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. 115 N CALHOUN ST, STE. 4
(CP ' . | TALLAHASSEE. FL 32301
" P: 866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/30/2022
Name: Merritt Walker
Reference #: 1654842

Entity Name:  ELEVATE PATIENT FINANCIAL SOLUTIONS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: el A
& CORPORATE HQ FEUROPEAN HG 'iv ASIA PACIFIC HQ
COGEMTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HX) LIMITED
{0 E 40™ g™ FL REGISTERED 11 ENGLAND & WALES, A HONG CONG LIMAITED COMPARY
NY, NY 12016 RECISTRY sROILT2 UNIT B, uF, LIPPO LEIGHTGH TOWER
D: +1.212.947.7200 A5 LLOYDS AVE UNIT 4CL 103 LEIGHTOM BD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 3AX HONG KGHG
F: B00.944.6607 ~44 (0}20.3961.3080 P, +B52.2682.9633

F: +852.2682.9790
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Date: 08/30/2022
Name: Merritt Walker
Reference #: 1654842

NS5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Entity Name:  ELEVATE PATIENT FINANCIAL SOLUTIONS, LLC

Aricles of Incorporation/Authorization to Transact Business

(] Amendment

[} Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AL/
3 CORPORATE HQ SHEUROPEAN HQ " ASIA PACIFIC HQ
COGENZY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (RK) LIMITED
WE -:0’"51'10"" FL REGISTERED IN LHGL AND S WALES, AADKG KORG LMITED COMFAY
NY. NY 12010 RECISTAY sa0IL 712 UNIT B, UF, LIPPO LEIGHTCON TOWER
D. -1,212.947.7200 4LLOYDS AVE UMIT 4CL 103 LEIGHION RD, CAUSEWAY BAY
P. 800.221.0102 LOMDON ECIN 34X HONG KCNG
F: 800.944.6607 =44 (0)20.3961.3030 P. +§52,2682.9631

F: +B52.2682.9790



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

IN COMPLLINCE WITH SECTHON 6050902 F1CRIDA 874 TUTES THE FOLLCWING IS SUBVTITTID TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINIAS INTHE STATEOF FLORIDA:

. Elevate Patient Financial Solutions, LLC

(Name of Foreign Cinited Linbility Company: muost include “1.imncd Labilicy Company ™ .10,

Tor LG

UF mame wavardable, cnter abtenunte nune adopied lix the purpese of Lransactay business in [landa

The alwmiic nane must inchde ~Lanated Liabiluy Compan ™ “1.0 C,"w ~1LLC™)

, Delaware
- {humsdicuun under the faw of wiich

[}

foreigm haned hability comuan, 15 organized

(FEI manher, 1f applicabie

1 Date Tizst wunsacied busmess in Honda, o pror 1o regmstation 1
(Scc sectians 603 1904 & 605 QUGS F.5. 0 determine penalny liabilny 1

25700 Interstate 45 North, Suite 300 . 25700 Interstate 45 North, Suite 300
(Strect Addiess of Prmaipal Offee) '

(Madmp Addressy

Spring, TX 77386

Spring, TX 77386

- =
- 5
=
=
z. T -
7. Name and street address of Florida registered agent: (P.Q), Box NOT acceptable) e o] e
o o
X
- —
Narme. COGENCY GILOBAL INC. o, WD
Mame: ol
=T
Z‘:"‘ (Vs
Office Address: 115 North Cathoun St. Suite 4
Tallahassee Floriga 92301
Wiy

1Z1p cade)
Registered agent’s acceptance:

Having been named as registered agent and Io accept service of process for the above stated limited liabiline company at the pluce
designated in this application, | hereby accepr the

appointment as registered agent und agrec to act in this capacity,
to comply with the pravisions of alf statutes refative to the

i further agrec
proper and complete performunce of my duties, and 1 um Samitiar with
and accept the vbligations of my position us regisiered agent.
e T . . - -
- [
"
(Kepisiered agent’s signsure)




8. For intial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacitv; Name and Address:
Idings. LLC —
XIManager Name: E'évate PFS Holdings = ] Manager Name:

5700 Interstate 45 North. Suite 300
[IMember Address: i it = J Member Address:

Spring, TX 77386

[JAutharized ] Authorized

Person Person
{ JOther [ jOther I jOther " Other
E;\danager Name: Michaei A. Shea L Manager Name:
[IMember Address: 25700 Inierslate 45 North, Suite 300 i} Member Address:
[__]Amhurized Spring, TX 77386 ] Authorized

Person Person
Tiother fOther CJOnher iOther
[XIManager Name: Frank Steilato [_] Manager Name:
L IMember Address. 25700 Interslate 45 _North. Suite 300 I} Member Address.
[JAuthorized Spring, TX 77386 [_1 Authorized

Person Person
DOtht‘r _other " lonher " Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly autheniicated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in 4 foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with sectian 603.0203 (1) (b). Florida Statutes. | am aware tha any false information

submitted in a document to the Department of Stalj‘;%ilmcq:zirj degree felony as provided for in s.817.155. F.S,
L L

Signaiwre of an awharued peron

T:ra i"LK S‘l'f_;“m'b

Typed o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE PATIENT FINANCIAL 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 TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELEVATE PATIENT
FINANCIAL SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.
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6697264 8300
SR# 20223114443

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

unmw Bulech, Secrvtary of State )

Authentication: 204032030
Date: 07-28-22



