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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000195
REFERENCE : 526109 4392992

AUTHORIZATIONcs.

COST LIMIT $-125.00
ORDER DATE : February 27, 2017
ORDER TIME : 10:01 AM
ORDER NO. : 526109-085
CUSTOMER NO: 4392992

FOREIGN FILTINGS

NAME : PST SERVICES, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0992, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L PST Sg:rvim:s, LLC

(Name of Foreign Limited Lisbility Company; raust include "Limited Liability Company,” "LL.C.," or “1LLC.")

{If name unavailable, enter altomate namc adopled for the purpose of transacting business in Florids. The altemate name rmust include “Limited
Liability Company,” “1..L.C," or “LLL.")

5, Georgia 5 58-1953146
(Junsd:ct:on under the law of which foretgn limited liability (FEI number, if applicable}
company is organized)
4.

(yate first transacted businesx in Florida, if prior to registration,

(See sections 603.0904 & 6050905, F.S, 10 delermine penalty lmb::hly)
5 3055 Lebanon Pike, Suite 1000, Nashville, TN 37214

{Street Address of Principal Office}
6 3055 Lebanen Pike, Suite 1000, Nashville, TN 37214

{Mailing Address)
7. Name and sirect address of Florida registered agent: (P.0, Box NQT acceptable)

Name: - Corparation Service Company

Office Address: 1201 Hays Sireet

on AW | - YW L

Tallahasses

, Florida 32301
(City) {(Zip code)
Regjstered agent’s acceptance:
Huving been named as registered ugent and to uccept service of process for the above stuted limited habﬂ:ly company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agrez

to complywith the provisions of all stapstes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mé gasl‘non as registered agent. E“i K.lng
rparation Service Company .
By: /o o Assistant VP
= (Regirtered de.m's signature)

8. The name, title ar capacity and address of the person(s) who hasthave authority to manage isfare
Change Healthcare Holdings, LLC, 3055 Lebanon Pike, Suile 1000, Nashville, TN 37214

(Member)

9. Anached is 8 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certiﬁcatc is in a foreign language, a translation of the certificate under oath
of the translator must be submﬂ;D

A/\AJ

%lg,nah.lre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for in 3.817.155, F.S

Denise Ceule, Authorized Person

Typad or printed name of signee



Control Number : K000830

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE QF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hercby certify under the seal of my
office that

PST SERVICES, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

. This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie

evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number © 14123248
Date Inc/Auwh/TFiled :01/16/1990
Jurisdietion sGeorgia
Print Date (0212872017
Form Number 1211

Bran P. Kemp
Secretary of State



