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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

PHILLIP DOLAMORE
2298 COLBERT LANE
PALM COAST, FL 32137

SUBJECT: DISCOVER HEALTHCARE CLAIMS LLC
Ref. Number: W139000055623

We have received your document for DISCOVER HEALTHCARE CLAIMS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please calt
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 419A00012899

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

PHILLIP DOLAMORE
2298 COLBERT LANE
PALM COAST, FL 32137

SUBJECT: DISCOVER HEALTHCARE CLAIMS LLC
FRef. Number: W19000055623

We have received your document for DISCOVER HEALTHCARE CLAIMS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the {ollowing correction(s}):

A cenrificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your dacument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 019A00011686

RECFEIVED

JUN 21 7019

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

Discover Healtheare Claims LLC
SURIJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Cxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Phillip Dolamore

Name of Person

Discover Healtheare Claims LLC

Firm/Company
2298 Colbert Lane
Address
Palm Coast, FL 32137
City/State and Zip Code

pdolamore@discover-claims.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

;'ﬂ“ e
SR
Phillip Delamare 954 319 2186 R .
at { } =5 5
Name of Contact Person Area Code Daytime Telephone Nur(l;sﬁ_q?: ~o

SE oy

MAILING ADDRESS: STREET ADDRESS: 7L o p
Division of Corporations Division of Corporations - X
Registration Section Registration Section ‘;__; S
P.0O. Box 6327 Clifton Building =2
Tallahassee, F1. 32314 2661 Executive Center Circle® ™ <3

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & E $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Cenified Copy



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

1N COMPLANCE WITH SECTION 605 0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOI FLORIDA:

| Discover Healthcare Claims,LLC

{Name of Fareign Limited Liabifity Compauny must include “Limited Liability Company.” L1 .~ or “LLC.

(if rame unnvailable, enter ahernate rane adopted for the povs ol tranzaciing husiness in Florida. The akemate name mant include *Limited Liability Compny:,” L. L.C.™ or “1LLC,"™)

Deleware 834718318
2 Curisdiction under the liw of whach foreign lmited Iabiliny company 15 orgamizad]) 3 (FRL number, if applieabic
6/24/2019
?:e &?&?&"&%‘%i%ﬂ“% ilip?:;?\i:t#;c”n.;]?ii’uﬁﬁw}
S 2298 Colbert Lane 6

{Smeet Address of Prinempal Office) (Maikng Addess)

Palm Coast, FL 32137

7. MName and street address of Florida registered agent: (P.0. Box NOT acceplable)

Phillip Dolumore
Name:

2298 Colben Lane
Office Address:

¢Gh Hd YZhIT 6l

faim Coast 32137
. Florida
{Ciey) (Lip vode)

Registered agent's acceptance:
{taving been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o uct in this capacity, I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agepy.

(Registaed agent's signarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons nuthorized to
manage [up (o six (&) total]:

Title or Capacity: Name and Address:
WManager Name: Phillip Dolamore
{_IMember Address: 2298 Calburt Lanc
[lAuthorized Palm Coast 132137
Person
DOther______ [Jother
CiManager Name; {l ;LTX[}&E}J:
W ember Address: 242« 5 oD R\ V
[Authorized B OﬁﬂNC 9'5?006
Person
[(JOthes i Cother -
" IManager Name:
CIMember Address:
{JAuihorized
Person
JOther Olother

Title or Capscity:

{0 Maneger

{71 Member

] Authorized
Persan

TJother

[ Munager

] Memher

] Authorized
Person

[CJOther

[ Manager
(] Member
{J Authorized

Person

{Tother

Name antd Address:

Name:
Address;
DOlhur________
Name: _ |
Address: _
D()thcr R
—
I> wr —a
Name: Co w
=T =
Address: =" F
e e
g‘, n o —
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lmportant Natice: Use an atlachment to report more than 5ix (6). The attachment will be imaged for reporting. purposes only. Non-

indexed individuals may be added 1o the index when filing your Floride Department of Stale Annual Report form,

9. Atlached is o certificate of exisience, no more than 90 days old, duly nuthenticazed by the ofTicial 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 exceuled in accordance with section 605.0203 (1)

{b), Florida Statutes, | am aware that any false tnformation

submitied in a docurnent to the Department of State constitutes a thivd degree feiony as provided for in s.817.155,T.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "DISCOVER HEALTHCARE CLAIMS, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF NOVEMBER,
A.D. 2016, AT 10 O CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "BLUE OCEAN
TECHNOLOGY, LLC" TO "DISCOVER HEALTHCARE CLAIMS, LLC”, FILED THE
TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 20189, AT 12 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, °DISCOVER HEALTHCARE
CLAIMS, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\@”%@6

Authentication: 202521191
Date: 03-26-19

6215309 8310

SRH 20192290402
You may verify this certificate online at corp.delaware.gov/authver.shtm!




