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

IN COMPLLINGE W SECTION o3.0002, FLORIDA STATUTES THE FULLOWING IS SUBAITTTIED 10 REGISTER A FORIEIGN  UMHED LA ¥
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:
Cloudmed Solutions LLC

TName of Torgn Tanned Tiahility Company. mast nclude ~Limited DiabiTity Company,” L. " or TR

1

TIf aame v mkatte. et abiernate name adopied lor the purposs of ntinaching tasingss 10 Flonda Ehe sllomate sane uhest ineloge “Lintited Labiity Company.” 7L LCT o ™10
Delaware §3-2343032
2. 1.
Thisdictron wsder he e of whch jorese nwied Lisbdily company o coganeted) CEET number, fF applicable}

E1/7:2018

4.
Mate Nirst tansacied Business i Flonda, o7 prior 10 teghiranuen )
¥pe wations GOS8 G & 605 3505, F.S. w dutermune penalry linbihin )
- -2
1100 Peachiree Strect 1100 Peachiree Street 5
5. 6, LI
(Sneel Addiess of Procpal Oeey N ling Adkdresss e
Suite 1350 Suite 1530 .
Atlanta, GA 30309 Atlanta, GA 30309 o

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

C T Corporation Sysiem
Name:

1200 South Pine Island Road
OfYice Address:

Mlartation 1314
, Flortda
{n (£ap conde)

RRegistered agent’s acceplance:

Having boen named as registered agent and fo accept service of process for the above stated fimited fubitity company at the place
designuted in thiv application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further wgree
to comply with the provisions of all statuies retative to the proper and complete performunce of my duties, and I am fumiliar with

wrred accrpr.ﬂ;c obligations af my position as registered agent. @ 1" Curporation System by: POPR .
& & Stephanie Hengz =+ Assistape ScorctATY o o
¥ By: R &
(Registercd 4goni’s signatae)
m . . s
w: an - . AN g .
. \lﬂ * .

TLUST 121200 Wollsns KRses Urlire
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fros?

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nume nnd Address:
CI M anager Narnw Revint Intermediate 11 LLC — Munager N
ZiNember Address: 100 Prachure Strect = Member Address:
ZJAuthorized Suite 1350 — Authorized

Peron Atlania, GA 30309 Persan
JOther Other — Other, IOher
T Munager Name: — Manager Name: _
JMember Address: — Member Address: -
T Authorired — Authorized

Person Person
Other ZOther — Other J0ther =
INlanager Name: — Manager Name:
M lember Address: — NMember Address:
J Authorired — Authorized

Person Person
1 Cnher — Cther — Other, JOnher

Important Notice; Use an ateachment 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 of State Annual Report form.

9. Auached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under cath
of the translaior must be submitied)

10. This document is cxecuted in accordance with section 603.4203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document o the Departmeent of State constitutes a third degree felony 2s provided tor in 5.817.155. F.S.

W‘/‘f"'" $

Sugrature o) an authouzed peesea

Lee Rivas, Jr.. Chief Executive Officer

Typed of printed nane of agnes

1212020 Wodtzmy KRsser Onloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUDMED SOLUTIONS 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TC DATE.

et

Authentication: 202525395
Date: 02-16-21

7137236 8300

SR# 20210483882
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




