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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 758889 109186R
AUTHORIZATION
COST LIMIT
ORDER DATE : May 10, 2019
ORDER TIME : 12:37 PM
ORDER NO. : 758889-015
CUSTOMER NO: 102186B

FOREIGN FILINGS

NAME : CREDENTIALING VERIFICATION
SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCOWING AS PROOQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Roxanne Turner -- EXTH# 62969

EXAMINER::




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

INCOMPLIANCE BTTH SECIION 6030002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Credentialing Verification Services, LLC

(Name of Foreign Limited Liabaliy Company. must mclude “Limited Liabulity Company.” 1 1L C.,- of “LL.C.")

(If name unavailable, enter sltermate name adopted o1 the purpose of transacring business in Florida. The alternzte name nwst includs “Limscd Laabilin: Compamy.” "L L.C." o “LLC.")

Delaware 37-1737176
2. 3.
(Junsdienion wndes the law of which fore o Inmited Tabibity company o orgamzed) (FET number f mpphicablc)
05/09/19
4.

¢Date fust transacted bustness in Florida, 1 prior to registration )
(Scc sections 605 0904 & 605.0905. F.8. 1o detemine penaky Habiliny )

4000 Meridian Blvd. 4000 Meridian Blvd.
5.

(Street Addresy of Principal Offce)

{Mmlmyg Address)
Franklin, TN 37067 Franklin, TN 37067

. n
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) j‘:
~e .
— Ty _
Corporation Service Company X
Name: I
- L
1201 Hays Street n
Office Address: )
L]
Tallahassee 32301
. Florida
{City) {4ip cunle)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree te act in this capacity. I further agree

to comply with the provisions af all statuses relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
v Q&J\A&L«\ Asst. Vice President

{Registered agent’s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up 1o six {6) 1otal]:

Title or Capacity:

@Managcr

CIMember

CJAuthorized
Person

[ JOther

@Manager

[IMember

DAulhorized
Person

Cother

[IManager

CIMember

{C]Authorized
Person

CJotker

Name and Address:

Name: Tim L. Hingtgen

4000 Mendian Blvd.
Address:

Franklin, TN 37067

Oother

Benjamin C. Fordham
WName; Jam

cridian Blvd.
Address: 4000 Mcnidian Bl

Franklin, TN 37067

(Oher

Name:

Address:

CJosher

Title or Capacity:

L] Manager

[ Member

[:] Authorized
Person

[JOther

(] Manager

] Member

] Authorized
Person

[CJOther

[} Manager

D Member

(] Authorized
Person

[Jother

Name and Address:

Thomas J. Aaron
Name:

4000 Meridian BIvg.
Address:

Franklin, TN 37067

[other

Name:
Address:
DOlher
Name:
= —
Address: =
i
— '.'
Lo i

vy

[JOther —— -

]

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy? Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 ( i} (b), Florida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

RS i) ) -‘j

- TTTT—

Siygnature of an zutharized pei<on

Benjamin C. Fordham. Manager

Trped or printed name of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDENTIALING VERIFICATION SERVICES,
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 TENTH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CREDENTIALING
VERIFICATION SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JUNE, A.D. 2013.

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

PAID TO DATE,

S

Qkﬂrﬂ W, Buficch, Stcritary of State 7

5358451 8300
SRH 20193753160

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

Authentication: 202802015
Date: 05-10-19




