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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WIEH SECIION G030002 FLORIDA STHTUTES. THE FOLLOWING IS SUBMIFITE 10 REGINTER A FOREKGN LIMITED LIAREITY
COMPANY TU TRANSSCT BUSINESS [N THE STATEOF FYORIDA:

. Kareo Managed Bitkug LLC
' {Nnme ol Forean Lumited Labiiiy Company: must inchude "Limied Tiabality Company, "L L T.."or "LLC

{8 e upavadabile, enler alternsie wone adopted fon e paupose < lbaasacting usawess in Flegida, Thy ahemate rame past inchude *Lamitsd Lisbit ey Conpann, 71000 " ar 010

Detaware .
1 3 B4-2205952
¢Surndainm tnder the Jas af wheeh foresgn lnted Tohilay coapany oetpancredy ‘H.fnm?uw.{-l applicbihy)
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3353 Michelson. Suvice 400 3353 Michelson. Suite -0,0.-:, .
3. 6. - . A
[Nreet Avklress of Prnerpal Tifleg! (Matling .\n\ﬁ?sm i oy _
. -
: =S L
rvine. CA Y2612 Irvine. CA 2612 2
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hE —r
7. Name and siregt address of Florida cegistered agent: (P.O. Box NOT accepinble)
C T Conperation System
Nanw:
1200 South Pine Tshamd Road
Office Address:
Plantation 33524
. Florida
(£ anke)

(Ciey)

Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated fimited Hability compary at the place

designated in this upplication, | herehy accept the appointment as registered agent and agree to act in this capucity. F foarthier agree
to comply with the provisions of all stavues relutive tu the proper and compleic perfurmance of my duties, awi am Sfamifiar with

wnd aceept the obligations of my position as registered qageit.

C 7 Corporation System U‘_‘QH.!,. Kimberly Laughrey - Asst. Sec.

([ecislered agent’s sigmature)

By:

FLIEEY . W 2202014 Woltrrs Botuwar inkns
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8. Torinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

munage fup to six (6) wial]:

Tide or Capacity:
megcr
CIviember

B whized

Peisun

Clothe

XIManager
OIviember
B Aauthorized

Person

JOother_

CIManager
D.\.lelnber
{JAauthorized

Person

[:](Jthcr

Nanmie and Addeess: Title ar Cupacity:

Name npd Address:

Dave Jusins

Irvine, CA 92612

Dan Rodrigues
Name: - £ Manager Name:
3353 Michelson, Suite 400 3353 Michelson, Suite 400
Address: D Membel Addiess: 3 Michetson, Sui
Irvine, CA 92612

Authorized

Name:

Address:
Trvine, CA 92612

Name;

Address:

Person
Oother CJother
Brian Tian
3 Manager Name:
3353 Michelsun, Suite 400 [ Memb Add PR
cmber resss - o
;—Tf e
[ Awhorized = - .
PN = «
%]

Person cr -— ——
rll . LD : ——
ey -

Tother o Elower .
r_:(. :7-: £ i
5 0= T
S W

(] Manager Namz:_ -

[ Member Address:

{1 Authorized

Person
Cother, (Jorker

Imponant Naligs: Use an attachment 1o report more than six (&), The attachment will be imaged for reparting purposes only. Non-
indexred individuals may be sdded 1o the index when filing your Florida Departinent of State Annwal Report forar.

9 Auached is 1 certilicate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificae is ina foreipn language. a translation of the ceriticare under oath

of ibe wanslaior must be subiined)

10. This document is executed in aceurdance with section 605.0203 (1) (b). Florida Siatutes, 1 am aware that any falsc information

ird degree felony as provided for in 5.817. 155, F5,
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Delaware

The First State
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I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAREQ MANAGED BILLING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. = ~o
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7417005 8300 Authentication: 203237417
Date: 07-17-19

SRE 20196027530
You may verify this certificate online at corp.delaware.gov/authver.shumi




