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' PAULA BROWN TeR 5 M
400 BUCKWALTER PALCE BLVD ;"E"_':'« 2 O
BLUFFTON, SC 28910-5150 R £

SUBJECT: QPID HEALTH, LLC
Ref. Number: W18000024958

We have received your document for QPID HEALTH, LLC and your check(s})
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name conflict is F13000000035.
The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

- Octavia L Simmons

Regulatory Specialist Il LLetter Number: 918A00005204

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

, QPID Health, LLC
SUBIECT:

Name of Liumited Liability Company

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

Rlcase return all correspondence concerning this matter to the following:

Paula Brown

Name of Person

eviCore healtheare

Firmy/Company

400 Buckwalier Place Boulevard
Address
b

Bluffion, SC 29910-3130

City/S1ate and Zip Coade

pbrown(@evicore.com

E-mail address: (lo be used for fulure annual report notification)

For further information conceming this matter, please call:

Paula Brown 800 918-8924 ext. 27382
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 266! Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  O$130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, QPIB Health, LLC
{Mame of Poreign [imlted Liability Company; must include “Limited Tiability Company,” "L.L.C.." or "LLC.)

(1F nunc umvallable, enter efiermate name adopted for the pupase of tr ing buslness [n Flardda. e aliemate namo mavt {ncluds "Limited Lisbility Company,” "L.L.C." ot “LLCS)
Delaware 3
~{Iahdktien under the law of which forclgn Tntited bability compsny is organized) (FAT sember, i applicatiz)

4, December 28, 2017

Tatq (Il transacied Buzinest n Fioridn, I priar o mﬂs{nﬂnn.L
e seeslons 605.0904 & 6050905, F.8. 1o detennine penalty Tabillty)

5 175 Federal Street . 400 Buclewalter Place Boulevard
TSareet Address of Principal Officcy ’ Talllng Addrcss)
Suite 1300 Bluffion, SC 29910

RBoston, MA 02110

-
7. Nome and girect addrggs of Florida registered agent: (P.O. Box NOT sccepiable) o>
Name: - Corporation Service Company = O
s == e
Office Address: | 201 Hays Strect ‘-.:)“l =
Tallahassee , Florida 32301 S ‘o
{Ciry) (Zip code) . \" '. ’%_
Regplistered ngent’s acceptance: o i

Having been named as registered agent and to accept service of process for the above stated linited liability company &?iy'a‘}:__!acé"?
designated in this application, I leveby accept the appointment as registered agent and agree to act in this capacity. 1 figlher agr
ta comply with the provisions of all statrtes Felative to the proper and complets performance of my duties, and I am fam T8 with

and accept the obligations of niy ppsttton as regisfefed agent. Melissa Bunting
“ﬁ AVEUVS :Or\g g;ﬂ/ Assistant VP
v \ ~ (ll:h:Magcnl'l |Emtjn)

8. "The name, title or capacity and address of the person(s) who hastave autharity to manage is/ure:

Title ur Cupaclty: Name aund Address; Title or Canacity: Name and Address:
President John J. Arlotta

400 Buckwalter Place Blyd
Bluffton, SC 29910

{Use attachments if necessary)

9, Allached is a certificate ofcxjslcncc, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is orgenized. (IF the certificale is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is exceuted in accordunce with section 605.0203 (1) (b}, Florida Statutes. [ am awnre that any faise information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.155,F.8.

I

John 1. Arlotta

Typed of prinded nasno of tigaco
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QFID HEALTH, LLC" IS 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 FIFTH DAY OF MARCH, A.D. 2018.

W l;ﬁ)lE
Qk"fﬂ' W Bullogs, Secectiny of Siste 3

Authentication; 202252478
Date: 03-05-18

5175073 8300
SR# 20181406461

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




