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}
APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIMNESS
| IN FLORIDA

IV COMPLUNCE WITH SECTION 625 080, FLORIDA STATUTES THE FOLLOWING IS SUSMITTED TO REGISTER A FOREXGN LIMITED LIABLITY
mmmmmw N THE STATE OF FLORIDA:
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State of NewiYork
Department 61" State

I hereby certify, Lkac MEDICAL CLAIMS NECOTIATIONS LLC a MNEW YGCRK Limirted
Liability Company "Jled Articles of Qrganizarcicn pursuant to the Limited
iiability Company Léaw on 12/04/26172, and thas the Limired Lisbility
Company is§ exisringlso far as shown by the reccrds of the Department. I
further cercify thelfellowing: .
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A Biennial Statement was filed 16/23/2017.

i
! furcher certify, that neo other documents have been filed Ly s=wech
himited Liability Campany.
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Witness my hand and the official seal
of the Departmeni of State at the City
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: i~ of Albany, this 29th day of November
: : two thousand and seventeen.
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Brendan W, Fitzgerald
- Executive Deputy Sceretary of State
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