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COVER LETTER
TO: Registration Section
Division of Corporations
b
SUBJECT:

BILLED COST CONTAINMENT, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilicy Company tor Authorization to Transact Business in Florida " Certiticaie ot
Please return alb correspondence concerning this matter to the following:

Exisience. and check are submitted 1o register the above referenced foreign lumited liabality company to transact business in Florida.
Cherie Hanley

Name of Person
Community Health Solutions of Amenica, Inc,

Firm¢Company 7
L3600 LCOT Bivd,
-—3
Address B =2
] (¥ =
_ ‘:‘ A V!
Clearwater, FIL 23760 L5 g-:' —
=, &
— — r——
Cuy/State and Zip Code %’}’,7;‘} o
e m
entitymanagement{d chsamerica,.com o 2
T n = T
E-miail address: 110 be used tor future annual report notificationy g‘:’__,— L
TP W
For turther information concerning this matter, please calk: o
?
Cherte Fanley 727 4311806
at( )
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations
Registration Section
PO, Hox 6327
Tallahassee, FLL 32314

Dhvision of Comporations

Registration Section
Clifton Building

2661 Executive Center Cirele
Tallahassce. FL 325301

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATF,

[dsi2s.00 Fiting Fee ™ M $130.00 Fiting Fee & [ $155.00 Filing Fee &

Certiticate of Status

I sia0.00 Filing Fee. Centiticaie
Cernfied Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| BILLED COST CONTATNMENT, LLC

IN COMPLIANCE WITH SECTION (05 0502, FLORIDA STATUTES, THE FOLLOWENG IS SUBMFTTED TO REGISTER A FOREIGN LIAGTED LIABETTY
COMPANY TO TRANSACT BUSIVESS [V THE STATE OF FLORN A~

3ame of Forergn Limiied Liab:2ty Company. must melnde “Limnnd Lmalty Company,”

TLLC e

=
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_ UNITED STATES VIRGIN {SLANDS

(f rzm: engeadzbic, caiet ahematr name adepued for the purmrase ofransacing butiness in flands T 3HEmMaie Tank mxal e “Limecd 1130 s Coempam "L L T artLLE

(Jungeiciion waizr Ihe law o whien fertpd e lizgihiy cumesm 13 orpane=c)
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(521 mueber 1 apphoabcl
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tBaie irs IransaTied Dliret; In SWrda 0 Gror 1@ rogislaLon )
(Svr weenom 31 PR & B0E 0934, F St denivied punalty izsiityy

13600 ICOT 3LVD,

13600 ICOT BLVD.
6.
150zt Aderess of Prinespal DMice)

CLEAKWATER, FL 23750

{Matirg Aud-cis)

— —
> =
CLEARWATER. FL 33760 - 2
gtl =
wni, —
Mo
7. Mame and girees address of Flonde registered apent (P.0. 3oz NOT acceprabie) x! U‘ x
i
oo =
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CORPURATION SERVICE COMPANY oM —
Name: p=d
1201 HAYS STREET
Office Address:

TALLAKASSEE

32301-2523
. Flonda
(Cuy)

tZip oindel
Registered agent’s acceptance:

Having been named s regisiered cgent and 1o aceept service of process for the above siated limited {inbiliny company at the place
£ i3 P [k F

designated in this application, f iiereby accept the appeintment as registered agenr and agree 0 oot in this capacity. | further ugree
to comply with the provisions of all statntes relutive 1o the proper and complere perfurmance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent.
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8. Fuor initial indexing purpeses, st names, tile or copacity and addresses of the primary members/maragers or persons authorized 10
manage {uf 10 six (6) total}:

Title or Capacity: Name and Address: Name and Address:
ey ibbean Holdings.
ClManager Name: Great Caribbean o<_1mgs LLC

D Manager Name;

9718 Estate Thomas Suie 4
@ Member Adtress:

[ Membe:

St. Tl ¢, V] 00802
Clauthorized 1omas $ (O Awtkonzed

Dale F. Schmidt
Person e et Person \

Other Clotker Oother Cother

DManugcr Name: D Manager Namwe:

CIstember (] Member Address:
OAuthorized J Authorized
—
Person Person e

Clother Ooher

,
MO 610

nal 1.
Oower__ Coher_ & 18
i r————
b —
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mo
[IManager Name: () Manag Name Mo o il
-1 ki
— -
IMember Address: (3 Member o= 5
g 2w
CJAuthorized ] Authorized = m -
Person

Lrsan

D()thcr _JOther Clothe CJother

Impojtant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florica Departmen: of State Annual Report form,

9. Atched is a certiticate of existerce. no more thae: 90 days old. duly awthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the centificate is in a foreign language, a iranslatien of the cenificate under oath
of the translator must be submitted)

£0. This documnent is executed in accordance with section 605.0203 (1) (bY, Florida Stututes. | am aware that any false information
submitted in 2 document to the Deparinent of State consitutes 2 third degree felony as provided for ins.317.135, F.S.

DALE F. SCHMIDT

wnatues of ag auibonzod persan

Typet o prnted name ol signee



Business Entity No, DC0103637

Government of
The United States Virgin Islands
-0-
Office of the Lieutenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that BILLED
COST CONTAINMENT, LLC has filed in the Office of the Lieutenant Governor thg.requm{e annual
reports and statements as required by the Virgin Islands Code, and the Rules and Reguiauons:of this
Office. In addition, the aforementioned entity has paid all applicable taxes and fees o da[e qznd hasa?

legal existence not having been cancelled or dissolved as far as the records of my o 1ce show o
1"1" (

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin [slands aftthe UniTed

States, is duly authorized to transact business, and, is hereby declared 10 be in goodé{andmg.as witliessed
x>

by my seal below. gm @

Entity Type: Domestic Limited Liability Company

Entity Status: Active/In Good Standing

Registration Date: 06/05/2019

Jurisdiction: United States Virgin Islands, United States

Wiiness my hand and the seal of the Government of
the United States Virgin Islands, on this 6th day
of June, 2019.

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




