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. « COVERLETTER
TO: Registration Section

Division of Corporations

MEDHQ SERVICES LLC
SUBJECT:

Name of Limued Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate ot
Existence, and check are submitted 10 register the above referenced foreign limited lability company 10 transact business in Floridi.

Please return all correspondence concerning this matter to the fotlowing:

DAVID BECKER

Name of Person
MEDHQ SERVICES LLLC

Firn/Company
4 WESTBROOK CORPORATE CENTER. 2430

Address

WESTCHESTER., 11 60154

City/State and Zip Code

dbeckeridmedhy.net
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E-mail address: (w0 be used for future annual report notification) 5 “
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For further information concerning this matter, please call m"_“ ‘ { ‘
A
e T O
NAVID BECKER 708 JY2.03 9 LI
at{ ) 2 -
Name of Contact Person Area Code Daytime Telephene Numbgy "ﬂ
-
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Repistration Section
P.O. Bux 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cemer Circle
Tallahassee, FI. 32301
Enclosed is a cheek ror the fudlowing amount:
B $125.00 Filing Fee O 3$130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Fiting Fee. Centificate
Certificate of Swutus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITI SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MEDHQ SERVICES L.L.C.

(Name of Foreign Limated Lisbihity Company: must inslude “Limuted Liability Company,” "L.L.C.." or "LLC.)

I name wnavadable. enter altermate name adopied fof the purposs of tramsaciing business in Flarida. The akemate name must include ~Limited Liability Company,” "L.LC.” or “LLC.7)y

5 ILLINQIS

¢humsdicnon under the liw of wkach {oreign limned lizbiluy company 15 organized)

3 82-3525803

{FEI murber. if applicable)
4, 01/0172018

(Drate first Imnsacted business in Flenda, of prioe to remstrainn. )
15¢e secnions 605.0004 & 605.0905, F.5, 10 determane penalry Labilery)

5 4 WESTBROOK CORPORATE CENTER #430 6. WESTCHESTER IL. 60154
£5rver Address of Prncipal Office)

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeprable)
Name: COGENCY GLOBAL INC

Office Address: 15 NORTH CALHOUN STREET, SUITE 4

TALLAHASSELE

. Florida 3230!
(City) [ Zip codet
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above srated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act inJhis.cappsry. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my d.

“anddam faw with
and accept the obligations of my posjtion as regisiered ggent. o
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(Regtsieted agent's signature)
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: W U O
Title or Capacity: Name and Address: Title or Capacity: Ka ; and-Address;
MANAGER THOMAS JACOBS z.
4 WESTBROOK CORP CTR¢ >

WESTCHESTER. IL 60154

{Use auachments if necessary)

9. Antached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section §605.0203 (1) (b), Florida Siatutes. 1 am aware that any false informalion
submitied in a document to the Depart

)chs a third degree felony as provided for in5.817.155, F.S.
[ A"

i

l ~ //Sip'\:lm'e of an authorized person

THOMAS JACOBS

1yped or printed Bamz of signee



File Number 0543045-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Departifent of —

Business Services. I certify that 2 “f
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MEDHQ SERVICES. LLC. HAVING ORGANIZED IN THE STATE QF [LL]NOI%,@E\' r\‘DGUSi“-‘
28.2015. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIIMITE®®

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATL 1S IN GDOD i J I
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEQF IIE[NOI@
S =
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InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Ulinois, this  23TH

day of DECEMBER A.D. 2017
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Authentication #; 1736201562 verifiable until 12/28/2018 \_/M/w

Authenticate at: http:/iwww.cyherdrveillinois.com
SECRETARY OF STATE



