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To: Pagedof6 : 2017-01-10 14 068:02 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registratioa Section
Division of Corporations

Healheare Billing Administrators, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Cornpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced forcign limited liahility company to fransact business in Florida..

Pleasa retoen oll correspondence concerning this matter 10 the foltowing:

Mame af Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call;

at{ }
tName of Contact Person Area Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Repistratlan Section
P.O. Box 6327 Clifton Building
Tallahassee, 11, 32314 2601 Executive Center Circle

Tallakassee, F1. 32341

Eaclosed ¢ a cheek for the ibllowing amount:
[X 12500 Fiting fee O S130.00 Filing Fee & [ $155.00 Fiting Fee & T S180.400 Fiing Fee, Certificaie
(lertificate of Stares Certified Copy of Stalts & Certificd Copy

[ERTULE S L DS R ) N S ST AN A 1Y



‘i
To: PageSofé

2017-01-1014 08:02 CST

IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINA
L

Heaftheare Billing Administrators, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT{IORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTON 6050003, FLORID A STATUTES, THE FOLLOWING S SUBMITED W) REGISTER A FOREIGN LINITED LIABILITY

Lisbitity Company,” 1L
5 Indiana

{Narne of Foretgn FLimited Liahility Company: must melude “Limited Trability Company
or “LEC.™Y

LLC, or*LLCT)
[Jurl:.du.llun uader the Taw ol which foreign Timiied TiubiTiry
CANNPRANY iv o4 ginized)
4.

S -
(If name anuvailable, eater whemate oame adopied for the purpose of transacting business in Florida. ‘The altemate nume must include “Limited

, Florida 33324

14038009
(FE=1 mumber, i applicable)
Upon fiting
(Date Fiest transacted business i Florida, i prior 10 registriion.)
{Sve secvions 605.0904 & 605.0903, E.S. to determine pemalty liabilily)
5 20002 Wellesley Rlvd
i j )
Indignapoliy. TN 46219 = -_'_:;
Wl "3
{Sireet Address of Prncipal Oflice) P fen "w b
B - ey I
& =
o R—
) A
TMailing Address? B -
:I"L .= G
7. Name and glreet address of Florida registered agent: (P.O. Box NOT accepiable) YW
Name: C T Corporalion System ‘ L(?‘
1 % ine . -
: Office Addrosy: ) 200 South Pine lsland Road 7
"lantalior
{City)
Registered sgent’s acceptance:
|
|
|

{Zip code)
flaving been named us registered agent and to accept service of process for the above stared limited lability company af the place
accept the abligattons af my position as registered ngent.
C T Curporation System

designaied in this appiication, I hereby accept the appointment as registered agent and agree to act Iin this capucity, I further agree
te complywith the provisions of all statutes relative fo the proper and complete performance af my duties, and ¥ am famiiiar with and
By:

{Registered ugent’s signatire)

8. The nane, lithe or cepacity and uddress of the person(s) who has/have authority to manage isfare
Feroze A, Waheed - Manager 2002 Wellestey Blvd. Indiznapolis, IN 46219

af the translwtor must be submiteed)

.A.,w._'""—IA”{// v"ﬂ{.fé‘ -a:‘ L
-

% Atached is o cendfivnte of existence, no pwae than 90 daye old, duly autherticated by the odTicial having custody ol records In the
This docurnent is execuded in accordunce with section G03.0

jurisaiction under the law of which itis oreamz;d (!L’ U u.,r'ltlw..lc isin a foreinn lanpuage. o wranslation of the certifieane undier onth

Signature of an aulhorm:d person

¥, Florida Stawtes. T am aware that ang falie infmation
submitted in a document to the Department ot Slale constitutes a third degrve felony us provided for in +. 817,155, F
Feroze A, Waheed '
$LET TS Wearmo b iag Gipisg

Typed ar priated e of sigoes

12122023573 From: Kimberly Laughrey
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

f, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corpofate records and the proper official to execute this

certificate,

}further certlfiy this Domestic lelted L|abnluty Cor;‘)p;nv has filed |ts most recent report required by vy,
' requured to file such re : t,.and that no natice of

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, fanuary 10, 2017

Cornier CRAmarn,

CONNIE LAWSON
SECRETARY OF STATE

201608261156063 / 2017189807
Verify this certificate;https://bsd sos.in.gov/ValidateCerrificate




