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COVER LETTER
TO: Registration Svetion

Drivision of Corporations

Mebde Billing Specialists, 1.LC
SURJECT:

Name of Limijed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Centificate of
Existence, ané check are submitted to register the above 1eferenced foreign linited liability company 1o wansact business in Flurica.

Please returs all correspondence concerning this maiter 1o the foliowing:

Karen Tobmn

Name of Person

SmithAmundsen, L1.C

Firm/Conpany

475 W Terva Cotta Suite C-1

Address
Crystal Luke 1L 60014

Ciw/Siate and Zip Code
kiobinggsalawus.com
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E-meall address: (1o be used for future annual report noufication) =2 —
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For further informabon concerning this mater, pleasc call: o
o
Karen Tobkin 8i5 337.8026 - -1
— ar( J : = Sy
Nmne of Comact Person Arca Code Daviinwe Telephone Number =
' wan
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N, Monroe Street, Suite 810

Tallahassee, VL 32303

Enclosed is a check for ihe following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee 1 $130.00 Filing Fee & ™ $155.00 Filing Fee & L $160.00 Filing Fee, Cestificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION ¢050002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIARRITY
COVMPANY TO TRANSACT BUSINESS IV THE STATE OF FI ORIDA
| MeBride Billing Specialists, LLC

(o ol Forergn Linted Giatility Company. it nelede “Limied Labilty Company,” L LC " or "LLC T

[11 name unas ailable, caler altornate namc adopicd 167 10¢ purposs 0! Irznsagting busingss 1o Honda, The alternate nang must include * Limated Lisbiliny Company,” "L LC " or "LLO Y
Hlinois
3

J
_ 1
TTorsdicnon andes the taw ol when Imaign fimincd labiliyy company 15 arpanized)

(FE] nunther, T applicablen

.r.

Ttz Tt imnsacied byaoieyy tn Flonda T onen o regiviraton

(Sue sechons 605 0904 L 605 0985, 'S to detwrnune penalty abdiy)
2577 Canyon Crest Drive
5

(mieget Addrens of Pancipal Q1

2577 Canyon Ciest Drive
6.

(Mading Aduresy)
Lakeland Fi. 3381!

l.akeland FL, 33511
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7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceplable) ==
=y
i -
Katherine McBride . = ot

Name: - .

imne _ ) l o

) wn

25877 Canvon Ciest Diive
Office Address:
Lakeland 3381
. Flonda
W]

(g coes)
Repgistered agent’s acoeptance:

Huving been named as registered agent and to accept service of process fur the ubove stated limited liability company at the place
designated in thiy application, 1 hereby aceepr the appointment as registered agent und agree o act in this capacity. f further agr

ee
tor comply with the provisions of all statutes relative to the proper and complere perfornance of my duties, and 1 am familiar with
cnid accept the abligations of my position as registered agent,

Aatherine e Brete

{Reqisicred agent's signaluig)
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File Number 0659223-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of [llinois, do hereby
certify that I am the keeper of the records of the Department of =

Business Services. I certify that

™~
MCBRIDE BILLING SPECIALISTS. LLC, HAVING ORGANIZED IN THE STATE OF/ILLINGRS
ON APRIL 09, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE ==
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1SN GO@
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF l'_l.:_l__lNOIS'.
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InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  18TH

day of MARCH  A.D. 2022

2 ,
Avlnenncation #: 2207701820 venfiable unti! G3/18/2022 Q_W )%

Autnenlicale ai http fwaww.lses gov
SECRETARY OF STATE



