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COVER LETTER
- TO: Rggistration Section
1 Division nf{orpgruliuns a »
Comprehensive Billing Consultans, LILC
SUBJECT:

Name of Limited Liability Company
The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Cernificate of
Existence. and check are submiited o register the above referenced foreign limited liability company te wansact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Pracessing Depanment

Nanie of Person
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MyCorporation Business Services. Ine =1 - S
T 5 — Y“"
Firm/Company wnEwW -
|'l:‘,"?‘- o e LR
26025 Murcau Road. Suite 120 PR S 1
LR -
Address t—;é}_" ™~
o N
Calabasas. CA 91302 >
Ciry/State and Zip Code
E-mail address: {10 be used for future annual report notfication)
For further infoermaton concerning this mauer, please call:
Processing Department 877 692-6772
at { )
Name ot Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section
P.0. Box 6327
Tallahassce, FL 32314

Registration Section
Clifton Building

2661 Exccunve Center Circle
Tallzhassee, FL 32301

Iinclosed is a check for the fullowing amount;

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

B 5200 kiling Fee (1513000 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate ol Status Cenified Copy of Status & Certified Copy



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

N COMPLLINCE WIHHE SECTION 6050962 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 RFEGISTRR A FORIZGN LIMITED LEABILITY
CORMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| Comprehensive Billing Consultams 11LC

TNamc of Forcga Limited Lkt Company, must melode “Dimded Liapihiy Company.” "LL C .7 or "LLC™
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Datc firt trensacted business 1 Fronda, if prios 1o regstration ) ?__J f:{ [
185¢e sed s 605 UHM & 603 DRS T S Lo detenmine ponalty Tability) o on
e
RB167 Centil (1
5. 6.
(aget Address of Pricipal Office)
Haves, VA 23072

{Maling Addreas)

7. Nune and street address of Florida registered agent: (PO, Hox NOT aceepiable)

Legaline Corporate Services Ing,
Nome:

3237 Summerlin Commaons Suite 400
OfTice Address:

IFort Myers

33907

. Florida
1y {Zdp code)

Registered agent’s scceptance:

Having heen named as registered ugent and to accept service of process for the above stated limited liability campany at the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliur with
and accept the obligutions of my position as registered agent.

DGM&@-&O_,

| Registered aypem s segnnture )

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree




manage [up o six 40 wilal]:

8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address Title or Capacity:
Sarah Schmitz
Dn\'lanugcr Name:
[-:]Mcmhcr

Name and Address;
D Manager
8167 Gentil Ct
Address: 67 Gendi

Name:
] Member Address: N
b :;;(,f ‘?-- -
Haves, VA 23072 . “ -
CAuthorized : (] Authorized P = I
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[ IManager Name: [ Manager Name: am
o
ClMember Address: [ Muember Address:
D.'\ uthorized [ Authorized
Person Person
{Jother Clother CHomer (JOther
[:]Managw Name: L] Manager Name:
[:]Nlcrllhur Address: D Member Address:
[CTAuthorized [ Authorized
Person Person
Uother (Clother

CJOther

(Jother
importunt Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiing your Florida Department of State Annuval Report form,

9. Attached is i cenificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false infonmation
submitted in a document to the Depantment of St

e constitutes a third degree felony as provided for in s 817155, .5,
_gfﬁh A
— @m suthorized peraon
Sarah Schmitz. Member

Syped or printed name at signee
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State Qorporation Commission

CERTIFICATE OF FACT =

Y

s

I Certify the Following from the Records of the Commission:

That Comprehensive Billing Consultants LLC is duly organized as a limited ||ab|I@

21 AON 6102

compgwy url!qe!r the law

ol

of the Commonwealth of Virginia; :(; =
O W ~
0= o
. . S 5
That the date of its organization is June 2, 2019; and >

That the limited liability campany is in existence in the Commanwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 8, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1811085846



