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CT Corporation System

515 E. Park Ave., Tallahassee, FL, 32301

VALEO REMOTE MEDICAL SERVICES,LLC
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COYER LETTER

TO:  Registratlon Sectlon
Dlvisien of Corporalions

susyrer:  Valeo Remote Medical Services, LLC
Name of Limited Liability Company

The enclosed "Application by Forelgn Limlted Liability Company for Authorization to Transact Businoess in Florlda," Cortifloats of

Existence, and cheok ars submiited to reglster the above referenced foreign limited llability company to transact business in Flotlda,,
i

Plense retum al} correspondence ooncerning this matter to the following:

-
Namo of Persan
FirmyCompany
Address
Clty/Stute and Zip Cods
" b : i
meooke@censeohealth.com . —
T-mall addross: (io be used Tor fiture annual report notifioation) e
o rt
For further Information conoarn|ng this matter, please oall: byt ':'
7%
T
at{ ) -1
Name of Contact Person Aroa Code Daytime Telophone Number e
o
MAILING ADDRESS: : : f-,_,—J _:::
Divlsion of Corporations® -+ . . | Divlslan of Corporatlons - i
Roglstration Seotion Reglstration Section : .
P.0, Box 6327 ' Clifton Building : ’
‘Tallnhasseo, FL 32314 2661 Bxecutive Center Clrole
Tallahassso, FL 32301

Enclosed is & ¢check for the followlng amount:
O $125.00 FilingFes  [1$130.00 FifingPoc &  T1$155.00 Filing Pee & 11 $160.00 Filing Pee, Centiflcate
Certificate of Status Certified Copy of Status & Certifled Copy

¥ 8- N¥I 81z
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Valeo Remote Medical Services,L.LC

{Name of Forelgn Limlted LiablTty Company; must include *Limlied Liabiity Company,” "L.L.C.." or "LLL.")

(1€ nome unavaliable, enter alternate name adopted for the purpose of transeotling business in Florldn. Tho allernato name must include “Limlted
Llability Company,” "L.L.C,"” or “LLC,")

a9, Delaware 3, _47-2402286
{urlsdictlon undar (hs Taw of which throlgn llmited lablliy
compmny ls organized)

{FET mimber, [T appHodblc)
4, _Upon filing of Florida Application for Authorizetion to Transact Business

{Dnto frat frau&acted business in Plorida, 1T priof 1o reglslrutton?
(See sactions 605.0904 & 605.090%, F.S, to determine panalty liability)

5. 4055 Valley View Lane, Suite 400

Dallag, Texas 75244

(Strest Addreas of Prinolpal Offfce)

. ™3

6. 4055 Valley View Lane, Suite 400 ' o 3

T8 o

Dilles, Texag 75244 =i X
(Malllng Address) E;:-‘: 1

. u ‘_:.J o0

7. The name, title or capacity and address of the person(s) who has/heve authority to manage Isfare: T2 .

- IE

Censeo Health LLC, Sole Member, 4055 Vealley View Lane, Sulte 400, Dallas, Texas 75244 =

8. Attaohed is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recotds in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(in aooordance with saotlon 605,0203, F.8., the exesutlon of this dooument constitutes an affirmation wder the panalties of perjury that Lho fhots stated horoin are trse, |
am mware that any fulst Information submitted in @ doowment to the Departmant of State consti{utes a third degree felony ay provided for in £,817.155, F.8 }
Melissa M. Cooke, Secretary

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), ELORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

[, The name of the Limited Liability Company is:
Valeo Remote Medioal Services, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the rogistered agent and office are;

NRAI Services, Inc.

{Name)

1200 South Pine Island Road
Plorida Strest Addross (P.O, Box NOT ACCEFVABLE)

Plantation

FL 33324
CltylStateiZip

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 accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my pasition as registered agent as provided for tn Chapter 603, Florida

Statutes.

$100,00 Kiling Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificato of Status (optional)

60 sl Wy 8- Nl Si




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DEI;AWARE , DO HEREBY CERTIFY "VALEO REMOTE MEDICAL SERVICES, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2015.

AND I DC HEREBY FURTHER CEkTIH THAT THE SAID "VALEO REMOTE
MEDICAL SERVICES, LLC" WAS FORMED ON THE TWENTY-FCURTH DAY OF
NQVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

m@ézfi

5645587 8300
150021568

You may verify this certificate oanline
at corp,delaware.gov/authver.shiml

Jelfray W, l!ullu:.k Sacretory of State
AUTHEN .’I'ION 2018207

DATE: 01-07-15




