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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY Fl-'-‘?‘l AUTHHUZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANGE BT SECTION GO5.0903, FLORIMA STATUTES, THE FOLLOWING 1S SUBMWITIED 1O RIGISITR A FOREIGN LIAMITED LIABRITY
COMPANY TO TRANSACT BUSINESS iNTHE STATE OF FLORID

|. MED BILL, L.L.C.
(Name of Foreign Limied Labiiy Compaay, mest mciude "Limtted Lialnlity Company ™ TLLC," 0t "LLL ™)
MedBill Advantage LLC :
(I oaee: wavelably omo eromar nare odopoed for the paapote of trisacting busines in Florida. The slterTi- niens et iscliade “Linnicd Lishluay Corpay,” 71 LI

5 Delaware 3. 20-3501516
TFarBdictao auder he uw of which (ortign [orurcd RABIEy company o orgaczcd) .

or LT T

Trta nermer, i apphiabk)

s, 05/07/2018 ' 21 g
Thmte firu raosnesed Gusineas 6 Flenda, 1] prar o mgtmtion ) - — hant’
(See sections 5. 00H & 8050003, B S, o derermune ponalty lisbility) {. i-" fyf; .

3 6. Sepc =
(Stect Address of Prmcipal Ofice) OMaling Addcs) A - r“

1616 Village EHarbor Drive 1616 Villags 1arbor Drive e, A
- NSk
CLOVER, §C, 29710, US CLOVER, SC, 29710, US P -
J

.
]
»

7. Name and strect address of Florids regisiered ngent: (PO, Box NOT acceptable)

21

Name: C T Comaration Sysiem

Office Address: 1200 South Pinz Island Road

Plantation L ionds 33324

{Ciny) {2ip cods)

Registered ugent’s acceplance: i}
Huving been named as registered agent and to accept service of process for the above staied Hmited Hlabliity company at the place
designared in this application, I hereby accept the appoinimant as reglistered airent und dgree to act in this capacity. I further agree

i0 cumply with the provisions of all statutes refative v the proper und complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

By: C T Comperation Sysiem @/&Q EYM l’/h;ﬁzr QJ'. Ass Steant Sm.rth»ﬂ}

(Registered agem=’s ngratunc) Ve

&. The nate, Litie or vapacity and sddress of the person(s) whe has'have authority to manege isfare:

Litle ur Capneity; Name and Address: Title or Cupuacily: Nome nod Address:
_Manging Director Chris Delposen Managing Director Keith Kuhn

1648 Vil Harngy Drive

T84 VRADD Heror YT
Clover, 5C 29710

Clgver, 5C 29730

(Use uttachments i necessery)

9. Avached is a cerlificate of cxistence, no more than 90 days old, duly authenticated by the alficiul having custody of records in the
jurisdiction under the law of which i is organized. (1f the centilicate is in 2 foreien lznguage. a wanslation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 05.0203 (1) (b}, Flzrida Stuutes. [ am sware thot any fulse information
submilted in  document W the Department of State constitutes o third degree t-lony as pruvided for in s.817.155, F.5.

{ g Delpoars

Siguaute of er{uthorized izraar

Casis Delposan, Managing Diractor
Typed o pricted rane of ipree

F1O57 - v Woless Khaarr Ontaz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STTATE' OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED RBFLL, L.&L.C." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARFE AND I.‘:;:.:IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF;' THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PRAID TO DATE. ;

-

Authentication: 202750218
Date: 05-23-18

4033727 8300

SR# 20184198621
You may vertfy this certificate anling at corp.delaware.gov/authver.shimi




