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COVER LETTER

TO: Registration Seetivn
Divisian of Corporations

MAP Revenue Cyele Solutions, LLT -
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liabilite Compuny for Authorization o Transact Nusiness i Florida” Certificate of
Existence, ond eheck are submitted 1o register the above relerenced foreign limiled liability company 1o transact business in Florida.

Phease retum ubl correspondence concerming this matter to the following:

Kristin Wagner .

Name of Person

MAP {lcabth Managemom, LLC

FinCompany

1114 Lost Creck Blvd, Suite 500

Addruss

Austin, TX 78746

Citvs81ate and Zip Code

kristinw/igthisismap.com

T-mail address: (0 be used for Ruure annnal report nouiication)

For further infarmation concernimg this matter, please call:

Kristin Wagmner il
ut( )
Area Code

[

3176507

Name of Contact Person Daytime Telephone Nwnber

MAILING ADDRISS:
Division of Corporations
Registration Sechion
P.O. Hox 6327
Tallidussee, FE 32314

Enclosed is a cheek tor the followmg wmount;
O $125.00 Filing Fee O S130.00 Filing Fee &
Cuertiticute of Stmus

STREET ADDRESS:
LEvision of Corporations
Registration Section

Clitton Buildiag

2661 Exccutive Caer Chiele
Tulluhassee, 'L 32301

#$155.00 Filing Fee &
Cenified Copy

O $160.00 Filing Fee, Certificare
of Stuius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTITORIZATION TO l R.»\NSACT BUSINESS
: IN FLORIDA
COAMPANY TO TRANSHCT BUSINVESY INTHE STATEOF FLORIDA:

IN COMPUANCE WITT SECTION 605.0902, FLORIDH STATUTES THE FOLLOWTF IS SURMITIED TDMLRA FOREICN LIVITED) UAHHJ"”
1. MAP Revenue Cycle Solutions, LLC

{Name of Foreign Limned Ligbility Company; must include "Timed Liadility Company,

ki 0¥ T & k)
(F e wrevaibable, erter alternate okt RIOMES 107 the purpose of transecuitg busimess in Florida The atermats maime oamt inchade ~Linviod Liability Company ™ L L.C," or “LLC)
7 Texas 3, 81-3310775
T ansdiction under e Liw of wiuch fercign Tonited Tiebiley eompanty i organdred) [FE] gumber, W epphcable)
4, 9172007
Birst transacied B rronda, if g
(Su‘u:ﬁo::%olfﬂq" u:nlg; ‘3905 ’}"S :to;\.i-:ol;l;?:; per.,ak.‘;lb]:bﬂ:tv)
= 101 W Louis Henna Bivd, Suite 200 g. 1114 Last Creek Blvd, Suitc 500
Baeet Address of Principal Uihce (Malog Addpens} 77 - - oo
Austin, TX 78728 sustin, TX 78744 -

- e

e e a
..—\ \;

7. Name end giregt gddress of Florida registered agent: (PO, Box NOQT acceptuble) R 5
Name: € ¥ Corporation System - - - Z

Office Addrass: 1200 Sauth Pine Tsland Ruad ®

—

Plantation Florida 33324 o
{Ciry) 3
Registered apent's acceptance !

(Zip conle) -
Having been named as registered agent and to accept service of process for the above stoted limited lability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes relative (v the proper and complete petformance of my duties, and I am fardligr with
und accept the obligationy of my positive as registered agent

By: C T Corporation Syslem—; E é - é' Danny Verdecchia
(Ragistered ngent™s signatuze) Istant &aem
§. The name, title or capacity and address of the person(s) who hasfhave authority W0 manage isfure:
Title or Capacity: Nanie and Address: ‘Title or Capueity: Name nnd Address:
Munmcr Jacob Levenson
1112 Iosi Cregk Bivd, Ste 50
Austin, TX 78746
Member

Li]ly Davcnpu"»

L BV Se SO0 T
Austm TJ'L 78746

(Use attaclments if gecessary)

9. Attached is 2 certificate of existence, ne maore than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a traslation of the centificate under oath
of the translawor must be submitted)

ol

190. This document is execuied in accordance with section 605.0203 (17 (b), Florida Starstes. I am aware that any lulse information
submitted in o document to the Department of State coustitutes a third degre-: felony as provided tor ins.817.155, F.5

Signaturs of &n euthosized pericn

Lilty Davenport, Meinhe

Typed er prinzed raxce of signse
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3097

Rolando B. PPablos

Sceretany of Siate

Office of the Secretzy of State

Cenrtificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation tor MAP Revenue Cycle Solutions, L.LC (file number 802501780), a Domestic Limited
Liabitity Company (LL1.C), was filed in this office on July 1%; 2016,

<

It is turther certitied that the entity siatus in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and grused 1o be impressed hereon the Seal of
State at' iny ofitZe in Austin, Texas on January 12, 2018,

Rolando 3. Pablos
Secretary of State

Clome st as on the iniernet at lr:.’p.‘:’-'.n'wlt'..S'O.\Z.\‘I.'m'. [AV 0
Phonc: (312) J63-3833 Fas: (3123 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Documcent; FHRIRSI6000G



