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APPLICATION BY FOREIGN LIMITED.LEABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN CYMPLIANCE WITH SFETTION 8050002, FLORMA STATUTEN, THE FDLLUOWING I8 SURMITTERD T0) RFAGISTFR A FORFIGN {DMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

: Change Healtheare Business Fulfillment, LL.C

(Mame of Fareign Timited Liabikty Coompeny; mesd include “Limsted Ligbility Company,™ “L.L C For “LIET)

{1 wame wnailable, snier ekertote remm atopted Eor the ppuore of traoesting, budecss in Fusids The alerusic oo not inckade *Lircital Lisbitity Company,™ "L L C," or "LLC."}

Delaware
-

3.
(uzsdrcuon wmder the law of which Keesgn linted Habuiny conpaoy 13 oraanized;

(L S, 1f dpphicaihe)

May 1, 2019
4.
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{Duare transaciad bomzens m Fie TepTinthos SRV [ =)
e e eis G 3 470 BSR40 Aermint ooty ity ~a =
O n -
3055 Lebenon Pike, Suite 1000 3535 Piedmut Road, NE 3= i % i
5. b. o =
(Swrem Addicas of Frrcapal Otfce] TWiading Aadiens) 6-, g — ————
: o . I Ll = S
Nashvilie, TN 37214 - Building 14, Suitc 600 - b
M !
[ -D I
= = _
— T
Adonta, GA 30305 O i r— .t
) :" ::‘ T~ -
LU 72

7. Name and 5irect address of Florida registered dgent: (P.O: Box 'NOT peceptable)

C T Corporation Systern
Namas

. 1200 South Pine fsland Road
Office Address;

Plantation 33324
, Florida

Ly} (ap cads)

Repistered agent’s aceepiance:

Having been named as registered ugent und to acoept service of pracess for the above stated limited liability company af the pluce
designated I this applicetion, I hereby accept the appulntment ax registered agent and agree ta act Ir this capacity. 1 futther agree

to comply with the provisions of ol statutes relative 1o the proper and complere performance of my dules, and I am Jandlar with
and accept the ebligations of my position as registered agent.

By C T Corporation System e%é(.—;:»-——‘- = Kimbery Bowens, Asst. Secretary

(Regisserad agem’s sigearerc)
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¥, Forinilinl indexing purpases, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [(up to six {6) 1otal]:

Title or Cxpacity: Na od A Title or Clapacity; Na od
M or Narne: Neil E. deCrescenzo Manager Name: Fredrik 1. Efingson
[OMember Address: 7] Member Address:
3055 Lebanon Pik 1 in ¥ ;
[JAuthorized ebanon Pike, Swic 1000 (] Authorized 5995 Windward Parkway
N ill 1214 i,
Person ashville, TN 3 Person Alphareta, GA 30005
Oouher, CiOther Oother [(Jcnher
X Manager Name: Paul Ralm.ljl_di £ Manager Name: l.meu'n A Ceeil
e g
OMember Address: [ Member Address: T I%
5995 Windward Parkway 5995 ",
(JAuthorized g Tarkway O Authorized o0 _w‘“d%'d P'”E%’ i J
Al c .
Person phareia, GA 30005 Person Alpharettal ‘GA 300050 !”
M- -
[(Jother Cother e Clother____ L ok T
[ % """"
L - "
=
Dermick Kirkwood 18
(AManaye Name: erme N B} Manager Naorme: DCE{S'B Rob _ .
[ JMember Address: [ sember Address: .
5 ike, Sui . .
[JAuthorized 3055 Lebanon Pike, Suite 1000 [ Authorized 3055 Lebanon Pike, Suite 1000
MNashville, TN 37214 Naskville, TN 37214
Person Person .
CHoeher [Cltnher. Cloher Cother

Impongnt otice: Use an atzachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Repart [orm.

9. Attached is a certificate of existernce, no mone than 90 days old, duly authenticated by the official having custody of reconds in the
Jjurisdiction under the law of which it i3 organized. (3f the cerificale is in & forcign language, a tansladon of the centificste under oath
of the transiator must be submitted)

10. This docurent is executed in pecordance with section 605.0203 (1) (b), Florida Statures. | am gware that any flsc information
submitted in 2 document to the artment of State constitutes a third degree fe ony as provided for in s.817.055,F.S.

vutto O Lpe

Signacore of an arized person

4202019

Typad o pristed waene: of tignec

Loretta A, Cecil, Manaper

FLIE? - WA42019 Wolrere Klews: Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CHANGE HEALTHCARE BUSINESS

FULFILLMENT, 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 THIRTIETH DAY OF

APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202733943

3895317 8300
SRE 20193334562

g Date: 04-30-19
You may verlfy this certificate online at corp.delaware.gov/authver. shim!



