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. 15 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 22307
COGENCYGLOBAL P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

Date: 01/08/2019
Name: Marisa Kugelmann
Reference #: 1032098

Entity Name:._ HEALTHNOW ADMINISTRATIVE SERVICES, LLC
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115 N CALHOUN ST.. STE. 4
&~ TALLAHASSEE. FL 32301
COGENCYGLOBALI? P: 866.625.0838

F:866.625.0839
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Account#: 120000000088

Date: 01/08/2019 |
Name: Marisa Kugelmann
Reference #: 1032098

Entity Name:_ HEALTHNOW ADMINISTRATIVE SERVICES, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN O MPUANCE WITH SETIZN 605.0900, FLORICA STATUTES, THE FOLLCAMNG IS SCEMITTED T2 RESISTER £ FCREISN LIMITEE: LEILTY
SCMEANY T TRANSA T B NINESS INTHE STATE (F FLORICA:
l.

BROKERAGE CONCEPTS, LLC

(Noame of I'reign Limuned Liabibity Company! must imeluds “Limited Liability Gempany... LLC.. or "LLC..

HealthNow Administrative Services, LLC

141 ranie vnavaibihiv, enter alicmia'e namic adopred fin the pvpnose of rassrcting business in Porrda The ahernate came mmst includk ~Lanited Liatifay Company, “L.L C. or "LLC )

Delaware

tHunsdinon under the Law of whick (azengn lenscd Ishidity compam 1 organied)

) 11-3667763
4,

NA

(Dare i iamsacted busuiess n Flonda 1if prav o registranon §
15¢¢ soctmnr 605 0904 & 03 0905, F S te determine pemalny nbdin

;801 Lakeview Drive, Suite 301

{Sareet Address of Prncipal Qilice)

6 801 Lakeview Drive, Suite 301
Blue Bell, PA 19422

Blue Bell, PA 19422
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7. WName and street address of Flarida regisiered agent: (P.O. Box NOT acceptable) rros —
e = —
e o
N o0 o
COGENCY GLOBAL INC. SRR S
l - )
. — .
~ 115 North Calhoun St. Suite 4 @t &
Office Address: o o
S
Tallahassee L 32301
. Florida
Cinyy
Registered agent's acceptance:

(£ip conde )
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designuted in this application, | hereby accept the appointment as registered agent and agree to act in this capocity. | further agree
to comply with the provisions of afl statutes relative 1o the praper and complete performance of my duties, and I am familiar with
und accepl the obligations of my position as registered agent.
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(Repgnmaed pamt’s cpralwct ‘



8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity:

Name and Address:
Vice President David Busch

801 Lakeview Drive, Suite 301
Blue Bell, PA 19422
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(Use attachmenits if necessarv)

of the translator must be submitied)

8. Anached is a cenificate of existence, no more than 99 days old, duly autheniicated by the official having custody of records in the
Jjurisdictian under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

10, This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statotes. | am aware that any false information
~

submitted in a docuinent to the Departinent of State constitutes a third degree felony as provided for in s.817.153, F S.

Signnure of en aghorized persan

David Busch

Typed o printed ame of sigee




Delaware

The First State

Papge 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROKERAGE CONCEPTS, 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 TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BROKERAGE
CONCEPTS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Q.umq V4, Bliach, Becamiery of Blate T,

Authentication: 204191458
You may verify this certificale online at corp.delaware.gov/authver.shtml

Date: 12-28-18




