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COVER LETTER

TO:  Registration Section
Division of Corporations

Altegra Health Operating Company L1.C
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Cettificato of
Exlstence, and check are submitted to register the above referenced foreign limited fiabHity company to transact business in Floridd.,

Please return ail correspondpnce concsiming this matter ta the following:

La Sonia Moss

Nams of Person
Change Healthcare

Firm/Company
3.055 Lebanon Plke, Suite 1000

Address
Nasghville, Tennessee 37214
City/Steto and Zip Code

Imoss@changchealtheare.com
E-mail addrese: {to be used for fiture annua] report nofification)

Yor further information concerning this matter, pleass call:

La Sonias Moss . p 613 . 932-3183
— at
Name of Contact Person Aren Code Daytime Telophone Number
RESS: ‘ STREET ADDRESS;
Division of Corporations Division of Corporations
Registratlon Section Registration Sectlon
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallzhnsgee, FL 32301

Enclosed s a chock for the following amount:
W 312500 Piling Fee [0 3130.00 Piling Fee & I3 $155.00 Filing Foo & O $160.00 Fiting Fee, Certificato
Certificate of Status . Certlfied Copy of Status & Cortitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOQLLOVING I8 SUBMITIED 70 REGISTER A FOREXGN LIVMITED LIABILITY
COMFPANY TOTRANSACT BUSINESS INTHE STATE GF (TORIDA:

1, Altogra Health Opcrating Company LLC ' ' X
ame of Foraign Limied Lig mpany, must Include “Limite y Company, WL, 0T \ - Y

(If name unavailnble, enter alternate natne adopted for the purmose of transacting business In Fiorida The alternate name mus! Include "Ltmlicd
Liabitity Compeny,” “L.L. C," or “LLC."™)

» Delaware ' 3, 27-2872348
(Jurisdiciion under the law of which forcign limitad [TebIty (FET mumber, T appllcabls)
company |s organieed)

4, Janumry 1, 2014 -~ T\ 3D

(Date Ti7s! transactod busingss In Fiorida, IT prior 1o rcglatraﬂon}
{Soo sections 603,0904 & 605.0903, F.S, tc detorming penalty liabllity)

5. . 3055 Lebanon Pike, Suits 1000

Nagliville, Tennossee 37214

TSireet Addcss of Principal OIfles)
5 3055 Lobunon Pike, Suite 1000

Nashville, Tennessoc 37214

{Mailing Addresa)

7. Name end sirost addross of Florida registered agont: (P.0, Box NQT accepiable)

Namo: CT CORPORATION 3YSTEM
Office Address; 1200 SOUTH PINE ISLAND ROAD i
PLANTATION , Plorkia 33324
{City) {Zip code)

Reglstered agent’s acceptancy!
Having been named as registered exint and 40 acreps service of process for the above siated timited Rabilily company of the place
designated in tliis application, I hereby occepi the appoiniment as reglttered agent and ugree to wet I this capacity. ! further agree
te complywith the provisions of afl stavates relarive (o fhe proper and complere performance of my duties, and I am familiar with and
accepi the obligationy of my position a3 registered agent,

Assistant Secretary

8. The name, tltle or capacity and address of the person(s) who has/have authority to manage is/arc:
Altegra Health, Inc. { Mbmabiavy' ) !
Y

3055 Lebanon Pike, Buite 1000
Nashville, TN 37214

9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of recerds in the

Jurlsdiction under the law of which it Is org if the oem‘ﬁcatu is ln a foreign language, a transiation of the cortificate under oath
of the transiator must be submitted)

Signamre of an euthorized persen

This document i3 oxecuted in aceordanoe with section 605.0203 (1) (b), Florida Statutes. I am awnare that any falye information
submitted in » document to the Dopartment of Stale conslih:tes a third degree folony as provided for in s.817.155,F.S,

Ia 'iuma Moss

Typed or prlntcd namo of slgnve
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTEGRA HEALTH OPERATING COMPANY LLC"
IS DULY FORMED UNDER THY LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING ANC HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY COF JUNE, A.D. 2016.

Heffeey W Buagy, TreMldcy St

Authenticalion: 202414377
Date: 06-01-16

4837677 8300

SR# 20164212865
You may verity this certificate online at corp.delaware.gov/authver.shtml




