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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
. INFLORIDA
L ]

. T
IN COMPLIANCE WITH SECTION 65090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE (OF FLORIDA:

| Gluohal Patient Billing LLC

{Namic of Farcign Linated Liab ity Company, mus inchude ~Limited Lbifity Company.” "L.L.C.7or "LLCT)

(17 rame urovailable, amer alternate name adopted for the purpase of trensacting busiess 0 Flonda. The akenate name aud ncluds “Lareted Lubilty Company.” "L.L.C"ar "LLC.TY
Delaware

2 3
TTursdichan unda (he Bw of which foreign hintted Tabiliy company 13 eeganized) (FET number, T applcabled
4,
Whate Tire traroted business 10 Flocda, 1 pror \o regisinolon )
{Sce axtions (05,0904 & 605 (905, FS. 10 determune peralty liabiliny)
20533 Biscayne Blvd

{StreeT Ao of Frincpal Offic]

20533 Biscayne Blvd

) (Maling Address)
Ste 4-348

Sie 4-348

Aventura, FL. 33180

Aventura, FL 33180

™o
. . w— ey
(RS £
g . P af e
7. Name and street address of Florida registered agent: (P.(3. Box MOT acceptable) . 1 TE
¥ _— d
“q- o -y L
Corporate Creations Newwork Ine A T i —
Nawk: =) c : A
ANA oy
801 US Highway | 24 v
Office Address: S £
North Palm Beach 33408
. Florida
(City) [Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the aboy

¢ stated limited liability company at the place
designated in this application, I hereby acvept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent

AV

Lauren Underwood, Special Secretary
(Regisered agent’s sigiatuie)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) towl]:

Title or Capacity:

DIManager

& Member

O Authonized
Person

CiOther

DiManager
CiMember
TiAuthorized

Person

COther

CManager

OMember

O Authorized
Person

Oher

Name and Address:

Scott ] Rosen Revocable Trust
Name:

20533 Biscavne Blvd
Address: ’

Sie 3348

Aventura, FL 33180

{10ther
Name:
Address:

Cher
Name;
Address;

T0ther

Title or Capacity:

SIManager

OMember

O Awhorized
Person

Tother

CIManager

OMember

OAuthurized
Person

OOther

OManager
O Member
CAuthornized

Person

TOther

Name and Address:
Name;
Address:
OOther
Name:
Address;
CiOther
Name:
Address:
Cl0ther

Jmportant Notice; Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of Swte Annual Report form.

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the cernficate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree fclony as provided for in 5817155 F.S,

ALV

Signature of an mshorized porun

Lauren Underwoud, Altorney-in-Fact

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL PATIENT BILLING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GLOBAL PATIENT
BILLING LLC” WAS FORMED ON THE TENTH DAY OF SEPTEMBER, AR.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication; 203640764
Date: 09-11-20

3637850 8300

SR# 20207231622 ;
You may verify this certificate online at corp.detaware. gov/authver.shtmi




