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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 690356 4611150
AUTHORIZATION
COST LIMIT : $./125400
ORDER DATE : June 30, 2015
ORDER TIME : 11:43 AM
ORDER NO. 1 690356-020
CUSTOMER NO: 4611150

FOREIGN FILINGS

NAME : ACCOUNTAELE HEALTH SOLUTIONS,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT#H# 62935

EXAMINER:




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

IN COMPLUNCE I1TTH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Accouniable Health Solutions, LLC
(Name of Foreign Limied Linbility Comparty; must inclsde “Limited Liability Cowpany,” "L.L.C. " or "LLC)

{If name unavailoble, enter aliernate nome adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited
Liabitity Company,™ “L.L.C," or “LLC.™)

2 Kansas

‘Tonsdiction under the law of which foreign limited liability
company is organized .

3 38-3969625

{FEI nunsber, il applicable)

(Date first ransacted business in Florida, if priet to registration )
(See scctions 665.0904 & 605.0905, F.S. to determinic penally liabslity) -

) 560 N. Rogers Rd.

5
Olathe, KS 66062
]
{Street Addicss of Principal Office) w
[ S
6. i
R
! [T
(Mailing Address) R r'l
It Tm -
7. Name and street address of Florida registered agent; {P.O. Box NOT accepiable) T E i
. . i
Compa Sl T
Name: Corporalion Service Company =
Emoa
Office Address: 1201 Hays Street -
Tallahassee JFlorida _ 32301

(City) (Zip code)
Registered agent's acceptance:
Huving been named as reglstered agent and fo accepi service af process for the above stated corporation af the place designated in
s application, I hereby accept the appointinent as registered agent and agree 10 act in this capaclty. { further agree to comply
with the provisions of all statitles relative 1o the proper and complete performance of my duties, and I am fomiliar with and necept

the obligations of my posiiion as registered agent. .
Corporation Service Company O M Courtney Williams
BY Aast. Vice President

{Repistered agent's *‘g:mmrc]

8. The name, title or capacity and address of the person(s) who has/have authority o mannge is/are;

Tom Collins, SVP & CFO

560 N, Rogers Rd.

Olathe, KS 66062

S. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under oath

of the translator mwust be submitted) %"1 ; g

Signature of an authorized person

{In accordance with section 685.0203, F.S., the exceution of this documen! constitutes an affimmation under the penalties of perjury that
the frcts stated herein are true. [ am avare that any false infonnation submitted in » document 10 the Depariment of State constitutes a third

degree felony as provided forin s.817.155,F.5.)
Tom Collins

Typed or printed name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do herecby cerntify, that
according to the records of this office.

Business Entity ID Number: 4904777

Entity Name: ACCOUNTABLE HEALTH SOLUTIONS, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: CORPORATION SERVICE COMPANY

Registered Office: 2900 SW WANAMAKER DRIVE SUITE 204, TOPEKA, KS 66614

was filed in this officc on March 31, 2015, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business

activity or practices of this entity.

In testimony whereof I exccute this certificate and affix
the scal of the Secrctary of State of the state of Kansas
on this day of June 30, 2015

Signaturc of Sccretary of Statc

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 689012 - To verify the validity of this certificate please visit
htips://www kansas.gov/bess/flow/validate and enter the certificate 1D number.




