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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA;
y. Healthcare Billing Systems, LLC

(Name of Foretgn Limited Liability Company; must include "Limited Tinbity Company,” "L.L.C.. " or “LLCH

{1f name unaveilable, enter alternate name adopted for the purpose of transacting business in Florlda, The alternate name wust include “Limited
Liability Company,” “L.L.C," or “1.L.C."}
2 Delaware 3 59-3484980

.(.Tunsdiulior‘n under the Tuw of which Torsign Timied Tabiilty ' (FET number, (T applicable)
company is erganized)

Date first transacted business in Florida, (T prior (o reglstration.)
(See seclions 605.0904 & 605.0905, F.8. to detenmine penulty linhillty}

3 298 5. Yonge Strect

Ornond Beach, FI. 12174

(Streel Address of Prineipal Oftice)
6 298 5. Yonge Street

Omond Bench, FL 32174

(Malilng Address)

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

ng Gy Gi SV St

Name: Capitol Corporate Services, Inc,

Office Address: 155 Office Plaza Drive, Suite A

Tallrhassee . Florida 32301

(City} (Zip code)

Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the ubove stated imited liubility company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in this cupacity. 1 further agree
1o complywith the provisions of all statutes refative to the proper and complete performance of my dutles, and I ain familinr with and

aceept the ebligations of my position as registgred ageut, Krista Ali, Asst, Secrotary on behalf of
74\/: Capitol Corporate Services, Inc,

(Registered agent's signaturg}

8. The nane, title or capacity and address of the person(s) wha has/have autherity to manage is/are:
Charles Duva, Chief Bxeeutive Officer 298 5. Yonge Street Ormond Beach, FL 32174

9, Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.8.

Charles D. Duva

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE BILLING SYSTEMS, LLC" IS
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 FIFTEENTH DAY OF MARCH, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

N

Jll'!nvw Hulioch, Secredary of State )

5885174 8300

SR# 20161660380
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 201985105
Date: 03-15-16




