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Division of Corporations

January 10, 2018

BETH WILLIAMSON
633 S FEDERAL HWY
FT LAUDERDALE, FL 33301

SUBJECT: PATIENT ADVANTAGE HEALTHCARE FINANCING SOLUTIONS,
LLC
Ref. Number: W18000002770

We have received your document for PATIENT ADVANTAGE HEALTHCARE
FINANCING SOLUTIONS, LLC and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 718A00000661

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Patient Advantage Healtheare Financing Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerstificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beth Wilhhamson

Name of Person

Conrad & Scherer, LLP

Firm/Company

633 South Federal Highway

Address

Fon Lauderdale. FL 33301

City/State and Zip Code

bwilliamson@conradscherer.com

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

For further information concerning this matter, please call;

Beth Williamson 954 847-3317
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

wclosed is a check for the following amount:
(01512500 Filing Fee  E1$130.00 Filing Fee & O 515500 Filing Fee & ™ $160,00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE B SECTION 605,002 FLORIDA STATUITS THE 1OFOWING 18 SUBMITTILY 1O REGISTIER o1 FORFIGN TINTED LIARILITY
COMPANY T TRANSACT BUNINESS IN T STATE OF FLORIDA:

1 Patient Advamage Healtheare Finuncing Soluions, LLC
(Nume of Forergn Limited Uiabilny Company, must include “Limiied Liabibty Company,” "L L C. 7oz "LLC.T)

tt'aane ymanvinlable, caer ulierate name adopted for the purpose of tansacting business in Flonda The aftemate name must anclude "1ented Liabihn Company,” "L L C,7 o "LLC ™)
i ¢
~» Wyoming 3
(Junsdicoon under the Inw of which foecipn hiuted Lok conpany 14 orgamzed}) {FLI number, sf apphcabie)
o~
N/A o @
4, N R S R
(1ate fivsl ransacted business m Florda, if prior o restranon ) LN ».
{See sections 605 0904 & 605 095, '8 1 detennine penalty hability ) N B -
v, - .
5. 414 Riviera Isles Drive 6. 414 Riviers Isles Drive T WD
(Sircet Address of Pancipal Ottice) (Malmg Address) -
N - . - - L 2. -
For Lauderdale, FI1. 33301 Fort Lauderdale, F1. 33301 '. ] 5 -
-
[
& C@
i " %2
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) e

Name: Conrad & Scherer, LLLP

Office Addresg: 033 South Federal Highway. 8th Floor

lFort Lauderdale Florida 3330
ey ) (Fwp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capacit. 1 Jurther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

/st Beth Wilhiamsoen

[Regstered ageal’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Director Nicholas A, Bidic Dircetor Steven M. Mariano
414 Riviera Isles Drive 414 Riviera Isles Drive
Fort Lauderdale, FJ. 33301 Fort Lauderdale, FLL_3330i

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
»f the translator must be submitted)

10, This document is executed in accordance with section 605.0203 () {b). Florida Statuies, | am aware that any false information
ubmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Nicholas A. Bidic

Signgiuee of an authonzed person

Nicholas A. Bidic

Ty ped o1 printed nome of signee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Patient Advantage Healthcare Financing Solutions, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 4, 2018, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000783216.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of January, 2018 at 2:00 PM. This certificate is assigned 025188935.
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lotice: A cettificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
ecretary of Staie's website htip://wycbiz.wy gov and following the instructions displayed under Validate Certificate.




