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Date- 05/06/2019
Name: Joy Weaver
Reference #: 1064119

Entity Name: HEALTHNOW ADMINISTRATIVE SERVICES, LLC

[] Atticles of Incorparation/Authorization to Transact Business Tl

115 N CALHOUN ST, STE. 4

TALLAHASSEE. FL 32301
P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Amendment

[] Change of Agent

[ ] Reinstatement

[]) Conversion
[[] Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Cther

10:6 HY 9- AVHBIDE

Authorized Amount: 525

Signature:
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+CORPORATEHQ
COGENCY GLOBAL IMNC.
10 E 40™ 5T10™ &L,
MY HY 10016
D. «1.212.947.7200
P.B00.221.0102
F:E00.944.6607

WEUROPEAN HQ
COGENCY GLOHAL (UR) LIMITED
REGISTLRLD i EHGLAND A WALES,
REGIGIRY #80:0712
L LLOYDS AVE, UNIT ACL
LOMHDGN ECIN 3AX
+44{0)20.3961,3080

3 ASIA PACIFIC HQ
CCGEMCY GLOBAL (FIIQ) LIMITED
A G wQHG LNMITED SOMPALY
UMIT B, VF, LIPPQ LEIGHTON TOWER
103 LEIGHTON REY, CAUSTWAT BAY
HOHG KOMG
P: -852.2682.0633
F: «B52.2682.9750
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RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO

605.0906 (1), FLORIDA STATUTES

I, the undersigned, do hercby certity that [ am the Authorized Person of

BROKERAGE CONCEPTS, LLC

, a4 limited liability
(Name of Limited Liability Company)

: - Delaware
company duly organized and cxisting under the laws of

{State or Country of Organization)

Because the name of this foreign limited liability company now satisfies the requirements of's. 605.0112

Florida Statutes, the limited liability company hereby renounces the following
alternate name in the state of Florida:

HealthNow Administrative Services, LILC

D

(Alternate Name Renounced in State of Florida)
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Make check payable to Florida Department of State and mail to:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 312314

CR2IE128 (2/14)
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