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

IN COMPLIANCE BT SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING [y SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Clarity RCM, LLC

(Name of Toreigr Limted Liabality Company; mustinelude "Limnited Liability Company,” "L.L.C." or "LLC.T)

(£ name unavailable, enter altcmate name adopted for the purpose of aasacting busitess in Flwrida. The allemate name must include ~Limited Liabitity Company,” ~L L.C.” wr “LLC.™)

, California , 82-2041013

(FET number, o applicable)

(urssdicuion undes the Taw of which farcign limtied liabality corpany 1 argamized)

(Dure dr trmnsacted busiess i Flonda, :f pnor o cegistration )
{See sectins 6050904 & 605.0905, F.S 1o determine peralry Jabiity)

, 7901 4th StN 7901 4th St N

(Mailing Addeeys)

{Street Address of Prncipal Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Northwest Registered Agent LLC o

7901 4th St N STE 300
St. Petersburg o, 33702

173 conde)

Name:

L%:6 WY 07839 R0¢

Oftice Address:

i)

Registered agent’s acceptance: \
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree tv act in this copucity. | further agree
1 comply with the provisiony of all statutey relative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.

(o Glppe

{Regniered agenl’s signature)

bt ]

——



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

imanage [up 10 six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Namwe: Ashwin Krishnan (] Manager Name:
7 4 0
ElMcmbcr Address; 901 4th StN STE 300 (] Member Address:
(Jauthwized St. Petersburg, FL 33702 (] Authorized
I'erson Person
Dt)ihcr (Jother  inher CJother
UManager Name: (] Manager ame:
CIMember Address: (] Member Address:
(CJAuthorized (3 Authorized
&3
M
Person Person =
. M
i JOther [JOsher {Jonher OJother: 2. W )
Lo ] Co.
) - o}
. e gl | {"
e i
DMana rer Name: (] Manager Name: NS [ B
g 2 = = <.
{ IMember Address: (] Member Address; ' 'E_:
CJAuthorized ] Autharized
Person Person
ClOther Uother Cowher ClOther

Linportant Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged fer reporting purposes only. Non-
indexed tndividuats may be added 10 the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenucated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certiticate under oath

of the translater must be submiited)

10, This document 15 exceuted in accordance with section 605,0203 (1) (b). Florida Stautes, 1 am awarce that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 817,135, F.5.

Signatune of an autharized peron

Morgan Noble

! yped or prinied name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTTTY NAME: CLARITY RCM, LLC

FILE NUMBER: 201714610429

FORMATION DATE: 05/19/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
February 18, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)



