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COVER LETTER

TO: Registration Section
Division of Corporations

PatientFi, LLC

Name of Limited Liability Company

SUBJECT:

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

Mease return all correspondence concerning this matter 1w the following:

Angela Morgan

Name of Person

McGlinchey Stafford PLLC

Firm/Company

601 Poydras Street, 12th Floor
Address

New Qrleans, Louisiana, 70130
City/State and Zip Code

anmorgan@mcglinchey.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

Scott Jorgensen at 949 ) 357- 6855
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Cerporations

Registration Section Regisiration Sceetion

P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee. FIL 32301

Enclosed is a check for the following amouni;
O $125.00 Filing Fee 1 5130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PatlentFi, LLC
{Wame of Foreign Limiled Liability Compaty; must include Limited Liability Company, "L.L C."ec "LLCT)

{1 rrer uravailable, ottt abermats matme sdapled for the purpess of yunsacting busincas in Frorida. The aftcrnate aame mrat ielude " Limited Lisbilay Coopeny,” "LL C," o “LLC.")

2. Delaware 3, 82-2201392

Tersdiction under the law of which foreign fimited [ability company & organmed) TFET nGmber, 1T applicable)
4. N/IA

Tats i trarmacicd Gemingad (1 Flonidn, i priar 1o regnirton.}
o0 sectiont 605 09041 & 505.0903, F.5. w dstcrmine penaliy labitty) . 8’9
5. 15615 Alton Parkway, Suite 450 6. 15615 Alton Parkway, Suite 4560
TSirent Address of Principal Uhca) {Msiling Addren) — = —.;' -
Irvine, CA, 82618 irvine, CA, 92618 ' 0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Vcorp Services, LLC
Office Address: 9011 South State Road 7, Suite 106
Davie _Florida 33314
(Cury) (Zip code)

Registered agent’s acceptance:
Having been nanted as registered agent and (o accept service of process for the above stated fimited liability company ot the place
designated in this application, I hereby accept the [ppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of atl stat {athie to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my p ishered

/ (Registered agont™s 1ypnanire)

8. The name, title or capaciry and address of the person(s) who has/have authority to manage is/are: See attached Management Chan*

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign longuage, 8 transiation of the certificate under oath
of the translator must be submitted).

10. ‘This document is excculed in acc ith seqtion 605.0203 (1) (b)/Florida Statutes. | am aware that any false information
submitied in a document 1 the e hnstilute i -¢rcc felony as provided for in 5.817.155, F 5.

: . M g L7
-‘hstny/ o g,/

cott Jorgensen
. Typed o printed rame of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATIENTFI, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF JANUARY, A.D. 2018.

U

Qamq W BuDeck, Saxruipry of Ste )

Authentication: 201966612
Date; 01-12-18

6461997 8300
SR# 20177766218

You may verify this certificate oniine at corp.delaware.gov/authver.shtml
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