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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

INA BERLINGERI-VINCENTY
1625 S CONGRESS AVE, STE 200
DELRAY BEACH, FL 33445

SUBJECT: NATIONAL PROVIDER BILLING SERVICES, LLC
Ref. Number: W13000083860

We have received your document for NATIONAL PROVIDER BILLING
SERVICES, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 119A00019126

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

National Provider Billing Services, LLC.
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, 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;
P

Ina M. Berlingeni-Vincenty, General Counsel
Name of Person

WNational Provider Billing Services, LLC.
Firm/Company

1625 S, Congress Avenue, Suite 200

Address

Delray Beach, FL 33445

City/State and Zip Cade

iberlingeri@d:bmail.com and legal@drbmail.com
E-matl addiess: (lo be used for futuze annual report notification)

For further information concerning this matter, please call: ~
o
Ina M. Berlingeni-Vincenty 561 032-3300 “;:;
at ( } :—~—, .I'z:]
Name of Consact Person Area Code Daytime Telephone Number o K
m ===
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations = t
Regisiration Section Registration Section - .
P.0. Box 6327 Clifton Building ) T e
Tallahassee, FL 32314 2661 Executive Center Circle —
Taltahassee, FL 32301 &
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 5135000 Filing Fee & [ 5155.00 Fiting Fee &[] §160.00 Filing Fee, Gentificate
Certified Copy of Status & Certified Copy

03 $125.00 Filing Fee
Centificate of Status
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ADPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TLORIDA

IV CONIPLIANGE WITT] SECTION E05.0902, FLORID SEATUSES, THE FOLLOWING IS SURNTTED TO RECISTER A FORIFGN TIAITED LIABITY
COMPANY TOTRANNACT BUSNESS INTHE STATEOF FLORID:
| Nationzl Provider Billing Services, LLC

' (Mame o Forelgn Limited Liabilily Company: mustnclade “Limiied Lialaliy Company,”™ L Tor *LLC™)

(Uf nawne Inavaitabi, enter allemate naz adopled for the prrposs of Lansocting busisrss in Flordz. Ths aliernatc rame must in¢tude ~Limited Liabildy Compary,™ *1. 1..C." or “LLI7)

Delaware

Lo¥]

2.

ez mdiciion tmaar the kaw of v luch faaegs lisited babihioy conupany s arganized) (FET mmber, f apphicehle)

4.
Tirst frzrsacted b F I cgusl 1
e Gt s 1S e praly iz
1625 8. Congress Avenue 1625 S, Congress Avenue
5. O
[Sizeat Aodresa of Principal Office) ' (Mathap Addresy)
Suite 200 Suite 200
Delray Beach, FL 33445 Delray Beach, FL 33445
™2
=
. . (=]
7. WName nnd street nddress of Florida registered ngent: (P.0. Box NOT acceptable) &N
™1
L
Capitol Corporate Services, inc. Va)
Name:
-
513 East Perk Avenue, 2nd Flooy -
Office Address: ; =
Tallahassee 32301 o
, Florida
{Cuy) (Zip codde)

Repistered agent's acceptance:

Having been named as registered ageni and to accept service of process for the above stated lmited liabifity company at the place
desigrated in this applieation, I hereby accepl the appointmeni us registered ugens and agree te act in this cupacity. [ fusther agree
to coniply with the provisions af all stututes relative to the proper and complete performance of my duties, and Tue famnilier with

and accept the obligations of my positinn as registered agent.

L p /(/(_,&//M’J/ aw Delanie Case, asst. sec.

{Registered agent's signasture)

s
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up 1o six (

Title or Capacity:

[WIManager

{mjMember

{Cauthorized
Persun

Cother

[(intanager
[ivtember
DJAuthorized

Ferson

Clother

{TManager

CiMember

[JAuthorized
Person

(Jother

&) totall:

Name and Address:

DRB Capial, LLC

Name:

1625 8. Congiess Ave, Ste. 200
Address: ngre 6 2

Delray Beach, FL 3

3445

CJOther
Name: _
Address:
[CIother
Name:
Address:

CJother

Title or Capacity;

{7 Manager

] Member

W Authorized
Person

" lother,

U Manager
D Member
|7 Authorized
Person
Cother
("} Manager
] Member
{7 Acthorized

Person

CJGsher

Name and Address:

Name: Ina Berlingen-Vincenty

2 e e @i
Address: 1625 5. Congress Ave, Suite 2(

Delray Beach, FL 33443

UGCther
Name:
Address:
otaer
[ g §
=
=
Name: p
Address: -
fs e
- o :..);
Other

Important Notice; Use an attachmment to report more than six (6). The antackment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

0. 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accprdance with section 605, 0203 {1} (b}, Florida Statutes. | am aware that any false information

submitted in a duocwinent 1o the Department of State constitutes a

ree felony as provided for ins.817.1585, F.8.

ignature of an authonzed person

Do

/ﬁﬂﬂaﬂﬂ

Typed or printed n:"{ & sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL PROVIDER BILLING SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2019.

T

NS

Jlﬂflf Yi. Huleca, Seccetary of State )

o
SH M B
s
N TN

T

7578037 8300
SR# 20156709749

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

<

Authentication: 203476838
Date: 08-26-19



