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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%8-1500

ACCOUNT NOG. : I20000000185
REFERENCE : 054070 7841736

AUTHORIZATION
___________________ COSTRIMT v VRS0
ORDER DATE : February 1, 2018
ORDER TIME 9:29 AM
ORDER NO. : 054070-150
CUSTOMER NO: 7841736

FOREIGN FILTNGS

NAME : ADVANCED MEDICAL REVIEWS,
LLC
XXX OQUALIFTICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPRPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




" APPLICATION BY FOREIGN LIMSTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 RFHISTER A FOREIGN LIMITFD [ AR Y
COMPANY TO TRANSACT BUSINESS IN TFE STATEOF FLORITH:

1. Advanced Medical Reviews, LLC
{Name of Foreign Limited T fability Company: must includs “Limned EAabiliy Company,” 1. 1L.C.F ar "LLE™Y

(M mens yravnlshle, exter alterate eunz adopted for the purpess of teansacting buziners in Florida. The ahereate oars ot inchade “Lixsted Listikty Corcpany,” "LL.C." o “LLC."}

2 Cu!if'nrnia 3. 59-3791598
) " {Tun=dicion wdze the Tow of which foreign et hebdity coupamy & arpemzed) {TEZ number, if applrcable)
4, upon filing
' Firs: taneactod busineys m Florxds, eI Taon
g’:‘m 6050904 & 6054 0905 FS. xlimm: peoaly I.Lbﬂm‘)
5 3280 Peechtrce Road, Suite 2625 . 3280 Peachtree Road, Suite 2625
) TSoee Address of Prnapd 01550 [Maring Addres)
Atlanta, GA 30305 Atlanta, GA 30303
== -
@
7. Name and street agddress of Florida registered agent: (P.O. Box NOT acceplabie) ‘_‘_ r:;
I~ [wa)
Name: Corporation Service Company é,’; s '
1) = AV .a) y T
Office Address: 1201 lays Street : : ‘}ﬁ =
acIRRRE= S A
Tallahassee , Florida 32301 = i % ==
{City) {¥ip cada) ::_J T . -

Repistered agent's aceeptance: 0
Having becn named as registered agent and fo accept service of process for the ubove stated limited linbility campany at the place
designated in this application, I hereby accept the appointinent as registered agent and ugree t acd in this capacily. 1 further agree
to camply with the provisions of all stafutes relufive to the proper and complete performance of my duties, und I am familiar with

and accept the obligatlons of m ition as registered agent. Roxanne Turner
%ww— %‘. Asst. Vice President

(Reginered sgen:’s Hgnatre)

#. The name, title or cupacity and address of the person(s) who has/have authority to manage isfare:

Tide or Capacity: Name and Address: Title gr Cupacity; Name and Address:
Sole Member ExamWoaorks, LLC

3280 Peachtree Rd NE, #2625
Atlanta, GA30305

(Usc 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
Jjurisdiction under the law of which it is organized, (If the cortificate is in a forcign language, a translation of the certificate under oath
of the trapslator mugt be submitted)

10. This document is executed in accordance with section 605.0203 (1) lorida Statutes. | am aware that any false information
submitted in a document to the Department QHZTT a third e felony as provided forin s.317.155, F.S.
Sigratixa of an ndm.m\_
James Frlcc

Typed or prined pamc of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ADVANCED MEDICAL REVIEWS, LLC

FILE NUMBER: 201736310282

FORMATION DATE: 12/29 /2017

TYPE: DOMESTIC LIMITED LYABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to _,
exercise all of its powers, rights and privileges in the State of® -
Catifornia. - 2

No information is available from this office regarding the ffifhar&:)ial_t_q
condition, business activities or practices of the entity. &I ;
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IN WITNESS WHEREOQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
February 1, 2018.

0,000

ALEX PADULLA
Secretary of State
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