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COVER LETTER

T(:  Registration Section
Division of Corporations

SURIECT: Trust Healtheare Consulting Services, LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Plense return all correspondence concerning this matter to the following:

Beg  lrerm

Name of Person .

Firm/Company

Address

City/State and Zip Code

bhelm{@ercpa.com
E-mail address: {fo be used for fufure annual report notification)

For further information concerning this matter, please call:

al{ )
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 FilingFee DO $130.00 Filing Fee & O $155.00 Filing Fee & 0 %160.00 Filing Fec, Certificate
Cenificate of Status Cestified Copy of Status & Certified Copy

1.OF? - 09, 172015 C T Fibing Manager Ounline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT § SECTION &05.00062, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1€ REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Trust Healthcare Consulting Services, LLC
(Nawe of Foreign Limiled Liabitity Company: must include “Limited Liability Company. “L.L.C.,"or “LLC.™}

(If name unavailable, enter allernale name adopted for the purpose of transagting business in Flerida, The alicrnate name must include “Limited

Linbility Company,” “L.L.C." or “LLC.™)

3. 47-5073545
(FEI number, if applicable)

2. Missouri
(Jurisdiction under lhe [aw of which foieign Timited Tabilnty

_company is orpanized)

4. Upon Qualification
{Date lirst iransacied business in Florids, ifprior lo registration.}
(See sections 6050904 & 605.0905, F.S. to determine penalry liability)

5. 2305 8. Blackman Road, Suite D, Springfield, MO 65809

(Street Address of Principal Office)

6. Same

(Mailing Addrcss)

7. Name and street address of Florida registered agent: (M., Box NOT acceptable)

Name: C T Carparation System
Office Address: 1200 South Pine Island Raad
Planitation , Florida 33324
(City} (~ip cade)
Registered apgent’s acceptance: —
Having been named as registered agent v to accept service of pracess for the above stated Hmited liability com Pg:uy ur rgé place
designated in this application, } hereby accept the appointment as registered agemt and agree to act it Uiy capactiyr-! funtlier agree
to complywith the provisions of all stututes velative to the proper and complete performance of ny dities, and ]jﬁffarrtrﬁar with ard
accept the obligations of my posilion as registeFyd agent. Y L
¢ 4 m Angel Shearer 70 O e
Assistant Secretary o me e
(&&glsieled agent’s signature) hag) T S
o P
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare T e e
=T
Torrcy Bamhouse , 623 Sth Ave., 16th Floor, New York, NY 10022 Manager =T

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cevtificate is in a foreign language, a translation of the certificate under oath

Df l]le tr ﬂllsldtm must bU Sllbn‘lil‘.{(:d)
/ g

Signalu@&f‘un authurized person
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statwes. 1 am aware that any false information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided forins.817.155, F.S,

Manager
Typed or printed name of signee

Torrey Bamhouse

FI D37 - 09015 C T Fiting Muaager Online
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JASON KANDER, Scerctany of Siate of the STATE OF MISSOURI, do hereby certify that the
records m my offiee and i my care and custody reveal that

Trust Healthcare Consufting Services, LLC

LCo0I461303 N

M 3
was ereated under the laws of this State on the 14th day of September, 2015, and s activ(, 1’,1;\-1'11@1“_\-
complicd with all requirements of this office. = o

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Cite of Jefferson. this 19th day of
November, 2013,




