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L ]
APPL.]('AT[ON BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTHON 6050’?02 FLORTIA STA7

COMPANY T TRANSACT QLSINESS L\' THE STATEOF It

IS, THE FOLLOWING 15 SUBMITTED 10 REGSTER A FOREXGN. LIVITED LIABILITY
MR-
). BEALTHCARE OPTIMIZATION PARTNERS LLC

(Name of Furetgn Ulailed Linbility Company, must include ~Limsied crabality Cnpuny, 1 L.C - or “LIL. Y

2 OK

1 aume unayrilahic, cater altermaie agine -dnolci for the pupose of bansaciing busivets i FIoade. The slirerabte cmne s inchods ~1.imised Liattiey Conpary.” “L L.C,” or “LILC")

{Turndenon umler Az Bw of which fnr:l,m Titrwted TuabuTity cormparry Ts orpomecd ]

3, B1-1264426
o, 0170172019

{FEl neanbar, 1f apalicabie)
[+2 G trenw Tloods. 1
(R oo 805 59 & 33,6508, 3 5. B o
5. 4815 South Harvard Avenue Sl_!lle 205 6. 4815 8 Hervard Ave, Suite 205
(Sredt Adress of Truncipal Offige) i (oilog Adlrea} - ¢
Tulsa, Oklehoma 74115-3066 ! Tulsa, OK 74135-3066 v &
. Y p —=
C —
MY T 1 'l
— i g .
. To F -
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) mI_’L 8 i
; Nl
. C T Cerporation Syst M~ e
Name: o:rpom ion System Mo o i
Office Address: 1200 South Pine Island Road o T
Plantation :  Flarida 33324~ ROF,
. {Ciry} {Ziy cod2) o —
Registered agent’s acceprance:

h o
Htaving been named as registered ﬂgem and (@ accept service of process for the above stated limited tiabitity company at the place
deslgnoted tn this application, | hcreby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree
to comply wih the pravisinas of uH sfatutes reiative to the proper und complete performance of my dulia, and ! am famlifiar with
and gooept the obligarions af my paﬂtion us registered agent.

T Corporati

(R girtered agonl'y pigneiure )

8. The name, titie or capacity and address uf the person(s) who has/have authority to manage (sfare
Titte or Capacity: : Name and Addressy:
Member & CEO

Title or Capacity:

Name and Agdgress:
'Mark Murrny Auth persan & CFO . Kelly W Kirby
' 5779 NE [ Tth Terr 481
', Lauderdale FI, 31334-2984

Tulss OK 741353066
I

(Use attachments if necessary}

i . !
jurisdiction under the law of which it is organized. ([F the certificate is in a foreign Ianguage, a manslation of the certificate uader path
of the translator must be submitted):

]
jon, 60 02031 - Florida Statutes. | am aware that any false information
.-j mes a pfee felony as provided for in s.817.155, 1.5,

\-/S/amm of wn masthorired person

0. Attached it a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

1D. This document is executed in accordance with
submitted in 8 document to the Depdrtment of §

Kelly W Kirby

Tywcd or printed aar of signee
LT R B0 P eaRan Elwer st
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OFFICE OF THE SECRETARY OF STATE

CERTIFICA'TE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stare of the Stue of Oklahoma, do
hevehy cortify that e, By the Jaws of seidd state, the custodian of the records of the:
state nf Uklahoma relating to the right of ceriain business emmcsr{mrrcm@bf

i —

business i this stare and am the proper officer to execute this ceriificdfe ;. 2
- PRI 2w —
M T i

I FURTHER CERTIFY thar HEALTHCARE OPTIMIZATION. Ed?ﬂ'ﬁ\ e
LL.C whase regristered agent is KISLLY W KIRBY, with ifs registered nfﬁf?{(a_; 4873 N
HARVARD AVl ST 205 TULSA 74135 3066 LSA Oklahoma is-a, '}_jomc_:gfic RS
Limited Liability Company duly organized and existing under and by wirfue afthe J
fevws of the staie of Oklahoma and is in good standing according to !f@rg}-urﬁ of
his  office.  This certificate is not to be construed as an ehdorsement,
reconmendation or natice of approval of the emin's financial condition or business
activitiey and practices. Such information is not avaifabie from this office.

IN TESTIMONY WIIEREQF, I hereunro
set my hond and affixed the Grear Seal of the
Stute of Oklahama, done af the City of
Oklahomer Cirv, this 264, deay of April,
2079.

a
P h

Secretary Of State




