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COVER LETTER

TO:  Registration Section
Division of Corporations

Magpie Health Analytics LLC

SUBJECT:
Nawe of Liniied Liability Company

The enclosed "Apphicution by Forelgr Lunited Liability Company tor Authorization to Transact Business i Florida.” Certificate of
Existence, and check are submitled 10 register the above referenced foreign limited Bability company to transaet business in Florida.,

Piease retum ali correspundence ¢ancerning this matter 1o the following:

Matthew Welker, Esq.

" 5 "
- wame of Person

Walk Law Firm, PA

FirméCuormpany

102 W. Whiting Street, Suite 502

Address

Tampa, FL 33602

CitviState and Zip Code

MWelker@WalkLawFirm.com

L-rmatt address: (16 be used Tor iuture unnuaf repor: noaficationy

For [urther information concerning this smatter, plense call;

Matthew Welker 813 999.0199

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRFESS;
Division of Corparations Division ef Corporations
Registration Scction Regisiraiion Section
P.O. Box 6327 Clifton Building
Tallahusses, FL 32314 2661 Executive Center Circle

Tullahassee. F1. 32301

Enclosed is a check for the following amount;
[8) $125.00 Filing Fee [} $130,00 Filing Fee & O1 $155.00 Filing Fee & 01 5160.00 Filing Fee, Certificate
Centificate of Status Cerlilied Copy of Status & Certified Copy



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 24, 2014

MATTHEW WELKER, ESQ.

WALK LAW FIRM, PA

102 W WHITING STREET STE 502
TAMPA, FL 33602

SUBJECT: MAGPIE HEALTH ANALYTICS LLC
Ref. Number: W14000076329

We have received your document for MAGPIE HEALTH ANALYTICS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Teresa Brown
Regulatory Specialist HI Letter Number: 314A00027269

www.sunbiz.org
Niviann nf Oonrnarstinme - PO ROY R2A97 Tallabhacerns Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 13IT11 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA.
1. Magpie Health Analytics LLC

{Name of Foreign Limled Libilly Campanys must inelade ~Limited Liabikity Company,” "L.L.C." or "LLC.T)

{H ngme unavailable. enter ahermute name adupted for the puipose of trunsacting business i Florida, The altemate name must include “Linited
Liabifity Comparny,” “L.L.C." or "LLC.™)

, Tennessee , 45-3782735

(Jurisdicuon under the Taw of which foreign hnnied lablory i (FEI nwnber. il applicable)
cowpany is organized) -
2N
L x‘ﬁ
4, DRI -
{Date fiyst (rassacied busingss in Flurida, yWprior to yegisiraion.) il -
{Sce seclions 605.0904 & 605.0905, F.S. w detennine penaliy labtlily) - ;_\j\ %
- -. : 9
s 15538 Redington Drive - AR >
. o o
Redington Beach, FL 33708 AR >
{Street Address of Prancipal Office) ‘r@ _:), _S‘

s. 15538 Redington Drive 25
Redington Beach, FL 33708

(Mailing Address)

7. The rame, title oy capacity and address of the person(s) who has/have sathority 1o manage is/are:

William Waesterfield, Authorized Member

§. Attached is an original certificate of cxistence, no more than 99 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceprable, If the certificate is in a foreign language. a translation of the certificate under cath of the translator
musi be submitted)

e T -
;:;\"‘ S 'f::'i‘{'\:'l . \ ﬂ‘.ﬁ-!—l“'"“
Signature of an authorized person

il accordanies with seetion G05.0203, F S, the esecution of this docusyent constitutes an afinmation upder the perehics ol perjury thar the facts rsed berein ore pue. |
A fevane thist any false informmtion submitted in o document to the Depaiment of St constitutes a thitd degeer feluny s provided for in s 817135 F 8.3

William Westerfield

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE 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:

Magpie Health Analytics LLC

If unavailable, the altemate to be nsed in the state of Florida is: - we e amem

2. The name and the Florida streot address of the registered ageort and office are:

Walk Law Firm, PA

(Name)

102 W. Whiting Street, Suite 502

Florida Streei Address {P,Q. Box NOT ACCEPTABLE)

Tampa FL 33602
Ciyy:Saate’Zip

Hoving been named as registered agent and to uccep! service of pracess for the ahove stured limired
fiability company at the place designared in this certificate. { heveby acceps the appointment us
registered agent and agree 10 uct in this capacity. 1 firther ugree 1o comph with the provisions of all
statutes relating to the proper and complete performance of my duties, ond I am familiar with and
uccept the obligutions of myv position as registered agent av provided for in Chaprer 605, Florida

Statifes,
5 { S gnaérc)

$ 100.00  Filing Fee for Application

3 2500 Designation of Registered Agent
§ 30.00  Certified Copy (optional)

§ 300 Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

WALK LAW FIRM December 8, 2014
MATTHEW WELKER

SUITE 502
102 W. WHITING STREET
TAMPA, FL 33602

Reguest Type: Certificate of Existence/Authorization Issuance Date: 12/08/2014

Request #: 0147357 Copies Requested: 1
Document Receipt

Receipt # : 1726456 Filing Fee: $22.25

Péyment-Credit Card - State Payment Center - CC #: 159571016 $22.25

Regarding: Magpie Health Analytics LLC

Fiting Type: Limited Liability Company - Domestic Control # : 671531

Formation/Qualification Date: 11/08/2011 Date Formed: 11/08/2011

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Magpie Health Analytics LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annuai report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargeft ,j

Secretary of State
Processed By: Cert Web User Verification #: 009825019
Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/



