904 & 605,0003, 1.5, to dsiermine penslty Hability)

7588 Cordoba Circle, Naples, Fl. 34109

b 4
|
(oot A 3dross 6T Prlieipal DEGe) SR
. 7599 Qordoba Circle, Naples, FL. 841 08 { i i )
' ; R
: E5
.} l L
(Mg Address) | —_
H i
Lo , e b
7. The name, title or capacity and address of the person(s) who has/have authority to manage 1?/&1‘9( . = -
Judson Ivy, Manager, 7589 Cordoba Clrcle, Naples, FL 34109 | SR f
ot wh

¥
i
{
1
{
i
1
!
i

8. Attached s an original cettificato of existonce, no more than 90-days old, duly euthenticatedby the official
having custody of records in the jurisdiction under the law of which it 1 organized. (A phobocapy {s not
acceptable, If the certificate i pign language, a translation of the certificate undor oath qf the franglator

must be submitted)
!
\\ ;
. Sfgnature of an anthorized person j
(in nocordanye with spotion 603,0203, wREcutlon of thix doctment constifutes sn alfirmation tider 1o ponaltiey of perfucy that the fhots tated herein are (e, |

am swprs that any tilse Information submmed in a document to the Departmont of Stato congtltuter & third dogtoo felény ag provided forin 13!7 135, FB)

Judson Ivy, Manager l
Typed or printed name of signee i




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 605.0113 or 605.0902 (1)(d), FLORIDA i
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:
Exacutive Revanue Cycle Partners, LLC

If unavailablo, the alternate to be used in the state of Florida 1s:

2. The name and the Flotida street address of the registered agent and office are:

Judson vy
(Name)
7589 Cordoba Clrcia
Tlorida Street Address (P,O. Box NOT ACCEFTABLE)
Naples 34100
i FL &

Clty/Stte/Zip Ponine
=k

Having besn 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 accept the appointment a.&
registered agent and agrea to act In this capacity. 1 further agree to.comply with the provisions of ull
statutes velating to the proper and complete performance of my dutles, and 1 arm familiar with fand
accept the obligations gf my postiion as registered agent as provided for in Chapter 605, Florida

Statutes. :
!

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent !
$ 30,00 Cortified Copy.(optional)

% 500 Certificate of Btatus (optional) :




Delaware .. .

The First State

I, JEFFREY ¥W. BULLOCK, SECRETARY OF STArE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXECUTIVE REVENUE CYCLE PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE
RECORDS QOF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY,
A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXECUIIVE
REVENUE CYCLE FARTNERS, LLC'" WAS FORMED ON THE TWENTY-FOURIE DAY

OF JUNE, A.D. 2014.
AND I Dp HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

5556091 8300
DATE: 07-31-14

141021803

You may verify thils cortificate online
at corp.delawara.gov/authver.sh

Jeffrey W, Bullock, Secretary of Stata  ~~~
AUTHENTICATION: 1584751



