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COVFER LETTER

TO: Registration Section
Division of Corporations

Patient Financial Straiegies, LLC
SUBILCT:

Name of Limited Liabthty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transict Business in Florida,” Cenificate of
Existence, and check are submitted 10 register the above referenced forcign limited linbility company to transact business in Florida.

Please return all correspondence concerning this malter (o the foliowing:

Duncan Macdonald

Name of Person

Patient Financial Strategies, LLC

FirmCompany

324 Hiddan Creek Circle

Address

Spartanburg. SC 2930¢

City/Slate and Zip Code

emacdonald@pfsCARES.com

E-muil address: (10 be used lar future annual repon notification}

FFor furher infonmation concerning this matier. please call:

Quncan Macdonald 864
at

708-1196
)

Name of Conract Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee. F1. 32314

Enclosed is a check for the following amouni:

O $125.00 Filing Fee H $130.00 Filing Fec & 0 S155.00 Filing Fee &

Certificate of Status Centitied Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Cerporations
Registration Section

Cliflon Building

2661 Excemtive Center Circle
Taltahassee. FL 32501

0 $160.00 Filing Fee, Cerificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION GX.092. FLORIDA STATUTES THE FULLEWING IS SUBATTED 10 REGISTER A FOREXGN LUIMITED UABILITY
COMPANY TOTRANSICT BUSINESS 1N THE STATE OF FLORIDA:

| Patient Financial Strategies, LLC
{Name of Farcign Limued Lability Company: must inchude "Tamted Lablty Compeny,” "LLC T or "LTCT) -

LB msng sosavailabhe, enter akermate name adopied for the pupore of tonsacting busines 11 Florila The nhizmate nane imst include 71 amated Liababiy Coappury “ "L LU er "LLECT:

~ kentucky 3
it chetion imrder the B of w Fach hweign lamicd alelity contapany s orgamrady - (7.0 nunber. o7 appokcabla )
. 81972018
(Date first rarnsacicd buumsis m Fhnda, 1f pnor 1o regmiration )
1See secrioas G603 0901 & 603.0%1%, F.N 10 deienmive penalty labilin )
s 4868 Brownsboro Rd, Suite 201 6
(Sneet Addiest of Pancigd Oltice) |.‘-l=;|_u|3 Addnrs)

Louisvilte, KY 40271

7. Name and sireet addsess ot Florida registered ageni: (P.O. Box NOT acceptable)

Name: United States Corporation Agents, Inc.

Office Address: 19302 Winding Qak Ct., Suile A

Tampa, . Florida 33612
(nty e (Z1p aomded

Registered agent’s acceptiance:

Huving been numed as registered agent and to aceept service af process for the above stated fimited Lability company af the place
desipnated in this application, 1 hereby accept the appoinimcut as registered agent aind agree fr act fnn this capacity. f further agree
1o comply with the provisions of ull statutes relative to the proper amd complete performunce of sy duties, and 1o fumitiar with
and aceept the abligations 7}"7)‘ asigient iy regisfercd agernd.,

[ Cheyenne Moseley, Asst. Secretary of Uniled States Corporalion Agents, inc.

tRegintered gpeal’s pmange|

3. The mame. title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
CEO Timothy Rooney

S le Doy
Ll (e, (€Y 22T

(Use atachments if necessary)

9 Auached is a certilicate of existence. no more thun 90 days old, duly authenticated by the oflicizl having custady of records inthe
jurisdiction under the Jaw of which it is organized. (IFthe centificate is in a (oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0243 ¢1) (b). Florida Stiutes. | am aware that any false information
submitied in 3 document 1o the Department of State constituices a third degree felony as provided for ins.817.155.F.S.

.-i%::. iy SOt I _,_7‘2[

Shyrariee of an suchonzcd e son
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 - ]
Frankfor. KY 4’(0502_07,8 Certificate of Existence
(502) 564-3490
htip:/fwww.sos. ky.gov

Aulhentication number; 208858
Visit hitps;//app.sos.ky.qovifishow/cert valigate.aspx (o authenticale lhis certilicate.

I. Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

PATIENT FINANCIAL STRATEGIES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 22, 2018 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secrelary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 7" day of November, 2018, in the 227" year of the
Commonwealth.

(ot Ston (o

Alison Lundergait (,:rmu.
Sceretary of State
Commomvenlth of Kentucky
308858/1021774




