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COVER LETTER

TO:  Registration Scetion
[ivision of Corporations

Fnsemble RCM, LLC
SUBJECT:

Name of Foreign Limited Liability Company
ear Sir or Madam:
The enclosed application, certiticate and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Hillury Szawala

Name of Person

Ensemble RCMULLLC

Firm/Company

13620 Reese Blvd. East, Suite 200

Address

Huntersville, NC 28078

Cuty/State and Zip Code

Flilkary Szawala@ensemblehp.com

F-mail address: (to be used Tor futare annual report notification)

Far Turther mformation concerning this matiter. please call:

Hillury Srawala 704 T727-1672
) al )

Name ol Person Arca Code & Davume Telephone Nunmiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassce. Flonda 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ S30 Filing Fee & (1§55 Filing Fee & [_] 860 Filing Fee.
Cerntificate ol Status Cerutied Copy Certificate of Status &

CR2EDAS (9/13)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

Name of limited liahility Company as 1t appears on the records of the Florida Department of
. FEnsemble ROM LLC
State:

Enter new principal office address. if applicable:

(Principal office address

MUST BE ASTREET ADDRISS)

L
-y o
| 0w
Enter new muuling address, if applicable: <, a7
) (Muiling address {,‘_rf' -+ N
MAY BE A POST OFFICE BOX) L e TN
.-‘ * ...._.I.
. . e R . MI4000003503 @
2. The Florida document number of this limited liability company is: i
\ C e .. L Pelavwure
3. Jurisdiction of its organization:
4,

e‘ 2 -
Date authorized to do business in Florida: 87172014

SECTEIN 1 (3-9 complete only the applicable changes)

. . e - Ensemble RCM, 1LC
5. New name of the limited liability company: cbe

{must contain “Limited Liability Company, = “L.L.C.7or “LLCT)

(1 name enavailable, enter abternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liabiity Company,” "L.L.C7or "LLC™

6. If amending the registered agent and/or registered officer address an our records, enter the name of the new
registered agent and/or the new registered office uddress here:
Name of New Rewistered Agent:

New Rearstered Office Address:

Fneer Florida Streer Address

. Florida
Ciny
New Registered AgentUs Stenature, if changing Registered Agent:

Zip Code

[ herchy aceept the appointment as registered agent and agrec fo act in this capacine. ] further agree to complye with
the provisions of all statutes yelative to the proper and complete perjormance of my dutics, and an familior with
and accept the obligations of nne posivion as registered agent as provided for in Chaprer 603, 7.5 Or ff this
document is heing flled o merely reflect o change in the registered office address, | hereby caonfirm thar the limited
lichifity compeany has beon noiificd in writing of this change.

Rl

I Changing Registered Ageni. Signature of New Rewistered Agent




1

7. [ the amendment changes ihe jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendment changes person. title or capacity i aceordance with 603.0902 (1Di(c). indicale that change:

Tule/ Capacity Name Address Type of Action

’_]z\dd

[] Remove

[ Jadd

[] Remove

l_lz\(ld

[ Remove

[_] Add

[[] Remove

[ Add

,_l Remove

9. Auached is a certificate, if required: no more than 90 davs old, evidencing the
atorementioned amendment(s). duly awthenticated by the official having custody ot records in the

Jurnsdiction under the law of which ths entity 1s nrgullizcdugj’\

SiEnature of the authorized representative

Fhllary Szawadu

Typed or printed name of signee

Filing Fee: 525,00
2



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF AN QHIO LIMITED
L.IABILITY COMPANY UNDER THE NAME OF "ENSEMBLE RCM LLC" TO A

DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE

TWENTY-FIFTH DAY OF JULY, A.D. 2019, AT 5:20 O CLOCK P.M.

NS S

Jcﬂr" ¥i Dullacs, Secretury o 5|m

Authentication: 203651899
Date; 09-23-19

7531864 8100V
SR#t 20196998039

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




Stale of Delawnare
Secretary ol State
Divislon of Corporations
Delivered  05:20 PM 07:23:2019
FILED 3:20 PM 07:25:2019
STATE OF DELAWARE SR 20196163728 - File Number 7331864
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
ADELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 QF THE LIMITED LIABILITY ACT

t.) The jurisdiction where the Non-Delaware Limited Liability Company first formed s the
State of Ohio,

2.} The junisdiction immediately prior to filing this Certificate is the State of Ohio.
3.) The date the Non-Delaware Limited Liabtlity Company first formed is May 3, 2016.

4.} The name of the Non-Delaware Limited Liability Company immediately prior to filing this
Certificate is Ensemble RCM LL.C.

5.) The name of the Limited Liability Company as set forth in the Certificate of Formation is °
Ensemble RCM, LLC,

N WITNESS WHEREOF, the undersigned has executed this Cectificate on the 2%h day of
July, A.D. 201%.

Judson Tvy, Authorized Person

§9385271.1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

’
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “"ENSEMBLE RCM, LLC”,

FILED IN THIS OFFICE ON THE TWENTY-FIFTH DAY OF JULY, A.D.

2018, AT 5:20 O CLOCK P .M.

NAT

.‘mr-y v Uulloc\ Seceriary of Jae

Authentication; 203651900
Date: 09-23-19

7531864 8100
SR# 20196998039

You may verify this certificate online at corp.delaware.gov/authver.shtml




CERTIFICATE OF FORMATION

OF

ENSEMBLE RCM, LLC

This Certificate of Formation of Ensemble RCM, LLC (the “LLC™), dated as of the date
below, is being exccuted and filed by Judson Ivy, as the organizer, to form a limited liability
company under the Delaware Limited Liability Company Act (6 Del. C. Sec. 18-101, ¢t seq.).

L. The name of the limited liability company formed hereby is:

Ensemble RCM, LLC

2, The name and address of the registered agent for service of process on the LLC in
the State of Delaware is National Registered Agents, Inc., 160 Greentree Drive, Suite 101,
Dover, Delaware 19904,

IN WITNESS WHERLEOF, the undersigned has executed this Certificate of Formation as
of July 25, 2019,

Judson Ivy, Organizer

State of Delaware
Secretary o Slate
Divhion of Corparatlons
Delivered 03:20 PA 072502019
FILED 03:20 P 07:25:2019



Delaware

The 'irst State

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY "ENSEMBLE RCM, LLC" IS DULY FORMED
-- UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OoF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2019,

-~ .

anuy Vi, Butiock, Secrelary of 3bte ¥

Authentication: 203487834
Date: 08-28-19

7531864 8300
SR#t 20196687383

You may verify this certificate online at corp.delaware.gov/authver.shtml




