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115N CALHOUN ST, STE. 4

‘ ~ TALLAHASSEE, FL 32301
1 P: 866.625.0838
COGENCYGLOBAL F: 326.62 5.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/10/2019

Name: Merritt Walker

Reference #: 1031311

Entity Name: LUCENT HEALTH SOLUTIONS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent :
L 9 9 * Please. uacaun,

[_] Conversion dake *
[] Merger L-T-Qo\A

[] Reinstatement

[] Dissolution/Withdrawal

(] Fictitious Name

[] Other

Authorized Amount: Fi125
Signature: Al
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

COGENCY GLOBAL

SUBJECT: LUCENT HEALTH SOLUTIONS, LLC
Ref. Number: W19000001864

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

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, litle or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 619A00000516

www.sunbiz.org

Mivicion of Corooratione - PO ROYX 6397 - Tallahaccen Flarida 29214



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN O ANCE AT SECTION (05 G302, FL.0RID SEATTTRS LI FOLLOTUNG IS SUBANTITED T0) REASTER o0 FORFICGN LLATED TIAILTY
COMPANY T TRANSACT BUSINERY INTI SEAF OF FLORI.

L LUCENT HEALTH SOLUTIONS, LLC
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7. Name and sheeed tddiess of Floriga registered agent (1.0, Bos, NOT acceptable)

COGENCY GLOBAL INC,

i sagee, 115 N CALHOUN ST, STE. 4

TALLAHASSEE

(Cny)

e o _3;23_01_

t Zipcode)
Regintered apgent’s acceplunce:

Having been waimed as registered agent and (o aecepd service of procesy for the above statedf fimited Habifity coompany af the place
dvesigrated in this applicadion, Thereby aecept the appointment ay registercd agent and agree to act in this capacity. | further agres

to compdy with the provisions of all statites relative to the proper and eomplete performancye of my duatfes, and [am familior with
and aceept the obligetions of my poasition ay registered agent,

/S/ Jacqueline Almeida

tEasiciod acent 3 sigpra.uic)




8. The mame, e or capacity and address of the person(s) who hasfhiave authornity o manage isfae:
Title op- Capaeity: Nane and Address:

Member

Lucent Health Solutions, INC.

211 Commerce Street Suite 601
Nashville, TN 37201
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{Hse atlachments if necessary)

Y. Attsched 15 0 certiticate of vaistence, no more tan 9% dayvs old. duly authenticated by the oiticiad having custudy of records in the

jutisdiciion under the Liw of which it is organised, (1 1he certiticate is in a foreign fanpuage, o anslation of the certificate under vath
uf the translator must be submitied)

10, This document is esecaied in accordance with seetion 605.0203 (1) (h). Florida Statnies. ! am aware that any fulse infonimation
submitted in & Jocurment o the Department of State constilutes a third depree felosy as provided tor in 817055, ¥,
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LUCENT HEALTH SOLUTIONS, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCENT HEALTH
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMEBER,
A.D. 2014.

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

PAID TO DATE.

N

mrq ¥4 Duloch, Secretary of State )

5610300 8300

SR# 20188412932
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentlcanon: 204195128
Date: 12-28-18




