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COVER LETTER

TO: Registration Section
Division of Corporations

Clinical Healthcare Analytics. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in I'lorida.” Certilicate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the tollowing:

Jerry Baker

Name of Person

Clinical Healthcare Analytics, LLC

Firm/Company

2644 Ravella Lane

Address

Palm Beach Gardens, FL 33410

Ciny/State and Zip Code

jbaker@clinicalha.com

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

For further information concerning this matter. please call:

Jerry Baker 561 267-2038
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 LExccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the folfowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B gi2s00 iting ke O s13000 Filing Fee & O 15500 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certificate of Status Centitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

JERRY BAKER
2644 RAVELLA LN
PALM BEACH GARDENS, FL 33410

SUBJECT: CLINICAL HEALTHCARE ANALYTICS, LLC
Ref. Number: W20000024127

We have received your document for CLINICAL HEALTHCARE ANALYTICS,
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 registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00004812

RECEIVED
MAR 20 2000
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APPLICATION BY FOREIJ‘

sN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 4

COMPANY TO TRANSACT BLSINESS

B.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
S INTHE STATEOF FLORIDA:
: Clinical Heaithcare Analyticg

LLC
-1
{Name of Foreign Limited Liability Company, must include ~Limited Lability Campany,” "L.LC.” or ‘LLC.T)
(If o ilahlc, coier al e wch ﬁrdl:wpmenl'wmmbmawmFhmm;hmmcmmmimlwe'mudum&yCuw“‘LLC or “LLL.™Y
Delaware 47-28G0005
T it wir tha Tow ol which )

hmuted dbslity comparry i3 organzed)

(FEI mumber, if sppbesblc)
March 16, 2019
4,

S o s B S o oy ‘.ﬁ?a:m"paﬂry atstiy)
6459 Rubia Circle 6459 Rubia Circle
5. 6.
TStoet Addrems of Principal o) Madling Addem)
Apollo Beach, FL 33572 Apolle Beach, FL 33572
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7. Name and street address of Flprida registered agent: (P.O. Box NOT acceptable) 2 20 ‘E; :

e B M
- - m—_

Andiew Splitz 0 o

Name: =y "B?

e -z

6459{Rubia Circle B -

Office Address:
Apollo Beach 33572
, Flonida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registere
designated in this application, |
to comply with the provisions of

 agent and to accept service of process for the above stated limited liability company at the place
and accept the obligations of my]

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
il statutes reiative to the proper and complete performance of my duties, and I am familiar with
positlon as registered agent.

. Digitally signed by Andrew R
Andrew R Splitz seiz

{Registered agent’s 5
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&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Managcr Name: Andrew Splitz D Manager Name: Jerry Baker
[@Member Address: 6459 Rubia Circle @) Member Address: 2644 Ravella l.ane
[JAuthorized Apollo Beach, F1, 33572 [ Authorized Palm Beach Gardens, FL. 33410
Person Person
DOlhcr Clother {mOther President Clother
CManager Name: [ Manager Name:
[(CIMember Address: D Member Address:
[ Jautharized (] Authorized
Person I'erson
Jother DOlhcr CJOther Clother
[CManager Name: [] Manager Name:
CisMember Address: [:] Member Address:
[IAuthorized (] Authorized
Person Person
[ JOther Cloher Conher [ JOther

Important Naotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate s in a foreign language. a translation of the centiticate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F. 5.

O Bhe

Signsnure of an authorized person

Jerry Baker

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CLINICAL HEALTHCARE ANALYTICS,
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 REVORED 50 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 TWELFTH DAY OF JANUARY,
A.D. 2015, AT 4:11 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLINICAL
HEALTHCARE ANALYTICS, LLC" WAS FORMED ON THE TWELFTH DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

e
Qm-.ml.mum b3

Authentication: 202172106
Date: 01-13-20

5672924 8315
SR# 20200151300

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




