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

IN COAIPLLLNCE WIEH SECTION 66500020, FLORIDA SEATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORIIGN LIMITED LLBILITY
COMPANY TOTRANNACT BUSINESS [N THE STATE OF FLORITM!
. SLR Coding Solutions LLC

(Name of Foreign Linuted Lialnlity Compriy, must ichde "Limited Tabshiy Company,” "L LCL 7 or "LLET)

(11 warpe 1mavylable, enter aferneie name adcpled 17 Ihe pirpuone ol IANSACHNG Bustiess i Elordke The sbiernate nune s mchule =1 msted Loty Compony,” 2 LLC o "LLE™

, Puerto Rico ’ . 83-4648190

3] 146 munbeer, of applicabic;
} n

Chnsbcton undez e bew of wheh lereign Bnled tahibiey COsMEADy 18 CUpEATAZS

WDate fiz5) lramsacted buaness in Plorda, B prior 10 regisbanon }
ISer sk A0% 0904 & 505 0001 F s e detennine penals batnhty

. 7901 4th St N _ 7901 4th St N

adme Addressy

{5urel Addres of Prnepal Oliee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street addresy of Flonda registered agent: (PO, Box NOT accepable)

- Northwest Registered Agent LLC RN

7901 4th St N|STE 300
St. Petersburg 33702 .

. Florida oo
[{MLH (Z1p conbe} —

Othee Address:

Registered agent’s acceplance: -
Having been named as registered agent anid tu accepl service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
fo comply with the provisions of alf statutes refative to the, proper and complete performance of my duties, and I am Jomiliar with

and uccept the obligutions of my posifion as registered agent.

[l Glppe

(Reaistertd agent™s siznature)




3. For mital indexing purposes. list names, ttle or capacity and addresses of the primary membersminagers or persons authornized Lo

numnage [up to six (8) letal]:

Title or Capneity:

CManager Name:

Nunw and Address:

“Shannon Ramirez

Title or Cupacity:

[JMember

[(JAuthorized

Address:

7901 4th St N STE 3(:30

(] Manager

(] Member

St. Petersburg, FL 33702

(] Awhorized

Persun

Person

(Joshes

CJonher

| (JoOthes

L] Manager

[ Member

[Onianager Name:
(IMember Address:
MAuthorized

Person

(] Awhorized

Person

[(Jonher

(JManager Name:

D“l]lt‘l

| D(-)lllcl

] Masager

[(IMember Address:

[CAuthorized

(] Member

(] Avthorized

Person

Person

(Jnher

Joshes

- Conte:

Name and Address:

Name:
Adddress:
Jother
Name;
Address:
[(Jenhes = o
L
Tz -
A
2 ¥
2 4
Name o
Address: . -
=
—

[CJonher

Linportant Notice: Fise an attachment to report mere thin <ix (6). The stiachment will he imaged [or reparting puiposes only, Non-

indexed individuals muy be added o the index when Blig vou

Flonda Department of Saie Annual Report form.

9 Attached i o cetilicite of existence, no more than 90 days old, dolv arhenticated by the ofTicial having custody ol reconds i the
iusisdsction under the Lnw of whiel 2t is organized. (1 the certileate is in s foregn linguage. a translation uf the certificate under vath

of the uanslator must be submitted)

10. This document is executed in aceordance with section §05.0203 (1) (b)., Florida Statutes. T am aware that any false infornation

submitted in & document o the Department of State constit

Morgan Noble

Siurare of an suthotized person

1 yped o1 primted name of vignes

ites & third degree felony as provided for in s 817 135, F 8.



Government of Puerto Rico

CERTIFICATE |OF GOOD STANDING

| LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
SLR CODING SOLUTIONS LliC register number 426119, a for profit

domestic Limited Liability Comlpany organized under the laws of Puerto
Rico on April 18, 2619, isin golod standing until April 15, 2020, date on
which its first Annual Fee is due.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certlflcate and affixes the Great Seal of the
Gox;ernment of Puerto Rico, in the City of San Juan,
Puerto Rico, today, May 29, 2019.

LUI;S G. RIVERA MARIN
Secretary of State

Ta validate this certificate go to hitpJ/estado.pr.qgov/

|
This cenificate can be validated an unlimited number of limes before its expiration date of 28-May-2020.

Cernificate Validation Number: 299662-68778058




