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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 8014700
AUTHORIZATION

COosST LIMIT : § 125.00

ORDER DATE : May 13, 2015

ORDER TIME : 8:27 AM
ORDER NO. :  627872-045
CUSTOMER NO: 8014700

FOREIGN FILINGS

NAME : TRUBRIDGE, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




FLORIDA DEPARTMENT OF STATE o
Division of Corporations %

May 22, 2015

Yo RESUBMIT

; ploase give original
SUBJECT: TRUBRIDGE, LLC submission date as file date.
Ref. Number: W15000036377

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is P09000044818 (TRU-BRIDGE,
INC.).

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,

Terri J Schroeder
Regulatory Specialist |l Letter Number: 315A00010853

www.sunbiz.org
MMwvicion of Coronoratione - PO ROY 8297 _Mallahaceone Flarida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June t, 2015
CSC RESUBM T
LYDIA s”bmlssfo 9;‘{: Originaj

, as filo datg

SUBJECT: TRUBRIDGE (DELAWARE), LLC
Ref. Number: 500272967195

We have received your document for TRUBRIDGE (DELAWARE), 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and >
penalty fees is $777.50. e r?i
:1; {;: 'y
Please return your document, along with a copy of this letter, within 60 days or K L
your filing will be considered abandoned. SEERRE L]
£
If you have any questions concerning the filing of your document, please cali = 73y
(850) 245-6052. ey
a2
Terri J Schroeder 2

Regulatory Specialist Il Letter Number: 615A00011377

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cerporations

TruBridge, LLC

Name of Limited iability Company

SUBIJECT:

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Flerida," Certificate of
Lxistence, and check are submilted 1o register the above refereoced forcign Jimited liability company o transact business in Florida..

Picasc return all correspondence concerning this matter to the following:

Colleen Bosarge

Name of Person

Computer Programs and Systems Inc

Firm/Company

6600 Wall Street

Address

Mobile, AL 36695

City/State and Zip Code

colleen.bosarge@cpsi.com

E-mail address: {te be used for future annual report notification)

For further infortmation conceming this matier, please cali:

Colleen Bosarge ..251  639-8100

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.0O. Box 6327 Cliflon Building
‘Tallahassee, F1 32314 2661 Exccutive Center Cirgle

Tallshassec, I, 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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 LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TruBridge, LLC

(Name of Forsign Limited Liability Company, must include *“Timited Lishility Company,™ "L.L.C.," or “LLC.")

TRUBRIDGE (DELAWARE), LLC

(If name unavailable, enler alternate name adopied for the purpose of transacting business in Florida The altemate rame must inchude “Limited
Tability Company,” “L.1..C," or “LLC.™}

, Delaware 3

{Junsdlcnou under the law of whick foreign tunited liability ’ (FE] numper, if applicable)
company is organized}

(Date first transacied business in Florida, if prior to registration. )
(See sections 605.0904-& 605.0905, F.S. to detzmmine penalty liability)

s 3725 Airport Blvd Ste 208A

Mobile, AL 36608 =T
{Street Address of Pincipal Office) ,r_‘ ; :: '::-
s 6600 Wall Street E
' g i1
Mobile, AL 36695 : R
;  (Mailing Address) ;{_;;.1. =
Erm N

7. The'name, title or capacity and address of the person{s) who has/have authority to fanage isfare:

Matt Chambless, Manager, 6600 Wall Street, Mobile, AL 36695

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
Kaving custody of records in the jurisdiction under the law of which it is-organized. (A photocopy isnot
acceptable. [f the certificate 1s.in & foreign language, a translation of the certificate under oath of the transiator
must.be submitted)

P sl O Do

%7 gnature of an authorized person
(In aceordance with sectob 505.0203, E.S., the execution of this decument constitutes an affimation under the ponatties of perjary that the facts staled herem are true. 1
am aware tat any false informatien submitied in & document-to the Departiment of State constitutes = third degree felomy as provided for in 5.817.155, F.£)

Matt J. Chambless

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), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
TruBridge, LLC

I unavailable, the alternate to be used in the state of Florida is:
Toadag (De\awave), LG

2. The name and the Florida street address of the registered agent and office arg:
e

Ll
[—~=]
. . &
Corporation Service Company . “ﬁl
sl
{Name) oy - e
5l (AN g
1201 Hays Strest ! RS itt
—~
Florida Strect Address (P.O. Box NOT ACCEPTABLE) . <% L
E i [
Taliahassee 32301 bid -
FL
Chy/Stater'Zip

Having been named as registered agent end 1o accept service of process for the above stated limiled
liability company at the place designaled in.this certificate, 1 hereby accept the appointment s
registered agent and agree fo act in this capacity. | further agree to comply with the provivions of-all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept-the obligations of my position as registered agent as provided for in Chapter 603, Fiorida

Statuies.
WW - Michele L. Abbott
By: { W Assistant Vice President
)

{Signature

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUBRIDGE, LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUBRIDGE,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NGO

Jeffrey W. Bullock, Secretary of State

5272190 8300 AUTHENTYCATION: 2378485

150677743 DATE: 05-14-15

You may verify this caertificate cpline
at corp.dslawvare,gov/authver. shtmi




