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COVER LETTER

Y TO:  Registration Section
Division of Corporatfons

BH Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Centificats of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business In Florida..

Please refun all correspendence conceming this matter to the following:

Susen Barker, ¢/o Dentons US LLP

Name of Person
Dentons US LLP
Firm/Company
4520 Main Stroet, Suite 1100
Address
Kansas City, MO 64111
CitylSta!le and Zip Code

susan.barker@ Dentons.com

E-mall address: (ta be used Tor fufire snnua) report noliAGAtION)

For further information concerning this matter, please call:

Susan Barkor, ¢/o Dentons US LLP . Bl6 , 460-2608
at :
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: " STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301

Enclosed Is a check for the following amount:
O $12500 FllingFes 3313000 FilingFee & D $155.00 Filing Fes & [ $150.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOST - 2013 Webaty Kluwer Oubing
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, BH Solutions, LLC
{Name¢ of Foreign Limited Llabiitty Company; must include - Limited Liability Gompany,” "L.L.C..~ or "LLG."}

Baolder Healthcare Solutions, LLC
(Il name unavailoble, enter altermate namo adopted for the purpose of traneacting business in Florida, The aliernate name must include “Limited

Liability Company,” “L.L.C," or “LLC.")
45-5229242

Delaware
(lurisdiction under the Jaw of which Toroign Bmited Tiebility

company is orpanized)
4, upon qualification

(FEl number, i applicabley

{Dnte first imnsacted business i Florida, il prior o registration.)
{See sections 605.0904 & 605.0993, F.S. 1o detennine penalty liability)

5. 9200 Shelbyville Road, Suite 210

Loulsville, KY 40222

{Stroet Address of Prncipal Officc)

6 9200 Shelbyville Road, Sulte 210

Louvisville, KY 40222
Mailing Addrss) el T—
R 2
7. Name and strest nddress of Florida registered agent; (P.O. Box NOT acceptable) KT c_:::-
e -
Name: C T Corporation System j; TN -
. [l RE ) N Lt
Office Address: 1200 South Pine 1sland Road :-:( - : -
Plantation . Florida 31324 r_?(' f "‘
{Chiy) {Zip code) oo 2L
e

Registered agent’s acceptance: ol
Having been named as registered agent and 1o accept service of process for the above stated corporation arthe placédesignated in

this application, [ hereby accept the appalntinent as reglstered agent and agree to act in this capacity. I further agree ta comply
r and complete peeformance of my duties, and I am famillar with and accept

with the provisions of all statates relative to the prope
the obligations q ositlo, Istered agéni,
‘ 1y MCommﬁon System

By:
Registered ‘s signat

Katherine Lacke(yes-f Asat sE‘ec‘";)etary

8. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are:

see attached

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
e cértificate is in a foreign lanpuage, a translation of the certificate under cath

jurisdiction under the law of which it is org
of the transiator must be submired)

" Sighniwre of an suthorized persen

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, .5,

Steven L. Rist, Secratary
Typed or prinied nsme of signee

FLOIT « BAVZRIS Wedign Xywer Ondine
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FLORIDA FOREIGN LLC APPLICATION TO TRANSACT BUSINESS

For
Solut LLC
8. Name, tilie and address of persons who have authority to manage are:
Name Titte Address
David W, Zalaznick Manager 9 West 57th Street, 33rd Floor
New York, NY 10019
Wichael A Shea Manager/Chis! Executive 8200 Shelbyville Road: SuIe 210
Officer/President

Louisville, KY 40222 -~ - . =
T =

James A. Gordon

Manager/Vice President

800 N. Michigen Avanus, Sullg, 1800
Chicago, IL 60611 % §_

Enalnd

"David M. Tolmie

ManagerfVice Preaident

00 N. Michigan Avenus; Suflg. 1600
Chlcago, L6061 ... = ¢~

L

[0 Poted

Scott C. Brown

Manager

800 N. Michigan Ave@ﬁ:Su@‘l 800

Chicago, IL 60611 .

Gordon L. Nelson, Jr,

Managerfvice President’/Assistant
Secretary

27 Main Street, 2nd Floor
Concord, MA 01742

Todd J, Lanscionl

Manager

Frank W, Stellato

875 N. Michigan Avenue, Sulte 4040
Chicago, IL 80611

Chiel Financlal Officer

9200 Shelbyville Road, Sulte 210
Louiaville, KY 40222

Sieven L. Rist

Secretary

4520 Main Street, Sulte 1100
Kansas Clty, MO 64111
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BH SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE TNENTY-FIFTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN SR

Jeffrey W. Bullock, Secretary of State

5150937 8300 AUTHENTSCATION: 2674160

151213124

You may verify this cortificace online
4t corp.delavare, gov/avthver. shiml

DATE: 08=-25-15



